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Abstract

Objective: To analyze the changes of pain, wound exudate and perianal edema in patients with mixed
hemorrhoids treated by traditional Chinese medicine (TCM) fumigation and washing combined with
topical application of Shuang Bai San after surgery, and to explore the influencing factors of postoper-
ative edema resolution, providing an evidence base for optimizing clinical treatment regimens and
implementing individualized interventions. Methods: The medical records of 54 patients with mixed
hemorrhoids who underwent external dissection and internal ligation and received the combined
treatment at the Department of Anorectal Surgery of Zhuhai Hospital of Integrated Traditional Chi-
nese and Western Medicine from January 2020 to December 2025 were retrospectively collected.
Numeric Rating Scale (NRS) pain scores and wound exudate scores on postoperative days 1, 3 and
6, as well as perianal edema on days 1 and 6, were recorded. Changes over time were compared, and
patients were divided into an edema-resolved group and an edema-unresolved group according to
whether edema had resolved by day 6; univariate analysis was performed to explore the influencing
factors of edema resolution. Results: The mean age of the 54 patients was (46.46 + 14.27) years. NRS
scores decreased from (4.17 + 0.64) on day 1 to (3.06 + 0.53) on day 3 and (2.09 £ 0.76) on day 6 (F
= 246.775, P < 0.01); exudate scores on day 6 (0.46 + 0.50) were significantly lower than those on
day 1 (1.02 £ 0.14) (P < 0.01). All 54 patients (100.00%) had edema on day 1, and edema had re-
solved in 28 patients (51.85%) by day 6 (P < 0.01). Univariate analysis showed that diabetes was
associated with persistent edema on day 6 (P = 0.047), while age, gender, operative duration, hy-
pertension and early postoperative pain and exudate scores were not (P > 0.05). Conclusion: TCM
fumigation and washing combined with topical application of Shuang Bai San can effectively relieve
postoperative pain and wound exudate and promote perianal edema resolution in patients with
mixed hemorrhoids. Diabetes may be associated with persistent early postoperative edema, and
blood glucose management and wound assessment should be strengthened in such patients.
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Table 1. Comparison of baseline data between the edema-resolved group and the edema-persistent group

= 1 KMGHIRLA S RIHIBA R STREL R

i H WiB4(n = 28) FHIB(n = 26) thy? P
FE, Xts) 44.61 +12.04 48.46 + 16.35 -0.991 0.326
PERIN (%)]
'8 16 (57.14) 12 (46.15) 0.652 0.419
5 12 (42.86) 14 (53.85)
FARKE (min, X £s) 34.29 + 16.05 35.12 +10.41 -0.223 0.824
FAITAn (%)]
AN L 28 (100.00) 26 (100.00)
B IHBE PR (%)]
% 28 (100.00) 22 (84.62) - 0.047
= 0 (0.00) 4 (15.38)
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= 4 (14.29) 6 (23.08)
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Table 2. Changes of observation indicators at different postoperative time points ( X £s)
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KN (%)] 54 (100.00) — 26 (48.15) — <0.01
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