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Abstract

Objective: To systematically review the current research status of Traditional Chinese Medicine (TCM)
interventions in elderly patients following mixed hemorrhoid surgery, with a focus on the mecha-
nisms and clinical efficacy in alleviating postoperative qi deficiency, relieving defecation difficulties,
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and promoting overall rehabilitation. Methods: Relevant literature published in the past decade
was retrieved to summarize and analyze the application of topical Chinese herbal preparations, oral
Chinese herbal medicines, and adjunctive TCM therapies in elderly patients after mixed hemorrhoid
surgery. Results: Studies have shown that multi-channel TCM interventions in elderly patients after
mixed hemorrhoid surgery can effectively reduce postoperative discomforts such as pain and edema,
significantly improve postoperative qi deficiency symptoms and constipation, thereby achieving sys-
temic regulation and shortening the healing period. Conclusion: TCM demonstrates unique advantages
in the postoperative rehabilitation of elderly patients with mixed hemorrhoids, embodying the prin-
ciples of “strengthening vital qi to eliminate pathogens” and “individualized treatment”. It warrants
further in-depth research and clinical promotion.
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