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Abstract

Objective: To observe the effect of Zhuang Medicine Tadehagi triquetrum solution on postoperative
wound healing in patients with perianal abscess. Methods: A total of 60 patients with postoperative
perianal abscess were selected and divided into a control group and an observation group using a ran-
dom number table method, with 30 cases in each group. The control group received routine dressing
change after surgery, while the observation group was treated with Tadehagi triquetrum solution for
dressing change. Both groups were treated with a 5-day course for two consecutive courses. The pain
degree, wound secretion, granulation tissue growth, and wound healing time were compared between
the two groups before and after intervention. Results: After intervention, the scores of pain, wound
secretion, granulation tissue growth, and wound healing time in both groups were significantly de-
creased compared with those before intervention, and the differences were statistically significant (P
< 0.05). After intervention, the pain score, wound secretion score, granulation tissue growth score, and
wound healing time in the observation group were significantly lower than those in the control group,
and the differences were statistically significant (P < 0.05). Conclusion: The application of Tadehagi
triquetrum solution for dressing change in patients with perianal abscess after surgery can effectively
accelerate postoperative wound healing and promote postoperative rehabilitation.
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1. 5|

HHEEARALRE R “RLF” , At BRI PE B, SR I JR 3B A I i, 1200 Rk J ik,
A TEIRTT, AT DLAE ) AL HL R BREFE LY WUR B, 9IS A B ge[1]. MK 2 R ARG FARIGIT, &
B HLJE el SR FE A ZY, il B [2]. (HAREARE AR, H5 I, nmEisg, BHER
JEAFEQITH B A8 BR R LRGN RS @3], Hal, RE2HEEE KPRz, B —eE
H, ABKIAGE ORI AR AR . Rk, o] (i 2 AL i e R S5 B T A 2 M PR R A A 11 )

AR, HERAMAVETENLE M A J5 G HEE 2 R 2202 . WHAR I, hERSMNATE
ARG, RAYKIN. HRTEEZMER, BAREWHES. BMERGERE. IR
%45 %2 B IR [4]. #i)% %% (Tadehagi triquetrum (L.) Ohashi) X 4 #5855 . 2t As, & SR %@,
DR R TANH B2, BT 1977 AR (P EZ ) o W AR e X RS TA) Al IR Bz, B
AR THERR. REPREEINRL, 152 P8 A IRIMNA 77 TR DU 2 &7 RL[5]. DA Z 3t
RERW, HFERSAER EVWEE. RNRTREZMEERy, HPdim ST B ag. sim. =
JF BEVESEAWiEtE . B R AR . LR OB A BRI PR PUE 2R, S 7]
2y E e BT, EIAE KL, BB R RIA T IR, X R R N, A e 4, R R RS [6].
CA W FCIESE, HZ58) RVE AR R M ARG 05 Dy By 2 i 2, felig IR i & & A 2R . Wb
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QU WY e P, HNIIBT AR T H M 255 2 [5] o 2810, 58T B0 2R AR N A 3 — e ke
PSS i G T Ak 2 ) N2 F FEATS A A PR

HT UL EWHRE 5 AN E P R TE R SUR I S IR I AR G “ i RBARTE”
RO WL FE 32, L BURR s (3t PR 2 2H AR K 1) 24 TR P RO o ek e g o oR U 61 T o 5 421
SR RS et A8 e PR o LI, AT FUSR PR 2453507 75 2 WA Ll B i R 5 AT e 2, R e v Al AR
WA A RS GRS IR PR T 2G DAL AR AR 5 QUi A B it — A e 4.
M AT ERZNATT TR, BUHGETT .

2. #IRE
2.1, —PRER

IEHY 2024 4F- 6 H & 2024 4F 12 H T BrUscia 19 60 1 LA BRI oA f5 B i i %, R BT R
By NN IR g2 4, R4 30 . KRS 23 491, 4 7 B, 4ERY 23~59 &, “F1(35.83£10.45)%,
WifE 2~12d, “1¥)(4.83+2.32)d. WEHY) 22 5], L 81, i 21~55 %, “F14(33.70+8.43)%, Witk
2~10d, “F34(5.33 £2.29)d. 2 AL — M TiRIE, ZRTLGHE (P > 0.05).

2.2. MANSHBRIRAE

INFRHE: O FFE IR BB IR R 2 6 b [ R [7180 (R ERRTI RN WK 297 181 ) [8]H %
TR ERSUBRIAT AR (IS WiksitE; @ 4FRATE 18~65 Z 2l @ ALITEAIhEEIEHR, LAEHEBFR
WL @ HRETAEREERETAE; @ RORAIERALRBHREY; © BESIMALH
WEE, JFRF B FRES, ENEeE.

HEBrbRdE: © AR AR, B R ALSER . NOE B, Wil RAim EE; @ ke
32 FARE, WEA BRI RGO WML L © IEAESINH A 259 Im R BT 7T ) &
#o

2.3. FiAE

JITA B YA PR K 5 ORI AT A I DRV AR . R 23R i b LT FIR B, 28035 R 6
NS BORRRUBICR, RJE S —RIEH R

2.3.1. xtEALH
R EAT RN G . R 5 —RIT A2, 275k AR EK e, EEem. AaEm
R IR B2 U R BT, AMEE R AR 3L s [ e, &k H PRI

2.3.2. MEA

ARG B8 RAT FH 8 2 A AT 42, 29 B R R = AR AT E 2645200 mI/4S) . il i W AR
50 g KB, 551 kEIRE 1 h, 552 05h, LRI 2 G IES IFIEM, IKR4E % 500 ml R, K5
T VUK A 30 . e UriE s FINARGE I E P SRR A 11, T I T A M) B S S e
Y, R P AT D A TR BT AT, 5 R e, IS R A S R [, R E IR
5d 8 1T, SR RANTE.

2.4. FrigtRE

2.4.1. AL TFER1ER
RIGEH LR IALHE AR G5 3+ 5. 10 K2 oK HAL D BAUALIRE T 732 (VAS, Visual Analogue Scale)
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[91LLEH I E MRS AT VP, 70HME 0~10 73, 0 73 NTJod, 10 NRRXER, 490k m A e .

24.2. RESIES IR

ARIGEE LR BAT 4555 3. 5. 10 KHe 24 )5 G0N TH 4 W) & [10] 73 T8 73 b, o 2 A
TR 1 AR WD, BESAARIBEB/NT =02 —. 2 /0 N0 /- e, LHDmZ
BT =02z — M=02=. 35R0IHSBYESZ, LTESMZREBRKT =02 .
2.4.3. QEAFEKER

ARIGE 1 REAFHEAFZEE 5 3. 5 10 K25 WO P A K BL[11]. 0 75 RIZFEEL
T, FRHbIRST, 14y WZEIRLE, FRCR, QIHTEE. 2 9 WEGEASE RERZE. 340 WA
WELL, BRI K.

2.4.4. SIERARIE
MARJE 1 d FEARTHRS, W5 QT e 4 43 B B o T s B2 OISR, B B DA
25. GHERE
KHI SPSS 25.0 Giit4r#fr, FFaIESamiis + bRlEZE(X£s)FoR, AMEECRA thk; i+
BORHHAREORT E1 70 e (90) 3R, IR ELBCR A 2 K, P < 0.05 NZEFA it 5 Lo
3. &R
3.1. AL T ELs:

WirhE, SARMAARE 1d MLk, P4LEH 3d. 5d. 10d VAS KR N, 2R BEAS2E
X(P<0.05). ¥J7)a, MEHEE 1d. 3d. 5d. 10d VAS ZIR IR TXHBA, 2R AE S %E
X(P<0.05), W% 1.

Table 1. Comparison of VAS scores between the two groups
= 1. PLAEE VAS SR

A 1] Xt HE 40 Pk =7 | t p
AfE 1d 4.133 + 1.408 3.467 + 1.167 2.043 0.045
AJ5 3d 3.433+£0.773" 2.900 + 0.959=* 2.379 0.021
ARJE5d 2.667 +0.958™ 2.100 + 0.922=* 2.324 0.024
AJ5 10d 1.967 + 0.998= 1.367 +0.808=* 2.553 0.013

5ARARNES 1 RHE™P <0.05; 5 X84 [FIF ] S L3 AP < 0.05.

3.2. BlE ST LR

WITIE, SAMARE 1dMEE, W4EE 3d. 5d. 10d BIH S WYIED % N %, =R A%
BEX(P<0.05). BI7a, MEMHHEH 3d. 5d. 10 d QIS R T XA, EREESI%E
X (P<0.05), W# 2.

Table 2. Comparison of wound exudate scores between the two patient groups

2. MAREVE ST

fisf ] XA WA t P
AJE 1d 2.800 +0.407 2.767 £0.430 0.280 0.781
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sk
ARJg 3d 2.267 + 0.450" 1.300 + 0.466™ 8.150 <0.001
ARJE 5d 1.667 + 0.479= 1.033 +0.183=* 6.720 <0.001
AJE 10d 1.533 +0.507= 1.000 + 0.000=* 5.760 <0.001

EARMARGE 1 REE™P <0.05; 5XIR4IATT 5 BN S i AP < 0.05.

3.3. AFEKIESELE:

VIR, SAMEARIG 1dMHE0E, WA EE 3d. 5d. 10d RFEAEKITES T, ZREA%%E
X(P<0.05). JAI7)E, MEEHEH 3d. 5d. 10d WHEKIFS R TAIEA, ZRAEESGITHE L (P<
0.05). MW7 3.

Table 3. Comparison of granulation tissue growth scores
3. AFEKITESLE

i (8] X HEZH MEH t P
AJE1d 2.867 £ 0.346 2.833+0.379 0.362 0.719
AJ5 3d 2.233 £0.430% 1.400 £ 0.498= 7.000 <0.001
A5 5d 1.600 + 0.498= 0.833 £ 0.379™4 6.728 <0.001
AJ5 10d 1.133 £ 0.346" 0.167 £ 0.379=4 10.277 <0.001
HARAARIGES 1 RILE™P <0.05; 5% JRZIAYT 5 [0 8] s LL AL AP < 0.05.
3.4. IEAARELER
ARG M EEAH B3 QT & A I RIS T XA, Z R A58 (P <0.05). W% 4.
Table 4. Comparison of wound healing time between the two patient groups
4 PMAREVEAARIER
I 1) 1% d t P
X HEZH 30 26.94 £ 6.86
k=i 30 21.82+5.72 3140 0.003

4. VWHig

AT BB A5 BT 2P, @R, —REARST 3~4 B A[12]. | PHX SRS, KR
IRFER, BB L, THIE, AT B 3 SR T U . AR R 750 I PR P R WL g
WA, RERETACT, RSO, BRAK, RS ERASETIENKRELER, HREs
PEF R R, MR ST TT LA B S A0 4308 , 30T A s AR AN RIS I [13] . FARSG T R 4%,
BB ENUASIIEAT, b THA RIS, WA ERZE, ERSRHANS, MR
BT PERE, T ELRGR A 2 A U, 190 7 0T 1 M FEE [ 14] 0 17 25 E Ak B o F 28, Lk v
VR, B AR . PSR 2 TN, SRR AT BT K B A, IR 2 RS R SR
B SATERIIASE “RMATE . BT R SRR A . DR R, 5 b
WEIRIL AR WG, AT S e R AR . KT S R BOR A K. S
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HAMXEBGYRIER, AT E 258 B b, BEAmM, A R e, b i ik il
BN, %A, AR RRD[15].

AHIT I IR HG A P 28 T i 24 (UL 22 20 ) 5 5 48 245 O I 2L ) el L Bk Jib R S5 B TR R I PRI 3. &R 48
VAL TR 250 P RAE R SR O e S 2R AR5 . PALREIILL 5 KA 1 AMTHRE, &80T 2 MTHE.
SRR, WERLALA T 5E 4 b R AR 8] 235 T X HE 2H(9.267 £ 0.944 K vs 14.133 £1.456 K, t=15.330,
P <0.001), FHAH 2T RO E R AGERE, 4a0@a . X — 45 R 5 HE KSR RM
PR J5 A5 AP B e A ST A0 — 3, I AT R A P RV R A 24 T AN [ S A AR N 87.00%$E T =
95.92%.

HERZEASUER T, WEAARE 3d. 5d. 10d RIZFAEKIF R E LT3 R4(P <0.001), $#~
B P AR R AR BE R B SR SR R, BCEANRRHE S e, N BT R iR I R UF BL 3 B . 72
BIEE HEH 71, AR 5dy 10 d MELLA - UF7 WAL T X BRZH(P < 0.001), 15 BH#A 7 7 LA b
QIS AT JERE OB IVE T, A8 T 238 60 TS FE IR 0 A A8 . PR 2R 2H 43 ik R A A2 1) T
G RIAT, U RGOS AR T B 70 2 I MR R L 3& B 1) 9RE S S AN B R A B BE 5 . 0 P9 A5 (R gk PR 2F
HEERKIER TR 5 HBTRAERA G, BEGIT B 20RE S BB A R 2 L2 AR, AT 9 2R 1 434
KB it A ) (1) e A 55

AL, WMERAARNG 3 dy 5dv 10 d I8 B E KT X HRZL(P < 0.05), $7 & 45 i T e s
] JR 3 JERE A FURE A VR 4H /K i iy A PR AN o QT i ) i By B2 I W B T R3S
MG R EEIGIRIEN . &2 MM A DO BRI R 5L, B 2R 00 B R Rk, 128
AR, NHEMEE, SRR SUE 2 ] RS . NIRESMIEE, #Em
PR BT R AE PG A ) B T A0 B8 SR AT, I SORE SRR 5] S ) I B MR N . (B R, AR
HEARJE 1 d WP Lo A T ik, ATRE S R JE 5 R 52 355 Gy R ERIEER 2 . R
B AR SONIOE AT %, $RoNH ™ A% HVE HAE H) RSORAE SORE W )48 B I JE B BOE O R . SRR L,
WS LH BEAR R 2 0 TR B, U0 DI 247 8 P 2 VB T TR TR P AR 5 B T 46 24 A5 B R, B A
HENLJE A S5 AT A

MBAEZTEEM BT, B RIEER AT R BA N B RA - RS . E RS RoR[5],
A PRI 25 H N 35 BRA A S AR T I 2 1) o RS R B A B BORYE T = AN T — & SR i
A ERD TR BRI BTN R AR G R AR F ek T AR R A A EST T =
TP RAM AR G RKIET 12 IASAKER . EERIT 5508 H 2 WK BT st R, e A RV 25 7 £ B A
IR A A U A A R T BRI B N = .

CE PR, W AR T A AR R R T A A iR, (RN R R RS AN A, AR HIR S K
i, SRS QITHIEIR 980 GITH 73 WA Fe AR 1 R 2 A 2R3 A K O T e 3, B WU R N o« {H2
AW FWAFAE —E R H%6, HARMMAIR, RETZ P00 REARIIE 7. Hk, WEHEhn
DA PRFE bR A, ShZXHERPUSIFIRANIR S, a1 %8 14 K7 (1L-6, TNF-a, IL-18). “E-K K1 (VEGF, bFGF,
EGF)5 5> T AEV2EARbR AN . BbAh, #7522 . 7 R R E A 00 S B Rt
ITRFRMNERRRVIT, XE—EFEE LIRS 7GR 7 R HEAHET . AR Z 0. K
FEA R BEATLN B S0, 2 — P BOE#A = 2 MR A R A 2 e . s AR A 2 . R A SR T
RN BH 35 725 2R AR ) T A 1R 43 B o

B B

AW Tt 2 e A B ZE 51 234tk 1 (2024-015-02)
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