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Abstract

Objective: To compare the analgesic effects of traditional Chinese medicine application, hot plaster
compress, and targeted drug penetration technology on patients with moderate to severe postopera-
tive pain after perianal abscess surgery, and to investigate the impact on wound recovery. This study
aims to provide evidence-based data for optimizing postoperative pain management strategies in
clinical practice. Methods: The medical records of 60 patients with moderate to severe postoperative
pain after perianal abscess surgery in the Department of Colorectal Surgery of our hospital from Jan-
uary 2020 to December 2025 were retrospectively collected. The patients were divided into the tra-
ditional Chinese medicine application group, the hot plaster compress group, and the targeted drug
penetration group based on the actual external treatment received, with 58, 46, and 35 patients in the
three groups, respectively (due to combined treatments, the three groups overlapped). Multivariable
linear regression was used to adjust for known confounders including age, sex, BMI and abscess type.
The primary outcomes were NRS scores immediately after surgery, on postoperative days 1, 2 and 3,
and on the day of discharge, as well as the use of rescue analgesics during hospitalization; secondary
outcomes included the time for redness/swelling resolution, wound exudate and redness status at
discharge, and length of hospital stay. Results: Age, sex, and BMI were comparable, whereas abscess
type and surgical approach differed (P = 0.039). On postoperative day 3, NRS scores did not differ sig-
nificantly among the three groups (P = 0.605); no significant differences were found on postoperative
day 2 or on the day of discharge either (P = 0.568 and P = 0.824). There was no statistically significant
difference in the usage rate of rescue analgesics among the three groups (P = 0.848). There was no
statistically significant difference in the time for redness/swelling resolution among the three groups
(P =0.529). Atdischarge, wound exudate persisted in all patients of the three groups; only one patient
in each group still had redness/swelling, with no statistically significant difference (P = 1.000). The
hospital stay of the targeted drug penetration group was numerically shorter than that of the hot plas-
ter compress group, but the difference was not statistically significant (P = 0.408). Conclusion: The
targeted drug penetration technique was associated with a numerical trend toward lower day-3 NRS
scores, but the difference was not statistically significant, and no independent association was found
after adjustment for known confounders. These findings need to be further verified by prospective
randomized controlled trials, and clinical decisions should be made prudently according to individual
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patient characteristics.
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SHBHEFR . A EREOTIILE, ERTGIHEE P > 0.05); MRMEA, FARTA
AAEFAGEE (P =0.039), FRNZHBIELIRIMEEANLIM. HE— PR, =4 EE TRy
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Table 1. Comparison of general information of the three groups of patients (x + s /n (%))

F 1. ZHEHBEERENEER(X £5/n (%)

R iE *iﬁf;%zﬁ i(?i!?)éﬁ @!iézimfgzéﬁ Fig? P
GRED) 39.09 +11.81 37.77+£10.12 3922 +£12.71 F=0.181 0.835
BMI (kg/m?) 25.95+4.11 2471 +3.88 2530+4.17 F =1.045 0.354
A (5) 50 (86.21) 28 (80.00) 41 (89.13) =1374 0.503
JHe B 2 B (R o) 22 (37.93) 14 (40.00) 8 (17.39) 72=6.508 0.039
FARITAGEIR) 22 (37.93) 14 (40.00) 8(17.39) 2 =6.508 0.039
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Table 2. Comparison of NRS scores at different postoperative time points for the three groups of patients (x + s, score)
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25 Bl % RJGEIZ REFE1IR REH2R REFE3IR HBE SR
T2 iR 58 5.34+0.91 4.33 +0.80° 3.47+0.71° 2.93 £0.90° 1.88 + 0.46°
T 5 PR 2 46 5.30£0.92 4.33+£0.82° 3.57+0.75 3.09 +0.91¢ 1.85+0.51°
SE [A)i% 2540 35 5.37+0.91 426 +0.74° 3.40 £ 0.65° 2.91+0.89 1.91 +0.45°
F 0.057 0.101 0.569 0.504 0.194
P 0.945 0.904 0.568 0.605 0.824
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=0.408): JE[MIEZHZH(8.97 + 2.39 R)EME L T 085 FANGBLLH(9.67 + 3.43 K), TZGIRYELH(9.88 £ 3.43 K)
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DOI: 10.12677/hjbm.2026.165099 967 A=


https://doi.org/10.12677/hjbm.2026.165099

FhEAE

Table 3. Comparison of postoperative analgesic drug usage and wound recovery among the three groups of patients

3. ZHBERFEBAEARERER R
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