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Abstract

Objective: To observe the efficacy of “Gangshu” anal dilator combined with sitz bath in the treatment
of anal cryptitis. Methods: 80 patients with anal cryptitis were randomly divided into an observation
group and a control group, with 40 patients in each. Both groups received sitz baths with Kushen De-
coction twice daily, once in the morning and once in the evening. The observation group addition-
ally underwent treatment with the “Gangshu” anal dilator. Clinical efficacy, traditional Chinese med-
icine (TCM) symptom scores, three-dimensional rectal ultrasound findings, recurrence rates, and
adverse reactions were compared between the two groups. Results: The disease durations of the
two groups were similar, with no statistical difference (p < 0.05). After one course of treatment, the
total clinical efficacy rate was significantly higher in the observation group compared with the con-
trol group, with a statistically significant difference (p < 0.05). Before treatment, there were no sta-
tistically significant differences between the two groups in TCM symptom and sign scores or three-
dimensional rectal ultrasound scores (p > 0.05). However, after treatment, the pain, fullness, damp-
ness symptom scores, and three-dimensional rectal ultrasound scores decreased in both groups
compared with before treatment, with the observation group showing a more significant decrease
and lower scores than the control group (p < 0.05). Furthermore, the recurrence rate was higher in
the control group than in the observation group, with this difference also being statistically signifi-
cant (p < 0.05). In terms of adverse reaction rates, no statistically significant difference was ob-
served between the two groups (p > 0.05). In conclusion, the combination of “Gangshu” anal dilator
and sitz bath therapy exhibits significant efficacy in the treatment of anal cryptitis, effectively alle-
viating symptoms and reducing recurrence rates. It is worthy of clinical promotion.
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AR [ 2022 4F 11 H % 2023 4F 11 H (8], £ BT EEBNLIZE 1282 1) 80 I Lk 53
REE KIS RS REEENE, HEFE N RAN A, &4 40 . WA O TN 29 6
et 11 61, SERSVEREIE 20 2 58 £ 2 1], “FHIFERN(36.7£9.42)% . X IEZH AL & 53 1 27 A1 Lotk
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2.2. ANKFHE
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MERA: LR ALZ BEAR IS 2 i . B IR BE T 2 (Ot 30 g, 424t 30 g,
#2259, T 209, MMM 10 g, 24410 g, FL#& 10 g, 2 10 )53t RGN, FIRE
2000 mL 5K E 260 20 43t B EUK R 30 70 Bh /e fr, RSO SCK TR 30 204, Je Bl
f¥] 1000~1500 mL Z5EIAN G, S MHATATI TR 15 738 /iy, (R25IR FEFE 58 38°C~42°C Jiti,
AR 15 op b SBAESERARTRE, SRINIEML, JFRE “NTEF” $2BEasde il b — kbt 2 B DU R A Bl
Ja, BRFTMORAL EE G SR A NI, W BT N R R sE, kiR L 2 KA, B
[ HiGRE B 7 [ AR P AN, SRR R Sl B 0o MRHE SRR AL T AR AR 2 BE 7T, 1B IR L BE 2%
BN IRFE CLHAT Y AR A o 242 B 5 Sk B0 1) R 38 REMMY 52 A S KL T I IR FZ N T 4% B 4 1 R U
JE BNAR B A% BE Tt o A5 UK F4 JBE PRS2 ) B R H R FE 20 20 h DAPY o R 24 AR TR I “ HLAT 7 i BE 2R LA TR T L
EF 1 U0, 7 RN VAT, KT LAYTRE. WAL = 2 ik, TR L.
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o= (@I + A BB E*100%.
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253 ZHEBEETY

ZH (I B s 2w [7], 8 E =408 B W s R R0 B0 b, V7
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26. GHFERE

THESURCR I S 2 (X )RR AR, JRE RO AEA t R it 1T 4R 22 5 A B 4
RN BLE 7 B (%) B, R R 7 K58 ) R L) 22 57« AW FUfE B SPSS 21.0 et it
TR BT, 0 HOHOCEUEE 5, 45t p < 0.05 15 9 e i 1] 22 53 BAT G vt 22 3 SRR

3. &R
3.1. i%Ig

FLR PR R AFAE 22, 2 G0it, IS SRR JB 5 (-7 B0 A2 70 %1 15.47 +7.365 Ji | 15.56
+7.801 . p=0.623, UWHWHBEEREARAGIHE L (p>0.05), AL, K& 1.

Table 1. Comparison of disease duration between two patient groups (X = s, Weeks)

%= 1 WMAEEFEN(x+s, B)

2H ) Gk SRFE(R) t p
WLEZ2H 40 15.47 +7.365
0.396 0.623
X a4 40 15.56 + 7.801

3.2. IEARTTEIEL
BITHRG, WSS RF(92.5%) 5 T X A(70%), ZRAA G #E X (p<0.05), W& 2.

Table 2. Comparison of clinical efficacy (Number of cases)

= 2. IGRTT R EE (f51)

5 n R B TR BB X2 p
MERH 40 26 11 3 37
5.251 0.022
X a4 40 19 9 12 28

3.3. HEERRSTIILL

WITHD, IR E I AR AL, REIH Seih 22 BRI 8257 (p > 0.05). i MM 1R TT7
Ja, PALBE RN BMIK R DL R iR SR A R AR BB PR AR, 5% BIRIT R EL . (HARTERER
K&, WEEAERERER LD TR O R 2%, B EMRTXRA, HX—ZREgity LA
WEM(P <0.05), W& 3.
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Table 3. Comparison of traditional Chinese medicine symptom scores (X +s , Points)

=3 FEERROI(x+s, )

. INRELEr ALTTEMK AL T3
2 5] ik — - — - — -
MEp R MEb R =t MEp Rl MEb A=t MEp R MEEEdE
Pk =27 | 40 2.55 +0.50 0.35+0.48 2.50 +0.55 0.37 £0.54 2.52 +0.59 0.27 +0.45
ST HRZH, 40 2.42 +0.54 0.72+£0.64 2.45+0.50 0.92 +£0.47 2.35+0.62 0.82+0.54
t 1.06 —2.958 0.422 —4.839 1.282 —4.888
p 0.292 0.004 0.674 0.001 0.204 0.001
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KA T RA, X—-ZR A5 (p<0.05), W4,

Table 4. Three-dimensional rectal color doppler ultrasound scores ([P50(P25, P75)], Points)
= 4. ZHEBRBITS([P50(P25, PT5)], 47)

Pan| TR RIT)E z p
W22l 2(2,3) 1(0, 1.25) -3.225 <0.001
it B2 2.5(2,3) 2(2,3) -1.236 0.025

z -0.625 -3.562
p 0.366 <0.001
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DARZ L LA B B R IR, PR AT R At IO, AR A e R A 7 Ik
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