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Abstract

Objective: To investigate the therapeutic effect of modified Wuling San on postoperative urinary
retention (PUR) in patients undergoing mixed hemorrhoid surgery under spinal anesthesia, and to
provide a safe and effective traditional Chinese medicine (TCM) intervention for PUR. Methods:
Sixty patients undergoing mixed hemorrhoid surgery under spinal anesthesia in the colorectal sur-
gery department were randomly assigned to an observation group and a control group, 30 cases in
each. The control group received conventional perioperative care with Intramuscular injection of
neostigmine hydrochloride, while the observation group received oral administration of modified
Wauling San in addition to routine care. Postoperative first spontaneous urination time, first voided
volume, residual urine volume, abdominal symptoms score, urination status score, pain score, and
overall clinical efficacy were compared between the two groups. Results: The observation group
had significantly earlier first spontaneous urination time than the control group (14.45 + 5.31 h vs.
17.24 £ 5.23 h, P < 0.05), greater first voided volume (463.45 + 100.36 mL vs. 380.07 + 100.46 mL, P
< 0.01), and lower residual urine volume (81.70 * 41.59 mL vs. 108.79 * 28.56 mL, P < 0.01). Pain
scores at 24 h and 3 d postoperatively were significantly lower in the observation group (P < 0.01).
Abdominal symptom scores, urination status scores, and urination duration scores improved sig-
nificantly, and the overall clinical efficacy rate was 93.33%, higher than that of the control group
(73.33%, P < 0.05). Conclusion: Modified Wuling San effectively shortens the first urination time,
increases voided volume, reduces residual urine, alleviates abdominal discomfort and difficulty in
urination, and relieves postoperative pain in patients undergoing mixed hemorrhoid surgery under
spinal anesthesia. This TCM intervention improves urination comfort and overall clinical efficacy.
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1. 5]

REFFRNZRNE Wr)pm, E3RIE 2015 FNLRRRATR = HE T, 296 52 L NEGAFERE
(IR o 98.08% I N FHIEIEIR[ 1], 38 2L [2]7E 2018~2024 4 [ — T [l W A 78, R
KR 208 61.4%, whem T 5. WEREEHRIOVEM . FFZBH . ALTTEMK . P00 KRS
AR, TEEEWAER R3], X THEEREGHFES, FAGRITEHiEA T ITFB[4], HEE AR
THIFARZ G EARGATZEVERIEE, FANUH] 32 25 BRI 2500 BB 22 (4] AR DX 2R il B &
RIGTESZIREH R HE VR[S XF I AIEA G I EE PIFAAIE, 0] REE AR ], B n
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A LR, T ERZEIR YT RS PRI B 5 T o R OL S, A EE IR A SRR SRR
M R R R DI RE R R [6]. IUABTFLRM, TLA WU AR5 A IMEAR] L KR 1 3R AR Ja HE R
BEAG S B AT R 7] (8], (HBHXHERE P BRIMR &R AR FR U B K R ST FL M B =

BT, ARWTIUE AR T UM BRLEME R A BRIBEIR &R AR 5 I B A PR T 28 i O 8 x4
PRIIRE RS A% PR B B S8 E AR IR I, AR5 R B i P R 25 B e R ikt . IR MR R SR fi %
& ARIT P55

2. R TEE
2.1. BARIR

BT 2025 4 1 2 2025 4 7 AAESHM R AR T BE 2Bz i b BE B AL R Be A& I bR
#, JFERER MTIR G T ARIEE 60 . ZIHEN B rRikn pidl, &4 30 6. B 7t sta
BEFAES, 2 ABREHZE RS AEEEES: (2025)18H 5 (52)5].

2.2. ISHETRRE

FEEEiZWibriE: S5 (OMREEY  QRIRAMELE) R CITIAAMEN ) AR J5 R B AH o hritE . B A
FAREFE T ARIFAEAR PRS2 MER BRI, AR5 BT R PR ET ASREREIR , BRIV HE R IR L JRITAZGH
HEIRTC 1 HEPRI B SER o T S P AN AT BRI B i LX) o ARG 25 mT LIS X I
MZHhE, BB 7e . S AP S s B e . PR IRE >400mL, BN B IR
W 51K E >400mL FI#Hi2. [RIRHERR AT ARG A= o OGBS « WA PR R GG Pha P IBs D 48 FoAt vp
SRR AT H FUR MR . ThER I WibnitE: Rt ChEESMREE) B CPEENARLS:) KO P AR SR IE 2 1T
PRAERE . B Z T ARAIGG . AN SR A T E, BUBSME R, I ARERIUMEAR] . HE RN
A, SR RET R AY, ENRAAE, JF2 8 NEIKREAOR . 2 AE. FRALHE. FEZ T
i ORERET BT 2SR, T RALER L, & FUREGE R, Bk S 52E Ba8 o MR ZORNIR K kR L,
ZE 5 RE AR JE I ST HERR JLA 3 B R 7 H LA -

2.3. PAESHIBRRE

NNBRIE: TR AR ERFIIZ WTRRAE; FEMERE AR TR TR, i 218 % ARETHIRIEHR 1
B miis s BERR B hREAN SR LA A B R D RE AR PR R IO s R R I AR AE
TP H BB RS HEERbrE: BEAE B ATAEAE AT BRAE 25 . RIS KO FREHEIR IR s &I
WAPR ZR I WA PR R G540 S5 HE PR D BE RO 2 5 [ IR R8P S S50k R DR K ) e 22 R G B PR R
GO ARURII R L o s ARAEZE, ANBEFLHIT LR SE IR TT

24. 8Tk

BB NGRS OERE, T DARSEIF I A AR . B BN T L3/4 AT MER BRI, % HLTH 2%
JEF 1% Z R EURR, AR IEREAT 28 0 B MR 52 ek 0 Ji 2R, AV [mliAe R 4F N 0.5% A b
R 15 mg, BRFE-PIHIE T10~S5, MORBEE, AhAmAa-ri. S&Dea o, WOEEmm. A
LG s LR AZE H 1A A L AL T WL DK 5K, 12 Wi A RE . RITFFEFLARAE FUR R T K
RGEBR N RFAZ AL, AT BT 5K K RIBR LA BORG RE4E LA B, RN 3EAT R AT T TR, (23800
REMFULEGEEATE RS . RPBILF b, SRMEY 20 mL. REENE R LRl %
IR, BEAJCWBOR. REARAIEAY, BETRREIR T, ARSI G AL, xRS TR
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H, T HERERH T ISR (A B AR 2 IR AR, EZdET: H2024934D)ILAEST, 0.25~0.5
mg/Ik, 1~2 /o [FI R R B SR T . WS ALLE B P BEIERE o5 T AL Bommk: AEA 8
g WHR12g, K% 12g, BE 12g, FE20g, ~j#i12g, & HH¥E 12g. FE2HE. BAAEHEME
BE30g %Z20g, MBS g MIRERM. RSIBOERA TS, ER, MEERRE 15, &Y
15, AiB 10 g5 HEIKHEAEE, IMARE 10 g, I 10 g0 BEH—F, BRI RS 200 ml
29, FME AR [FIRCRA N S AEEEEG YT . RAIIRTT 3 K.

2.5. TR

1) EIRFD TR EARG: 6 he RJF 24 he RJ5 3 d RAMSEEIUTE 075 (VAS) VA B35 17 2
FEo 2) EIRHERRGL: 2 PRITHE K RBORE S 5 D, UL 0~4 brid, SERBEFIE. 04 EFHIR,
PUEB SN ;s 1 2 R LR 2 50 IRIMEWSEILR: 3 5 IRINIBHMA ZZIR: 4 5
AMEARIE . 3) B IRHERFFLEIS ) 3% AR5 B IRHERFESEIT (]2 3 9%, DL 1~3 #3id, BFIERE 2K, <30s
1 30~60s M 2; >60s M 3. 4) HIRAREDEAER: BEAREE XRHRET NS, % 0~4 45
G, 055 TARMTRER: 143 /NI RUR, MRS T0INE: 2 48 NI, flsfEmE; 3 4
AN R 4 e NEARES, SARE. 5) HERIE M WEIRC AL R Ik E EHER
] &R E F R R B, HERA R G0 B R MR AR R E . 6)I7 RCHEbrdE: VA @ TR,
FHARDT 6 Rk, —IRIREAE 200mL PA_Fs A ROVHEREGEY, 8 HAEK 7~10 I TROVHERAY,
fHHER 10 kLA E.

2.6. it 34K SPSS 27.0
A AT A AL BN S A, TR TR DR S AR R, AR ELECR A e ke THECR R LB 3
MEFHEER, HEHEBCRH AR, P<0.05 ZREZRA5 7R .
3. &5R
3.1. BEEEHER

TRIG ], 523 R H L sl B ] o X HRZH B4 20 91, ot 10 9], “PI4E RS 9(43.87£17.31)
%, PRI 16 6, TV 31 14 9, JRFE(2.06+ 1.02)4F, FARKA](44.37+10.54)5r; WA H M 15 4,
15 B, SPIJAERS N(46.73 £14.59)%, PIRE T 1 18 f9, 1V 1 12 fil, JRFE(2.15+0.67)4F, T AHSH
(43.59 £ 10.35)%r. PAIR G R EEAMER . . WELFARN SRR, ZREG TSP >
0.05), HAREME, WE 1.

Table 1. Comparison of general information between two groups of patients

= 1. MEBRE - RETREER

151 5« WL SRR/ WL NIV TR 8]/ 53
W22 15 15 46.73 + 14.59 2.15+0.67 18 12 43.59 +10.35
pogiEaEl 20 10 43.87 +17.31 2.06 +1.02 16 14 4437 +10.54
t/y2 1.71 0.69 0.40 0.27 0.29
P 0.19 0.49 0.69 0.60 0.77

3.2. Rt
W EFE AR ARG 6 h BT ZRB TR T 2R (P > 0.05), FRRFLIEIE KT I HAEJE
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AAFL. RSG5 24 h B, AR TR BT R ZH(3.86 £ 0.51 vs.4.25+£0.56,P<0.01). AJ5 3d,
L PTGV TR B AR T X B ZH(2.14 £ 0.54 vs5. 2.52 £ 0.36, P < 0.01). HIULA] WL, WA ARG S 5
PIREMR T AL T 5 IR, WL 2.

Table 2. Comparison of pain scores between two groups

2. MERBITSLR

25 n ARG AJE 6h AJE 241 ARG 3d
MELH 30 2.37+0.34 6.32 +1.46 3.86 +0.51 2.14+0.54
X REZH 30 2.25+0.46 6.21+0.92 4.25+0.56 2.52+0.36

t 1.15 0.35 2.82 3.21
P 0.26 0.73 <0.01 <0.01

3.3. AR EHIRIERELE

PR ARG HE SR G SUAPAE 3 22 57, WSR2 1 IR R HE PRI ) B 2 5T B 2H (14.45 + 5.31 vs.
17.24 +5.23, P < 0.05); WEA X B F AR & 23 = T 0 HE2H (463.45 + 100.36 vs. 380.07 + 100.46, P <
0.01); [RIEF, M LA e ok A PR B W AR T R 41(81.70 £41.59 vs. 108.79 £28.56, P<0.01), &5 RILIR,
MERATENE AR G HEIR St HE PR o &= S 0D ik A IR AR T-5 BRAH, L& 3.

Table 3. Comparison of urination status between two groups of patients

3. MABREHKRIFRELR

20531 n H K E FEHE PR A (h) B HE EH R E(mL) B IDE 5% A% PR & (mL)
W22 30 14.45+5.31 463.45 +100.36 81.70 + 41.59
X HEH 30 17.24 £5.23 380.07 + 100.46 108.79 £ 28.56
2.05 3.22 2.94
P <0.05 <0.01 <0.01

3.4. FEEREEIR . HEFRIRDT . HERRFFEEREITES ELBE

PIALE IR IT ATIESRE IR . HEPRARI K HE R RS2 (0] 43 El A 22 ¥ L Gi ik (P > 0.05), #n
FROL—3 . 69T e, MERANE IR VP4 W3 K T X AR 41(0.83 £ 0.87 vs. 1.30 £ 0.65, P < 0.05); HFJK
ARCIE 3 TR B AR T X5 HE41(0.87 + 0.86 vs. 1.40 £ 0.93, P<0.05); B4l WELLH HE PR Hr S0 18] 140 B0t 1R
ZH R FEAIK(2.50 £ 0.41 vs. 1.77 £ 0.86, P < 0.001), ZRHAGE L. S5RIR, WEH TR E 1T
ANIE L A HE PR 5T B e 40 o PR R SR 1) 7 T A AR T X AL, LR 4

Table 4. Comparison of scores for abdominal symptoms, urinary status, and duration of urination before and after treatment

4. JRTTRIRREARER . HEARIKAT . HEPRFFEERT T 57 LA

JEHUREIR He AR HERFFLLIN (7]

25 n YBITHD BT R IRITHT BT R YBITHT BT R
WE22H 30 2.39+0.65 0.83 +0.87 2.78 +0.69 0.87 +0.86 1.10£0.46  2.50+0.41
X HEZH 30 2.56+0.43 1.30 £ 0.65 2.63+0.72 1.40 +0.93 0.93+£0.37 1.77+0.86

t 1.19 2.34 0.82 2.30 1.58 4.20
P 0.24 <0.05 0.41 <0.05 0.12 <0.001
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3.5. IERTTE

PR BRI PRIT R0 S AR Guih 2 (P < 0.05) . MUERZHIA 3N 73.33% (22/30), BH @ T Xf I ZH
) 40.00% (12/30); M ELLHA 203 A 20.00% (6/30), X REZH M 33.33% (10/30); MERALTCH N 6.67% (2/30),
T XTHEZH ) 26.67% (8/30). MELAH S AT R W2 & T X ZH.(93.33% vs. 73.33%, P < 0.05). 45 R,
WERLHIRTT 77 AL S A S5 HE PR ThRE 7 TSR T 28U T 0 IR, WAk 5.

Table 5. Comparison of clinical efficacy between two groups n (%)

= 5. FAIGKRITHELE n (%)

415 n g EER T MEK
W22 30 22 (73.33) 6 (20.00) 2 (6.67) 28 (93.33)
o 20 30 12 (40.00) 10 (33.33) 8 (26.67) 22 (73.33)
t 7.54
P <0.05
4. 1ig

RE R T WIRE BN T, AZFR KA AMRE A G IR — Rl 0L, RBUDNREASMRFIARFAE[9].
R R A A e, R IR RR LB IE L. ATTTEAK . FRAZBE . i AR SE, X BE AEiE
HIE R EN[10]. TR E R AR LAY TBG BIEAMRINILR . BHLR L& 3R L3
BEADIAREE[ 1] RIS TARIT R, AEASGE I ACRETTECR W, He AN 58 2k PR B A2 HEE PO BRI T
M A f L I RORE 2 —[12] MERE A BRI P ABOOR A IR - RSS2 17, S BRBCHE IR B
FEEHOE RN REE I T FE, MR RZNZ JRIHR TR BEHEE AR, oh, T R2A
TR, HRI T 518 S S VAR LNV 28 S et OV KT, 3t — PN E R . AR5 &R
T B2 B DU PR K B R A S I B I 2O L 8 PR ATL R R U A R B AR AN
WPRAS[13]. AR ORERIT RIRPR S L BT R SR 24 168 P TR IR S8 -5 A e FR i B IAR 5 [14] [15].
IR R SAEAE, T REUBMIL AR @R, SR IRER G B IDE R A B AR S T B
JOE[16]o BL, EASIRAVERAERI TS TR S HEIR . BRARIRUE B A R BAT S B R

MR ERHEARRE, BERARERT “Bli 487, RIEFAKM, BEE0ALNKREE, B
WRAE, AL “MEAF” R SR, (R« 2808 2 “mNAE” , fRRIERE
5 FEANBITAY, ACEMEN. (EEER « B XPRGER) 2 < MEARE, FIHAEN
a7 SRR AT BRI T R BOIRAS . CeBTEING) JRRH BB AANMT, NDvRE T,
BB “RIKIEA” NIRIT L. EBUEE (3EiR) , iR “E/KIE. MEAR” , BURZ H T KB
TGS SAARISESI , TG PRI B 22 T3 700171 AR FUAE 1% Bk IR AR D FAR
R % PG ATEy. ROH R, BORERE, A R @IRARDK. EATE T R AR AR
A

WERS R IR, EREHEE R VR AR TR, AR5 L T2 ROk T F9URT (52 28 25038 PR
B A AR A R . WIS B IR B L HE RIS 18] WY S 0, 8 OCHEPR I N, B3 PDE 5 A% R i 5 il
(P <0.05), R TLAHOMARA BT 3RS HE S DR SOB RIS o 7% FEEADKBIR, fie
BEACHARH SR PR I R RRIK, &%m@ﬁﬁﬁﬁw%L RGP, ihIE TR
B RIS L ThRE, AT EGE 2 - WL B BB O 1, X — B S B K E B
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IR S AT N AN AR 7R 15 B — B B R 5 24 h A1 3 d PRI VR4 B BAR T 0 R 4H(P < 0.05),
PR A HOUMRAAER K@M EHER IR HRFEER, EBA BENER. ZaR. A
AFFMAVE . 20k, R HERAEZ . M2, WEERG R ILRIER. FRRASIK S
A, ARG TX R BRI E TR U B K i 51 S 0 R AN E AHE R RS . b ah, WIEReH
TERER . AT HEFR 2 77 PRANR S WU IR (1) S o (2535, 3 AT RE IR T T 2 Bk /K0 . A<
P ML 55 2 Pl EE DR R R 45 T L

5OEASCHAELL, AR RCE R . Al AR RS R 2 BRI — R S 4 B i
HEA G PR B IS ROERIBHAE 80%~90% /2 47[18]-[20]. 148 F T HVG 7 FR W B8 (R SOk R 2 IR T
WIR RTIRASG IMEAF], BRI OB IRV K P23 BRI, 8BS, RE
PEM LD [21]-[23]0 T AHE 0 HF AL BN R AEAE S N RRIE R ATIR AR VIBRARE SRR, B 8%
93.33%, HERIIAERIZ RS E IR SGEIR LB, Ui B FL 2 BOINRZE A S5 PRI B B 6 v R
ARSI IIRG R R TE B KHERIS A B REER B BRARIRE . IR R ROR 2 N Y
PAFG SR SR T, BoR A BUINRTE AR 5 IR B B V6 Hh A& AR S AR 5 S B A . 2 IOk et
ORIARH RIS B DIAMEThERIRE” 24N 2T — RS /NERIE Z K IR R
IPRAR S AR HE, BE I AKBE R, RIRFEA . E R i, (8RS L NEE T,
WS HE PR R = B0 5 8 LRG0 S 2K i, BRI R8s DU B M AR L IR, 5
BRI SAE, MEEEHER . XFh “FRARME . Abrafm” B BRI T AR T AR RO PR
R A

R EFTIR, S HUMWRIEMES N RBE R AR ARG PG IR B P BRI 8RR R f e cHE
PRI S8 UCHE R B WD ek A SR B, RIS e R R S I ANE AN IR 2R 1R, R O AR
B, BRI HERAARLS, AR AR G R . Z7Eid iR A ERRIK . &SRS 2 AL B R
H, AR ARG, EARSREE R FPE PRI AR T eI R . ST A R L. IR
Mo, RRMFH—DIFRAFEA. . BN IRIE, JE4G IR 1% LK WREYT, DA H2%
BUOINRAE A S5 R UG B8 716 I RE ST U e A, IR HE B2 58 IR SRR AR

HEemE
P T SEREA T LT R (BB & 0 A (@ 2R 00 H (2025-1-05)
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