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Abstract

Objective: To explore the clinical effect of applying multi-mode advanced analgesia combined with
compound thorn mustard fumigation and sitting bath in nursing intervention for patients with peri-
anal abscess and anal fistula. Methods: 49 patients with perianal abscess and anal fistula surgery in-
cluded in the Department of Gastrointestinal Surgery of our hospital from May 2024 to August 2025
were studied, and 25 patients were selected as the control group according to the random number
method. The control group adopted the ordinary single analgesia mode, thatis, continuous drugging
by mechanical analgesic pumps and according to the patient’s main complaint of pain, as medicine is
given according to the doctor’s instructions. Another 24 patients were in the research group. The re-
search group used multi-mode advanced analgesia combined with compound thorn mustard fumiga-
tion and sitting bath nursing intervention. In 6 h, 12 h, 24 h and 48 h after surgery, the digital score
scale (NRS) was used to observe the patient’s main complaint of pain, the growth of granulous tissue
on the perianal wound and the patient’s adverse reactions to analgesic drugs. Results: The NRS scores
of the two groups of patients in 6 h after surgery were similar, and the difference was not statistically
significant (P > 0.05). The NRS scores of 24 patients in the study group in 12 h, 24 h and 48 h after
surgery were lower than that in the control group, and the difference was statistically significant (P <
0.05), and the anal wound score of the study group was lower than in the control group, the difference
was statistically significant (P < 0.05). The incidence of adverse reactions to analgesic drugs in the two
groups was similar (8.32% vs 8.00%), and the difference was not statistically significant (P > 0.05).
Conclusion: Multi-mode advanced analgesia combined with compound thorn mustard fumigation and
sitting bath nursing intervention can effectively improve the pain response of patients with perianal
abscess and anal fistula and will not increase the adverse analgesic reactions of patients, which is con-
ducive to the recovery of the postoperative wound of the patient and enhances the patient’s comfort-
able experience.
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g th 25 Bl T RRAL, 5) 24 B NI IAKRHE: © SWIILEMN. IDEEEA TR
TRIEATFARRIT: @ REHHERE: © BERFKBRESINZOURTT. HEEbrtE: © BEAAZFEME
Bk, FMEGE; @ FEENHEIGRT; @ e R s IBESA A HMERS . IZBNETR
NP . XHHRALY 22 B, &3 Bl; Fl 16~71 %, THIF#(36.24+14.76)% . W5 YE 19 1, &
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AR J5 R AR AR 7 N 2 BB, B E R ITBURZG A SOk B R LI SRR . IR LI 25 R
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Table 1. Comparison of NRS scores between two groups of patients (X £s)

2 1.2 YA NRS WS EEB(X £5)

45 1% AJE 6h AJE 12h ARJG 24h AJ5 48 h
BT 24 0.00 £ 0.00 0.63 +0.65 0.58 + 0.83 0.92 +0.88
X HEZH 25 1.96 £ 1.06 2.48+0.92 3.08+0.81 2.60 £ 0.90

t 9.055 8.099 10.671 6.565
P 0.000 0.000 0.000 0.000

Table 2. Comparison of granulation tissue growth score of anal wound between two groups of patients (X £ s)

2.2 HBENAEAZFERAERKITFILLER(X £5)

kil 1% AJE 1d ARJG2d A5 3d
5T 40 24 1.83+0.38 1.04 £0.20 1.00 £ 0.00
Xof fE 2H 25 2.84+0.99 2.08 £ 0.40 1.72£0.46
t 4.677 11.436 7.665
P 0.000 0.000 0.000

3.2. RLAATAMRM. AIAERBEERERLSYET RENLLR
PILL IR 25 AS R R R AR AT, 225 BG4 (P > 0.05), W% 3.
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Table 3. Comparison of adverse reactions to analgesic drugs between two groups of patients (n, %)

3.2 HEBEEBANMA RRMEEE (0, %)

P Tl ek MR FE SkRSOR WROG0E] Rk Kt
WA 24 1 (4.16) 1 (4.16) 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 2(8.32)
X HE 2 25 1 (4.00) 1 (4.00) 0(0.00) 0 (0.00) 0(0.00) 0 (0.00) 2 (8.00)

27 0.007
0.934
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