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Abstract

Objective: To observe the effect of sitz bath fumigated with Zhike Xiaoyan Zhitong Lotion to fumi-
gate and sit bath after anal fistula operation. Methods: 80 patients with anal fistula were randomly
divided into treatment group (40 cases) and control group (40 cases) from June to May 2020 in
Hubei Traditional Chinese Medicine Hospital. Patients in the study group were treated with Zhike
Xiaoyan Zhitong Lotion to fumigate and sit bath and patients in the routine group were treated
with sitz bath fumigation and potassium permanganate. The clinical effects of the two groups were
compared. Results: There was no significant difference in VAS scores between the two groups (P >
0.05). The scores in the study group were lower than those in the control group, and the wound
edema, itching, secretion disappearance and wound healing time were earlier than those in the con-
trol group, the total effective rate was significantly higher than that of the control group (P < 0.05).
Conclusion: Zhike Xiaoyan Zhitong Lotion to fumigate and sit bath can effectively relieve the clini-
cal symptoms of patients after anal fistula surgery and shorten the wound healing time.
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1. 518

N AT R Rl DL, 4Rk 2 802 T 0 I B G i, D BOR R = M e BT B ok
5 2 R Ak R SR BT 8 T RN JE R T FR[ 1] NTEEF ARG HES 7 N, REH 2 H
B RESAE, ARTAImKE2]. FEr, PAELEEERTFARCIH, &2k
FHAR Bt SR 5B M S k2R, B iy IR, B O i thak(2]. R, &3 HRFRNE 2 108
Ve B AR T AR G A, BT 3L, BIHE I .
2. PG
2.1 —MEER

EHY 2020 4 6 H % 2021 4F 5 AL BB Y 80 BIALEEF A B34, FIHMALEER LS NIGIT
4 40 B 5 X HRAH 40 il JRTT AP SR 32 N, L 8 N SRR AE 21~68 %, IR (45.15 + 4.38) % ;
JRFEN 1~18 /N H, “FEIHRFE N (4.45 + 1L.8) A 5 HA R A AT 31 491, =i AT 9 o] % Re4H 5544 30 441,
Pk 10 Bl S 25~65 %, PHYERS(46.42 £ 4.47)%; AR 1~20 N H, PR G.51+£1.90N A, He
AT 33 4, MR 7 Bl LWL AT Rl, ZREA 4= (P >0.05). A5
BEE T s F R B LW IEE hE R RS B R A .
2.2. FPIEE

2.2.1. NI
%t ChENT RN S W7 ZohnrE) [3]P TS, KT 18 % LNIET RS, K56
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[f T ARAE 3~25 cm; oAl & IFE

2.2.2. HipR¥RE

A A ™ EE AT AR S MR RGN MR R e B A D AT s AR ORI B L AR IR
WFFE R 2t i AR, NRERC & IR9T & .

2.3. BITHE

XTHRZH: ARJF5E 2 d f8T ] 1:5000 SRl e ALYS, 15 R ik 259, BRIRAAIE I K 15~20 min, K
1.

BITH: RIGE 2d TLLEGIRFENE R R (EM 20 g FA5 20 g4 5K 20 g R AL 20 g 3K
E20g. MH20g. 209, H& 209, FECHlREKER, SE251H 5 220180060) E it T, HUFRHAE
R ALY 60 mL, fi7K 1500 mL J5 & AR QI I, EARRMIEE R RIE R EAE, 5070 0kl
Wy, BEIRALBET K 15~20 min, K 11K WAIESARYT 4 H.

2.4. MEBIGIRBATMNIRE

TR G B 347 ) 4 FMEIT)S, AL Kb SRR, 20 TWTH O K B TR A I 1]
[4]o e ARG (RABIE) ARG EE 3d, RJ5 1 JE LR ARG 2 B PIRE5r » SK AR SE AU P73 (Visual Analogue
Scale)i%, VAS VP53 10 45, 0 /0 NTEImER, o0 BUth s M BOR . AR 4 22 SCRR[31H IF M Ar e, R
S BITHI ARG K. JRFESEMAR N TR, BT Kb BRI N E R IR T B A N TE %3] -
25. GitER®

i SPSS 22.0 Guit B B F B, Hhih ERRR R (X +s), 17 thd. THBT R R %
(%), 47 x2 #56:, ¥ILLP <0.05 FnZERA Gt E L.

3. ER
3.1. ERiERxtL

PRALAR G (RALHE) VAS 535 b2 R GE 245 L(P > 0.05); VAIT41ARIB G 5B Bt VAS P #1%
TXEAH, HAg5E (P <0.05), W% 1.

Table 1. Comparison of pain scores among patients
=1 BERBTOHR

Rl ENE] AJE 3d ARG 1/ ARJ5 2 B
1897 4 (n = 40) 5.38 +1.41 4.31+0.32 3.05+0.38 1.62 £0.31
Xt HE 2 (n = 40) 5.35+1.25 5.01+0.39 4.08 +0.61 2.12+0.28

t {8 0.175 8.153 9.532 8.352

P{E 0.864 0.000 0.000 0.000

3.2. Ot RXTEE

WFFERIRTT ALK S e 73 WA 2% R B T P 2 I TR) 35300 R, 22 5 A 4iih 22 L, P < 0.05
(3 2).
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Table 2. Comparison of wound conditions of patients
2. MEEEGOBRXTEE

2851 N ERIEREL AL TR PE I IR N [7] T3 LI R 1] A e S ]
1HIT 2 (n = 40) 4.31+1.48 3.21+1.16 6.21+1.673 26.97 +3.98
X} HE 2 (n = 40) 6.45 +1.32 4.69+1.28 10.68 +1.789 32.84+3.63

tfE 6.628 5.975 8.033 6.841

PE 0.000 0.000 0.000 0.000

3.3. IRFRTTRIEL
MRPEE 3 458, RIT ARG RIT AL T X B 2H (2 = 4.507 P = 0.034 < 0.05).

Table 3. Comparison of clinical efficacy

3. MAREIRKITHELE

A5 B3 B TaRk BA R
AP 4 (n = 40) 20 19 1 97.5%
A2 (n = 40) 15 17 8 80%
4. T1ig

NL%E @ AT AL W, @ AMEER 1 3%~5%, £ R THIE, BHEREL T4, ErREKR
15, A", [TEFARERDG]. IWEFARZRETIVEETA, KESGER, BT XEOVHE, &
Gy F AR LR ZAPRANE o I L HEAE I AR BRI Wil S i A S R D) 1 OE R
ERRGEMW, FBYIOFEEARE6]. At D2k, S HAHMESBEIRG:; TTRHHRE. i
TR FEREAG S A5 HEE N AE, ABESS55 1S AT K, AR TG R . SRR R A R R R
AR AT BAERFF QIS R, AT UIRIRE, (BRI, M. IERESET5 iy R .

HEEFERIN DY, ITHE R A S PO 1 BN R K2R B2 40 TG, ARMANE R s AR, FE 45U,
AR . ke 32 PH, AMkE, BAEEAER, THEALTT, BUEREQUmKM . RFE7]. e Rk
I ZTOR 29 5 B BT 7S o # e, A BRI AN 25 A R AR s Ak, (e R, A RE R
BRI SR, JETER T 2G EECE , R B R, s TR 2. AN RIE S
WRIEHEE “HRARACA” PR, ERDEAR S AR e, Rs mARs ERANE . AT OH M Z51E
TR, AR SMIE Y, . RO, HIRRAAANKSS, MBS AL
MR i 19 B8R 8]

I FIRF RN 2 vt R VR A IR T DA S5, T FREAPE RS 5, BB LT, REITE,
R BEAMG L B S o R, AT [9): AT ROE, REBRIEOR, MRIAVEUR; &
RURZ ¥, BARIREMN R BRAMRTHR, REE% IR, MHaew, SRR, BRI,
TR A SR AN 2 AIERRIR I, PUEE R DM E I, 53 a ks as <, 2
BT @A 2 IN[10]. L&, Bo A RUeAh 2%, ILZEARH I RE | AT USRI LB 2 2. AW T,
I ARG 25 A8 YT VAS PP SR TR IRAL, 05 COR I SRR 70 i 2k S 0 VR I 8] B 0
TR, HIBTTHA R 97.5%, MRTXHRZLN 80%, Ut BARFRIA 4 (e 71 58 A I T Z2 g LA 5 I
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