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Abstract

Objective: To observe the clinical efficacy of acupoint application combined with indomethacin and
furazolidone suppositories in the treatment of postoperative anal pain after mixed hemorrhoid sur-
gery. Methods: A total of 60 patients with postoperative anal pain after mixed hemorrhoid surgery
admitted to our department from October 2022 to October 2024 were randomly selected and di-
vided into a treatment group and a control group using a random number table, with 30 cases in each
group. The control group was treated with indomethacin and furazolidone suppositories, while the
treatment group received acupoint application in addition to the treatment given to the control
group. The treatment course was 1 week. The anal pain scores and clinical efficacy were compared
between the two groups. Results: The VAS scores of the treatment group at 6 hours, 24 hours, 48
hours, and 7 days postoperatively were significantly lower than those of the control group (P < 0.05).
There was no significant difference in VAS scores between the two groups at 30 minutes preopera-
tively and 2 hours postoperatively (P > 0.05). The overall effective rate of the treatment group was
higher than that of the control group, with a statistically significant difference (P < 0.05). There was
no significant difference in the incidence of adverse reactions between the treatment and control
groups (P > 0.05). Conclusion: Acupoint application combined with indomethacin and furazolidone
suppositories shows better clinical efficacy in the treatment of postoperative anal pain after mixed
hemorrhoid surgery and is worthy of clinical application and promotion.
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Table 1. Comparison of VAS scores between the two groups of patients (X s, points)
1 FAEEE VAS TSR (Xs, )

A5 Bi%e RHT 30 min ARJg 2h ARJ5 6h ARJG 24h ARJ5 48 h RIETR
BITH 30 (217+048) (7.67+0.46) (6.04+073) (5.02+0.58) (3.61+0.70) (1.96 +0.53)
X REZH 30 (222+047) (769+050) (6.43+051) (5.48+0.52) (3.97+050) (2.46+0.54)

4 —0.349 —-0.119 —2.104 —3.140 —2.402 —3.350
P 0.727 0.906 0.035 0.002 0.016 0.001

Table 2. Comparison of the incidence of adverse reactions between the two groups of patients (cases, %)
2 MEBETRRBLZEELLERMWB], %)

51 151155 PSR LK I Eki S22 SME K AR R R A2

BT 30 0 (0) 0 (0) 0 (0) 2 (6.67) 0 (0) 0 (0)

0 HE 2 30 2 (6.67) 0(0) 0 (0) 0(0) 0 (0) 2 (6.67)

P 1.333
0.248

3.3. ALAIGPRITHELE:
VRIT IS E N 93.33%, ToAk 2 ], XIRA S E N 80.00%, LA 6 B, ZRBRITFE (P
<0.05), W% 3.

Table 3. Comparison of clinical efficacy between the two groups (cases, %)
2 3. MARIRKRITEIELER (], %)
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o FE 40 30 10 14 6 80.00%
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