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Abstract

Objective: To observe the synergistic analgesic and anti-edema effects of bee acupuncture combined
with pudendal nerve block in patients after mixed hemorrhoid surgery and to explore its mecha-
nism of action. Methods: A total of 100 patients after mixed hemorrhoid surgery were randomly
divided into a treatment group (bee acupuncture + pudendal nerve block) and a control group (pu-
dendal nerve block alone), with 50 cases in each group. Both groups received pudendal nerve block
after mixed hemorrhoid external dissection and internal ligation, and the treatment group received
additional bee acupuncture at 6 hours and 48 hours after surgery. Postoperative pain (VAS score)
at different time points, perianal edema score, and defecation function (Wexner score) were com-
pared between the two groups. Serum levels of f-endorphin and prostaglandin E2 (PGE2) were
measured, and safety was evaluated. Results: There were no statistically significant differences in
VAS scores between the two groups at 6 h, 12 h, and 24 h after surgery (P> 0.05). At3d,5d,and 7
d after surgery, VAS scores in the treatment group were significantly lower than those in the control
group (P <0.05). The perianal edema scores and Wexner constipation scores in the treatment group
at 3 d and 5 d after surgery were better than those in the control group (P < 0.05). Compared with
the control group, the treatment group showed a more significant increase in serum f-endorphin
and a more significant decrease in PGE2 (P < 0.05). Regarding safety, only a few patients in the treat-
ment group developed mild local itching and urticaria, and no severe allergic reactions occurred;
there were no statistically significant differences compared with the control group. Conclusion:
Adding bee acupuncture to pudendal nerve block can significantly enhance the analgesic effect in
the middle and late stages after mixed hemorrhoid surgery, reduce perianal edema, and improve
defecation function. The mechanism may be related to upregulating f-endorphin and downregulat-
ing PGE2 levels. Based on the current single-center study, this combination regimen demonstrates
promising efficacy and holds certain clinical application value.
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FRUUA XS G, 3B IR 2 0.4 mA, #7EULFRIRSRE T H AR IULAIK SR 5 A 55 21 BA 1 1)
Wi S, BB RO CEEUT A AP 48 IR 5 VE N JRIRRZY 10 ml, FET7 D9 #h R %7 WR - DRV SRV
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RAF IR EEEERTT, T AT R B, B R B A T B e iR . B
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3.3. MEIgHR

3.3.1. EBEF/IERR
IR DU PE 2 (Visual Analogue Scale, VAS): 1#It VAS P4 VAL A S5 21 (8] s5S (ORI 28 6 /NI
12 /NBFL 24 /8BFS B3 R 355 R 2B 7 R)MITRIRFENE

3.3.2. XEGERBIER

@O RENIZAKM: RANG KT ED RN AT KINFRE, ToKM A 0 4, KR AR AR o IR X 45
1/4 4145, KPMEARLERTE XK 1/4~1/2 2080 3 4, /KB AE ATE X i —2F R 4 4.

@ ARIGHHEDIRE: K Wexner MWD REVEIH ARG 3 K. RJGH 5 RIGHEDhRE, B8
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B, DARAFRRR RS (A 8 ANTH, 59 30 4. A EHUK, FROREAMEREREE .

® WIFIIRE B2 KALTE f-HERE KT M4l RaT. KRGS 1 KR EARE S = KILIERT iR
E2 K p-MHERK K2R 14E
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WEEGYT AT RE IR EF L0 b . . KU R BTSNV A R, Bk L T R
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34. GiitEAE

Wit SPSS 26.0 HAFHATALI, THEERILL(X+5)ER, FEIESDT0EHH N LB B REA t
S, AL HECE F REA ¢ 15, TS EROE AR BRI U 85, iHER R e 2%
Foor, WA HECSR R 5%. 20 E S R B E T Z 0. P<0.05 £nERBASIH¥E
X
4. R
4.1. FEEBE—REPLLE
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Table 1. General information (n =150, X +£s)

FTl. —BERN=50, xts)

2 5] F/# FEW % T EE/TV JRFE(HF)
it B ZH (n = 50) 24/26 40.60 +2.27 39/11 3.13+0.39
19T 4 (n = 50) 23/27 41.46 +2.90 41/9 3.22+0.30

P 0.841 0.103 0.617 0.172

4.2. BEEBEARE VAS VSR

HEME T E oI ERER, WABERG VAS VP2 1 ] E 2508 53 (P < 0.05); 4118 32 30N 5%
(P <0.05); {HINA] 5204138 BN AR ZH(P > 0.05). IITHARIE 6 /N 12 /NS K 24 /NP5 A
FE A0 R 2H 22 S oG it 22 3 (P> 0.05). WEITHARSG 3 Ky 5 R 7 RIEIRFE RO I B2 PR K, 2

SAEGFE (P <0.05), W2,

Table 2. Pain levels at 6 hours, 12 hours, 24 hours, 3 days, 5 days, and 7 days postoperatively (n =50, x=*s)
2. Rig 6 /NEH 12 /0B 24 /WBF 3Ry SR 7 RIVERBIEEMN =50, x+5)

5 6 /NS 12 /N 24 /N 3R 5K 7K
X B 1.70 £ 0.65 5.59 +2.36 431+1.22 4.01+1.85 3.78 £ 1.63 3.33+0.95
BITH 1.86+0.52 5.54+2.38 435+1.77 3.37+1.18 3.00+1.19 277+ 1.11

P 0.167 0.916 0.896 0.02 0.008 0.009

F 1.939 0.011 0.017 5.430 7.292 7.203

anj = 69.398, le‘ﬂ <0.01
Fouw =6.817, P uw =0.01
F w5 =1.850, P +y =0.127

4.3. MABERFALGKMTS LB

WITHARSEEE 3 Ry 5 RALGIKIPE 7 BON IR AL 2 TR,

Table 3. Postoperative anal margin edema (n=150, x=*s)

3. REAIZKMn =50, xts5)

A G E (P < 0.05), W3,

451 Y NEEPN Y NERPN
X REZH 2.6+0.3 12405
BITH 1.6+0.5 0.7+0.2

u 254 747
P <0.001 <0.001

4.4. FREEERBHHEIREIES LS
VAITHEARGSE 3 Ry 5 RARFHMEIRE R B IR B E K, EFBFEGIIFE (P < 0.05), T

% 4,
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Table 4. Postoperative bowel function (n =50, X +s)

4. REHHENRE( =50, X*5)

25 3K
o HEZH 31.1+5.22
BITH 25.62 £2.57
t 6.661
P <0.001

5K
15.39+2.76
10.4 +£2.63
9.226
<0.001

4.5. AEBERFRITIIRE E2 RILE p-MHERKK F 185 EL B

HITHEARIERTIIIRER E2 AR IRALR ZFRR, ZRIA S8 (P < 0.05). 7 4R LT

B-PHERR AT B IR R 25 T, 2RI A L2 (P < 0.05). WA 5 &3 6o

Table 5. Comparison of prostaglandin E2 levels before and after surgery (n =50, xts)
# 5. RETVEATHIBRE B2 IEREEE M =50, ¥+s)

4L AHT ARE1TR ENEIIPS
X AL 72.42 £5.50 175.59 + 7.86 140.85 + 5.02
A 73.08 +3.81 14136 +6.76 114.97 +2.80
P 0.482 <0.001 <0.001
F 0.499 545.561 1014.567
Fum =6079.967, P wim <0.001
F uw =966.098, P uim <0.001
Fn =267.415, P »z <0.001
Table 6. Comparison of serum S-endorphin levels before and after surgery (n=50, x+£s)
6. RATFME f-FMERKIE LR (n =50, X£5)
285 AR ENERN ARJF3 R
X HEZH 28.88 £12.48 138.96 +28.92 113.28 £10.42
A 32.96 + 12.89 161.14 £39.07 152.83 = 16.16
t —1.606 —3.228 —14.546
P 0.112 0.002 <0.001
F 2.578 10.419 211.580

Fumw =800.501, P ww <0.001
Fouw =73.682, P am <0.001
Fuxn =15.170, P 5+ <0.001

4.6. ZEMHFMHIER

TF 5 1 ) 19 2L 5 3 240 A 00 S8 P R B 38 o 2 L i 0 S v T S AN RS, JRyT A
HEL 3 B R AR O E(6.00%) 1 151 X2 (2.00%), Xt FEZE H B 2 5] J S 4R A0 (4.00%) ,  KHRE AL FE J5 1y
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Gefiet, IR R N R AR U ZE R BG4 X(>0.05). WA 7.

Table 7. Adverse events (unit: n (%))

=7 FREFENM: Hl(%)

Rl 115 JEPE KT R R ST RMRER
of B2 50 2(4.00) 0 0 0 0 2(4.00)
aIT A 50 3(6.00) 0 1(2.00) 0 0 4(8.00)
1E 0.177
PiH 0.678
5. itig

TRA R ATHIREVE AR R . B B N B R I A MR i i T s B, e AR 5 A8, Rk, 4
ORAER ZAHK[16]. X TILEE K UL EEERA R, FARLEZERTITR[17], (HAREEIHAENR. ILZK
T A R A 3k ELBRT IR AR . TR R 22N, FRRACIRAE T “ kAR, AR ( (KW - 4
IR ), FHUZ ORI R R RERARE, &G EEMA%ER, SHAY, M
WKAL, W A FEEGE T, BRIz a0 A5 2w U HEE R (18], Rk, AT
T HBUE L I S RS S 2T AR, AR UK “EF7 257 WU N AT IR S
BARFH A SR AR A S &, BAER I R P R R 7 RAEIR G R AR 5 2 B0 I RIER VA i
G RAME . B FEAERADPIUESE, 12 7 RAEAR G G AR . IR /K i B o8 HE s D e 75 Tl A
ARERS, DA IHLH] SR E SGHAT I8

AL REIR, WEHT RS P14 P TR AR AR 5 B T B RIFIRIRIT 8. 5 5 atiBi &
MR AL, BEAITIEBAEARGEIH6 /N 12 ZNEFL 24 /NEDET VAS 1P B #EHZ R, BEREH
JEHIGB R 5K 7 R VAS 15 i3 FFHR(P<0.05), BEE ARG RS, PIdLEE MEmI s 2
BE NS A RaAIEAR—I, (HIRIT AR BARIR P BB TR A [FE G AR AT
Gk M SSGE R T Rl R R T ORE S BUR AR OC LG 2EF8 AR 7 R I B &M% . EfTENE, ke
JPRAEAR G RS IR s AL T SR aliph 2 B (O BUR ORI AT RE 2 RN BT & B E AR J5 R A A
BOR I R SR RN, . — AT 19] 87, FHFRAREE BT ARG 12 /NN 24 /)N 980 P43 2 5K
TAEFHAFZH(P < 0.0001), & BI04 2 BRI REAE A5 R SR AN 78 70 IV BDR T 35,  IBHT V2 I BRI 2
FAELCP B 5 s Al MR VOE R R T PR - HERE R PGE2 25 R AEBUR LR AN[20], XA
PRV R AT B W AR R [21], EARJG R M AR 2 DL A BRI RO . KRG M I
BRI 35 T e BELIE 28R 38 5 B AR 5 5 DA B . TRA R AR S5 7K 2 22 T AR 4% 8505 35 1 ik B
AT, AR B SN & T 22]. AT HARIGE 3. 5 RAKMPF BT
XTREZH, ML AT R0 B35 1 7 B0 28 [ 23] X FRAR B4 @S YERPE A, BLa el &, K, B
BN WA el 1T B Z S b N [ b/ R v N i 2 I E R A0 1D P NI =i 152 N - e = £ 2 [
PR 508 B D 4540 RARFRE QL R LE A B AS K BRI 2556 2 BRI 3 AE 55 [24]. 1RIT ARG 3 3.
5 K Wexner VP70 AR T XL, HMLHI T RemgsEr i p-MERK. T~ PGE2, SGE L]0 98 0E,
MM RIS KM, SeE B HME D). RIROCTAE BRI AT BAR R, Rk n gt — a4
RS TR, AR MIEERIEE. RIEE A RIE LA E S, LUK ) T 40 e
TP L T .
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B TEAAE—E KRR YE, BEAERUN OOt oe, REEECE RIS 2R IR . RRBETTA]
FREITREZ ey KEEAMIBENUS GRS, FIRF, wrEt— B IRRIEET TR E - MNCR T HL
Lt UIRIT 77 58, IV IR AL 0P, 9B IPRSE A S f3t B 78 70 fR 4 4 o

E&UH

TRIIT A B 2524 43(2024033); 48 HI X AR R G IR I(FTWS2025049); | v 55 25 K 4R Yl = Bt
(f H R T 55 B

SE K
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