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ABSTRACT Objective: To observe the effects of hip bath fumigation with tongyangxiao lotion on wound healing, anal function and
serum inflammatory factors after operation of perianal abscess. Methods: All 136 patients with perianal abscess after operation were from
our hospital from September 2019 to July 2021. According to the two-color ball method, the patients were divided into control group (68
cases) and study group (68 cases). The patients in the control group received routine treatment, and the study group received the hip bath
fumigation with tongyangxiao lotion on the basis of the control group. The curative effect, wound healing situation, anal function and
changes of serum inflammatory factors in the two groups were observed, and the adverse reactions in the two groups during the treatment
were recorded. Results: The total clinical effective rate of the study group was better than that of the control group (P<0.05). 7 d after
treatment, the wound reduction rate of the study group was higher than that of the control group, and the surgical wound granulation
growth score and wound pain score were lower than those of the control group (P<0.05). 3 months after treatment, the maximum anal
systolic pressure and anal resting pressure of the study group were higher than those of the control group (P<0.05). 7 d after treatment, the
levels of serum interleukin-6 (IL-6), tumor necrosis factor-a (TNF-«), interleukin-18 (IL-1B) and interleukin-8 (IL-8) in the study group
were lower than those of the control group (P<0.05). There were no obvious adverse reactions in both groups. Conclusion: After the
operation of perianal abscess, the application of tongyangxiao lotion fumigation hip bath can promote wound healing and reduce the
damage to anal function, which may be related to the fact that tongyangxiao lotion fumigation hip bath can effectively reduce the levels of
serum inflammatory factors.
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Table 1 Comparison of treatment effects between the two groups[n( % )]

Groups Recovery Remarkable effect Improve Invalid Total effective rate
Control group(n=68) 10(14.71) 19(27.94) 23(33.82) 16(23.53) 52(76.47)
Study group(n=68) 15(22.06) 24(35.29) 25(36.76) 4(5.88) 64(94.12)
2 8.441
P 0.004
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Table 2 Comparison of wound pain degree, surgical wound granulation growth situation and wound reduction rate between the two groups(x=s)

Wound pain degree (scores) Surgical wound granulation growth(scores) ‘Wound reduction rate(%)
Groups 3 d after treatment 7 d after treatment 3 d after treatment 7 d after treatment 3 d after treatment 7 d after treatment
Control group
(=68) 3.71£0.52 2.48+0.49° 2.14+0.38 1.69+0.27* 25.14+2.38 39.67+4.33*
Study group(n=68) 3.62+0.59 1.73+0.38* 2.17+0.41 1.14+0.22° 25.17+£2.41 51.28+4.27°
t 0.944 9.974 -0.443 13.022 -0.073 -15.743
P 0.347 0.000 0.659 0.000 0.942 0.000

Note: compared with 3d after treatment, *P<0.05.

2.3 FZARLIhEEHEARRT EE FEBSAIPHT FRE(P<0.05). 3677 34 A5, IR 4TS i BE
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Table 3 Comparison of anal function indexes between the two groups(x+s,kPa)

Anal resting pressure Maximum anal systolic pressure
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=68) 33.47+2.42 26.27£3.17° 92.87+4.48 85.42+3.29°
Study group(n=68) 33.36+2.53 29.10+3.24* 92.24+4.57 89.63+3.38°
t 0.259 -5.148 0.812 -7.360
P 0.796 0.000 0418 0.000

Note: compared with that before treatment, *P<0.05.

24 BMAREETFKEITL IL-8 KB 3GITRT R (P<0.05). 3897 7d J5, WFocdinis
VRITHT, PHLLILY IL-6 \ TNF-o IL-1B8 IL-8 AKFEXF L TC . IL-6 \ TNF-o \IL-1B  IL-8 /KA T IAZH (P<0.05) . W# 4,
FMEZEFR(P>0.05), 1BJ7 7d )5, FAIME IL-6 , TNF-o  IL-1B .,
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Table 4 Comparison of inflammatory factors between the two groups(xzs)

IL-6(ng/L) TNF-a(ng/L) IL-18(ng/L) IL-8(jwg/L)
Groups Before 7 d after Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=68) 41.34+3.67 28.56+2.13* 182.54+12.62 153.42+14.53* 12.18+1.42 8.53+1.09* 0.93+0.06 0.71+0.08*
n=
Study group
(1=68) 41.09+3.53 19.21+2.07° 181.38+13.92  106.45+11.50* 12.47+2.01 5.74+1.19° 0.93+0.08 0.52+0.06
n=
t 0.405 25.959 0.509 20.902 -0.972 14.257 0.000 15.668
P 0.686 0.000 0.612 0.000 0.333 0.000 1.000 0.000

Note: compared with that before treatment, *P<0.05.
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