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ABSTRACT Objective: To investigate the clinical efficacy of qudu decoction combined with red light irradiation in promoting post-
operative wound healing in patients with low simple anal fistula of damp-heat pouring downward type. Methods: 116 patients with low
simple anal fistula of damp-heat pouring downward type who were admitted to Anorectal Department of Xi'an Hospital of Traditional
Chinese Medicine from December 2019 to December 2022 were divided into observation group (58 cases, red light irradiation, fumiga-
tion and washing with qudu decoction, routine treatment) and control group (58 cases, red light irradiation, routine treatment) by random
number table method. The clinical efficacy, wound healing, serum inflammatory factors and serum growth factors were compared be-
tween two groups. Results: Compared with control group, the wound healing rate in observation group was higher, the wound healing
time was shorter, and the total clinical effective rate was higher (P<0.05). Compared with control group after treatment, the visual ana-
logue scale (VAS) score, wound exudation score, wound granulation growth score, high-sensitivity C-reactive protein (hs-CRP), procalci-
tonin (PCT), and interleukin-6 (IL-6) were lower in observation group at the same time point, and basic fibroblast growth factor (bFGF),
epidermal growth factor (EGF), and transforming growth factor B (TGF-B) were higher (<0.05). Conclusion: Qudu decoction combine
with red light irradiation can promote postoperative wound healing in patients with low simple anal fistula of damp-heat pouring down-
ward type, and can regulate the levels of inflammatory factors and growth factors.
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F 1 ITRUEE (n(%)]
Table 1 Comparison of efficacy[n(% )]

Groups Invalid Valid Excellence Recure Total effective rate
Control group(n=58) 11(18.97) 21(36.21) 17(29.31) 9(15.51) 47(81.03)
Observation group(n=58) 3(5.17) 24(41.38) 19(32.76) 12(20.69) 55(94.83)
%’ 5.199
P 0.023
22 MARIEASHERX L BT VAS P53 AN A 2R BT MK T0 R 2 (P<0.

WRER 20 (4B Tl A B ) 4 ) R, BT AL A R TR 05), IRYTJE , RALAIT B H #E4r \VAS #E4 B A 2E A K16
Z1(P<0.05), IRITHT, PI4L VAS PFor QIS oy BITNZE  BUPFME0RITRT T RE(P<0.05). W3 2.
ARG BLPE IR 2L )X FE A W25 5 (P>0.05) o MUEZRLLIRY Y Bl Thd

®2 BANERAERI (v 5)

Table 2 Comparison of wound healing between two groups(x+ s )

Wound granulation growth

VAS score( score) Wound exudation score( score ) Wound Wound
score( score ) ) o
Groups healing rate healing time
Before After Before After Before After
(%) (d)
treatment treatment treatment treatment treatment treatment

Control group

(n=58) 4.24+ 0.57 1.83+ 0.38* 2.32+ 0.39 1.43+ 0.22%* 2.22+ 0.38 0.87+ 0.39* 75.46% 4.32 35.21+ 3.38
n=

Observation

421+ 0.42 1.52+ 0.26* 2.35%+ 0.38 0.87+ 0.16* 2.24% 0.41 0.58+ 0.24* 89.39+ 5.38 27.15+ 341
group(n=58)

t 0.323 5.128 -0.420 15.678 -0.272 4.823 -15.376 12.785
P 0.748 0.000 0.676 0.000 0.786 0.000 0.000 0.000

Note: Compare with same group before treatment, *P<0.05.

2.3 WARIERFILE YEFF )G, Widl hs-CRP . PCT.IL-6 T, HWELLLMLF X a4
IBYTHT, P hs-CRPPCT.IL-6 ZH[EX AW ZER(P>005),  (P<0.05), WL3E 3.

* 3 WARERTFILL(2f 5)

Table 3 Comparison of inflammatory factors between two groups(xt s )

hs-CRP(mg/L) PCT(ng/mL) IL-6(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=58) 35.38+ 2.52 14.16+ 1.83* 3.86% 0.37 2.14+ 0.23* 24.67t 4.26 15.62+ 2.43*
Observation group(n=58 ) 3542+ 3.57 6.35+ 1.49* 3.88+ 0.45 1.08% 0.37* 23.98+ 3.37 10.74+ 3.08*
t -0.070 25.204 -0.261 18.530 0.967 9.473
P 0.945 0.000 0.794 0.000 0.335 0.000

Note: Compare with same group before treatment, *P<0.05.

2.4 FAEKEFIILL 05). {fiJ7 ), MiZll EGF \bFGF \TGF-B Jh i, HLAULEELH w5 T4 i
IAYTHT, M4l EGF \bFGF [ TGF-B ZH[MIX FUoR W25+ (P>0.  41(P<0.05). L3 4.

*® 4 MHEREFILL (2 5)

Table 4 Comparison of growth factors between two groups(xt s )

EGF(pg/L) bFGF(ng/L) TGF-B(ng/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=58) 3.18% 0.47 5.62+ 1.03* 25.16% 4.92 34.67+ 5.12* 0.71 0.17 1.03+ 0.26*
Observation group(n=58 ) 3.23% 0.58 740+ 0.91* 2523+ 5.75 46.73% 6.85* 0.73+ 0.19 1.38+ 0.35*
t -0.510 -9.863 -0.070 -10.740 -0.597 -6.114
P 0.611 0.000 0.944 0.000 0.551 0.000

Note: Compare with same group before treatment, *P<0.05.
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