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ABSTRACT Objective: To investigate the clinical promotion effect and possible mechanism of Jiedu Huoxue Decoction on wound
healing in patients with perianal abscess. Methods: Selected 300 cases of patients with perianal abscess who were treated in our hospital
from January 2017 to January 2019, according to the order of their visits, the random number table method is divided into two groups,
150 cases each. Both groups were treated with one-stage radical operation for perianal abscess. The control group was treated with potas-
sium permanganate solution hip bath after operation, while the observation group was treated with Jiedu Huoxue Decoction after opera-
tion. After 4 weeks of treatment, the total effective rate of wound healing was compared between the two groups. Whee healing time and
visual analogue scale (VAS) score in patients with perianal abscess. The content of hemoglobin, hydroxyproline, vascular endothelial
growth factor and microvessel count in granulation tissue were measured before and after treatment. Results: After treatment, the total ef-
fective rate of the observation group was significantly higher than control group (90.67 vs. 71.33%, P<0.05). The healing time of perianal
abscess patients in the observation group was significantly shorter than that in the control group (P<0.05). There were no significant dif-
ferences in hemoglobin content, hydroxyproline content, vascular endothelial growth factor level and tissue microvessel count before and
after treatment in the control group (P>0.05). The hemoglobin content, hydroxyproline content, vascular endothelial growth factor level
and tissue microvessel count in the observation group after treatment were significantly higher than those before treatment and in the con-
trol group (P<0.05). The VAS score of the observation group on the 3rd, 1st and 2nd day after operation was significantly lower than that
of the control group (P<0.05). Conclusion: Jiedu Huoxue Decoction can effectively promote wound healing after perianal abscess and im-
prove postoperative pain by increasing hemoglobin content, hydroxyproline content, vascular endothelial growth factor level and tissue
microvessel count in granulation tissue.
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Table 1 Comparison of the efficiency of wound healing between the two groups[n(%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 150 73(48.67) 20(13.33) 14(9.33) 43(28.67) 107(71.33)
Observation group 150 101(67.33) 22(14.67) 13(8.67) 14(9.33) 136(90.67)*
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the wound healing time between two groups of patients with perianal abscess(xt s, d)

Groups n Wound healing time >15d [n (%)] < 15d [n(%)] < 10d [n(%)]
Control group 150 17.42+ 438 78(52.00) 60(40.00) 12(8.00)
Observation group 150 14.53+ 2.95% 60(40.00)* 57(38.00) 32(21.33)*

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the hemoglobin content, hydroxyproline content, vascular endothelial growth factor level and tissue microvessel count between

the two groups before and after treatment (x* )

G Hemoglobin content Hydroxyproline Vascular endothelial Tissue microvessel
oups
P (g/mg) content (g/mg) growth factor (ng/mg) count
Before treatment 0.68%+ 0.09 0.72+ 0.08 69.36% 6.14 10.23+ 2.14
Control group (n=150)
After treatment 0.72+ 0.10 0.75% 0.09 72.51% 6.34 11.76+ 2.38
Observation group Before treatment 0.69+ 0.07 0.73+ 0.09 70.25% 6.53 10.25+ 2.37
(n=150) After treatment 137+ 0.12% 1.36 0.11% 98.76+ 10.12%* 21.57+ 4.32%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the VAS score between two groups before and after treatment(x+ s, score)

Groups n After operationl d After operation 3 d After operation 1 w After operation 2 w
Control group 150 7.34% 1.12 6.35+ 1.07 4.92+ 0.73 3.28+ 0.54
Observation group 150 7.35% 1.23 5.42+ 0.83* 3.54% 0.62* 1.36x 0.39*

Note: Compared with the control group, *P<0.05.
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