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ABSTRACT Objective: To study The effect of microwave therapy on the inflammation, prognosis and serum nerve growth factor
(NGF), prostaglandin E2 (PGE2), and neuropeptide Y (NPY) levels of patients after hemorrhoidectomy. Methods: A total of 120 postop-
erative patients with hemorrhoidal fistula admitted in our hospital from June 2016 to July 2018 were selected and divided into a control
group and an observation group by a random number table method, with 60 patients in each group. the control group was given conven-
tional treatment, and the observation group was given microwave treatment. Patients in both groups were treated continuously for 1
week. The changes of T lymphocyte subsets, coagulation function, serum inflammatory factors, NGF, PGE2, NPY levels, prognosis and
complications of the two groups were compared before and after treatment. Results: After treatment, the levels of serum CD;" and CD;" in
the observation group were higher than those in the control group, and the levels of CD,"/CDy" in the observation group were lower than
those in the control group (P<<0.05); the prothrombin time (PT) and activated partial thromboplastin time (APTT) in the observation
group were longer than those in the control group, while the fibrinogen (FIB) were lower than those in the control group (P<<0.05); the
levels of CRP, TNF- « and PCT in the observation group were significantly higher than those in the control group (P<<0.05); the levels of
serum NGF, PGE2 and NPY in the observation group were lower than those in the control group (P<<0.05); the score of anal edema and
the time of wound healing in the observation group were lower than those in the control group on the 3rd and 5th day after treatment, and
the wound healing rate was higher than that in the control group (P<<0.05); the total incidence of postoperative complications in the ob-
servation group was significantly lower than that in the control group (P<<0.05). Conclusion: Microwave treatment can effectively im-
prove the immune function, reduce inflammatory response, serum NGF, PGE2, and NPY levels of patients with hemorrhoidal fistula. It
can promote the recovery of patients with high safety.
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Table 1 Comparison of the T-lymphocyte subsets between two groups before and after treatment(xt s)

Groups CD;'(%) CDs'(%) CD,'/CDg"
Before treatment 46.96x 4.40 33.48+ 2.30 1.41%+ 0.31
Observation group(n=60)
After treatment 60.45+ 5.63* 45.06% 4.16*" 1.03+ 0.14**
Before treatment 47.07+ 4.19 33.51+ 2.24 1.38+ 0.33
Control group(n=60)
After treatment 54.18+ 5.04* 38.20+ 3.35* 1.19+ 0.17*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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Table 2 Comparison of coagulation function between two groups before and after treatment(xt s)

Groups PT(s) APTT(s) FIB(g/L)
Before treatment 10.27+ 1.73 29.18+ 3.53 3.62+ 0.74
Observation group(n=60)
After treatment 12.27+ 0.48%** 38.52+ 2.16%* 2.23+ 0.36**
Before treatment 10.22+ 1.82 29.24+ 3.29 3.64+ 0.72
Control group(n=60)
After treatment 11.69+ 0.59* 33.75+ 2.08* 2.80+ 0.53*

Note: Compared with before treatment, * P<<0.05; Compared with the control group, “P<<0.05.
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Table 3 Comparison of serum inflammatory factors between the two groups before and after treatment(xt s)

Groups CRP(ng/mL) TNF-a( pg/L) PCT(ng/L)
Before treatment 9.26% 0.72 110.52+ 6.58 9.50% 0.73
Observation group(n=60)
After treatment 3.60% 0.58** 72.44% 3.10* 3.28% 0.36**
Before treatment 9.18% 0.54 114.07¢ 7.63 9.63+ 0.92
Control group(n=60)
After treatment 5.09+ 0.43* 86.29+ 3.85* 4.54+ 0.68*

Note: Compared with before treatment, * P<<0.05; Compared with the control group, “P<<0.05.
2.4 WMAERFrAETEIME NGFPGE2 NPY /K FHYLLEL 22 I g L(P<<0.05), L3k 4.
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Table 4 Comparison of serum NGF, PGE2 and NPY between the two groups before and after treatment(xt s)

Groups NGF (pg/L) PGE2 (ng/L) NPY (ng/L)
Before treatment 254.39% 9.50 149.26% 8.75 126.28+ 14.05
Observation group(n=60)
After treatment 277.62+ 15.18* 171.04+ 16.03** 150.36 18.19**
Before treatment 252.81+ 10.44 148.98+ 7.72 125.80+ 12.73
Control group(n=60)
After treatment 290.35+ 14.72* 192.36% 19.00* 179.14% 17.55*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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Table 5 Comparison of prognosis between the two groups(xt s)

Groups Anal edema score (score) Wound healing time (d) Wound healing rate (%)
Day 3 after treatment 10.27+ 1.73 29.18+ 3.53 3.62+ 0.74
Observation group(n=60)
Day5 after treatment 11.69% 0.59* 33.75+ 2.08 2.80+ 0.53*
Day 3 after treatment 10.22+ 1.82 29.24+ 3.29 3.64% 0.72
Control group(n=60)
Day 5 after treatment 12.27+ 0.48* 38.52+ 2.16" 2.23%+ 0.36

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