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ABSTRACT Objective: To observe the treatment of xiaozhong zhitong decoction combined with moist exposed
burn ointment after operation for damp-heat-infiltrating type low-lying perianal abscesses, wound healing of the
patient. Methods: 146 patients with damp-heat-infiltrating type low-lying perianal abscesses (all treated with perianal
abscess incision and drainage) in Affiliated Hospital of North Sichuan Medical College from December 2021 to
December 2023 were divided into control group (73 cases, Moist burn ointment was used for treatment after
operation) and observation group (73 cases, After operation, the patients were treated with Xiaozhong Zhitong
decoction fumigation and sitz bath combined with moist burn ointment) according to the two-color ball method.The
traditional chinese medicine syndrome scores, wound healing, wound pain score, wound secretion score, wound

granulation growth score and serum growth factors [serum acidic fibroblast growth factor (aFGF), basic fibroblast
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growth factor (bFGF)] were compared between two groups. Results: Compared with control group after treatment,
the perianal pain, purulent blood or perianal hard mass without pus, local swelling and heat pain, total score were
lower in observation group, and serum aFGF and bFGF levels were higher (P<0.05). The wound healing rate of 7 d
and 14 d after operation in observation group was higher than that in control group, and the wound healing time was
shorter than that in control group (P<0.05). Compared with the control group after 3 d, 7 d, 14 d and 21 d of
treatment, the wound pain score, wound secretion score and wound granulation growth score in the observation
group were lower (P<0.05). Conclusion: Xiaozhong Zhitong Decoction fumigation sitz bath combined with MEBO
can reduce wound secretion, relieve postoperative pain, accelerate wound granulation growth, promote postoperative
wound healing and increase serum growth factor level in patients with low perianal abscess of damp-heat pouring

downward type.
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Table 1 General Information

Groups Male/female Age (years) Scope of wound area( cm?)
Control group(n=73) 37/36 41.59+ 8.42 6.94+ 1.73
Observation group(n=73) 38/35 41.86x 7.91 6.82+ 1.63
x/t 0.027 0.200 0.431
P 0.868 0.842 0.667




PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol25 NO.1 JAN.2025 - 61 -

1.2 Ak

Xt CZH N il Sk T 98 ) 25 A R A R Y IR
W 6 45 B ([ 2 o 52 220000004 , $1A% < 4 1 g Al
MFK R 0.21 g) i iR T A 1w ALUC AL AR
MY, HBBEL K, AREE 1 R, BEEH
EA TR ST e 2 el B L SE A A
FRER K o eI 00, T DA BLAR AR R T DD O Ab I
Ja AL 2 S0 O LR AT 513, 2y o
BEmim L E A B EE GO, DR A%
= EE . WAL AE X IR L Rb 3 32 0 APk
HEEARWE, AR A: HH 15 g, HkH
iS4 30 g, R Mk H & BB 10 g
B A, b BE 2 B bR BS Be P 25 By
%5 —BU 25 1500 mL, % 5 %, J5 A8 ¥4, 30 min/
W,2 W Ao 7dh VY7FRR, L3R YT 4 NP R
1.3 MEIEIR

(1)IR YT AT IR T 45 B0 X 41 BB 3 4 00 Y
rh R RE i HE AT PF 43100, A 9 AT R KR L U R I 5%
T JE R e LA DL R | R 3R AT B A0 # e i p
HIF4r 045 1 40 .2 43 .3 4, BOBR & I RRE
R E L, (2)30 % 4L E B T A A R B i
ynge ol W1 I T T o = L W= T v s T
T AL AR — 2% B A 2 A AL, B A
S BT o5 W ) T A A T T A
SEARJE 1 d.7 d 14 d (A A, B AR
(%)=(ARJ5 1 KATJE A A - RJFE n KAT
J ) v AR )/ R R 1 KT R A i i A % 100 %

(3) VAYFr 3 d.7d. 14 d. 21 d J5WEMH L H
ROl N3 R R s N N TR 0% 7/ B s AN L T S e
KVFE 2o B 1 2 >R B A0 e A 30T 43
(VAS)U B 1 4 95 90 0T 43 AR 6 20 I 9 1 9 R
B A s N 1l TS I S o S A B % Al <]
R ZF AU RKAE L ITE 4310, (4)3R7 1T 5 B
BEE R H KL 5 mL, 5.0 43 5 R i
HX 4 9% W BfE 75 CELISA ) 6 0 1L 775 R M A £F 4 41
ML A= 4 R - (aFGF ) | B 1 AR 21 4k 40 i A= K R+
(bFGF ) 7K -, i 57 & 43 0l W A b Vi 4 o A 4 )
HARAA Jeat s AR A R A
1.4 Fit=Hi*E

K H SPSS24.0 it i Mg, 7 A IE
Ao E R E L (vt s)Fon, 200 1
MR RAMWREREREEME T 200 + MW
W 4H (] LSD-t £ 56 + 7 9 B[] HL 4 250 ¢ K 50 .
TP R R A R, SRR . Y
P<<0.05 [}, WITA K T A6 56 1) 22 S A B i b2 o L

2 HR

2.1 HEIEEFR

P YA Y RTORT A U e ot Bk AT A
LA U 36 e JRy ¥4 20 Jieb #8008 | 8 43 0L ) X e oA AL
25 (P>0.05) , P 4136 97 J5 AT JR 0/ . U R il B
AT JE AR e HLoR WL M . R IR i . B R
W, ELWE 8¢ 40 4% W PF 43Ik T % B4 (P<0.05) , A
R 2,

*2 HEIEERS(5)

Table 2 Traditional chinese medicine syndrome scores (scores)

Purulent blood or
Local swelling and

Groups Time point Perianal pain perianal hard mass . Total score
) heat pain
without pus
Before treatment 2.11+ 0.19 1.92+ 0.23 1.84+ 0.21 5.87% 0.69
Control group(n=73)
After treatment 1.74+ 0.18* 1.61+ 0.21* 1.56+ 0.24* 491+ 0.52*
Observation group Before treatment 2.14+ 0.21 1.94+ 0.29 1.82+ 0.18 5.90+ 0.48
(n=73) After treatment 1.35% 0.23%* 1.32+ 0.25% 1.21% 0.19% 3.88+ 0.37*

Note: Compared with before treatment, *P<0.05; Compared with after treatment, P<0.05.
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BTN (P<0.05), Bk 3 5.

®3 EASER
Table 3 Wound healing

Wound healing rate(% )

Groups Wound healing time(d)
7 d after operation 14 d after operation
Control group(n=73) 20.46% 3.68 57.16% 3.37 25.25% 493
Observation group(n=73) 25.48% 3.46 65.44% 3.18 20.38% 3.06
t -8.491 -15.268 7.171
P <0.001 <0.001 <0.001
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Table 4 Comparison of wound pain score, wound secretion score and wound granulation growth score

Wound granulation

Groups Time point Wound pain score Wound secretion score growth score
Control group(n=73) Before treatment 5.24+ 041 2.15% 0.27 1.98+ 0. 18
3 days after treatment 4.31% 0.34 1.84+ 0.19* 1.72+ 0.14°
7 days after treatment 3.64% 0.47* 1.61+ 0.16® 1.59+ 0.17®
14 days after treatment 2.97+ 0.35% 1.37+ 0.22% 1.35¢ 0.17%
21 days after treatment 2.21% 0.39%¢ 1.15% 0.18%¢ 1.17+ 0.23%¢
Observation group(n=73) Before treatment 5.26% 0.48 2.13+ 0.21 1.97+ 0.19
3 days after treatment 3.93+ 0.43* 1.64+ 0.15* 1.60+ 0.17*
7 days after treatment 3.06x 0.37% 1.36x 0.17% 1.43+ 0.21%
14 days after treatment 2.34+ 0.29% 1.17¢ 0.16% 1.21% 0.18%
21 days after treatment 1.76% .28 0.84+ (.12 0.98+ 0.11%®
Holistic analysis HF coefficient 0.8341 0.8769 0.8922
Groups differences F, P 21.643,0.000 24.585,0.000 26.919,0.000
Time difference F, P 15.639,0.000 19.734,0.000 20.824,0.000
Interaction F,p 10.828,0.000 12.629,0.000 18.641,0.000

Note: Compared with before treatment, *P<0.05; Compared with 3 days after treatment, °P<0.05;
Compared with 7 days after treatment, °P<0.05; Compared with 14 days after treatment, 9P<0.05; Compared with control group, °P<0.05.
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Table 5 Comparison of serum growth factors

Serum aFGF(pg/L) Serum bFGF(pg/L)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=73) 14.53+ 2.78 19.08+ 2.69* 17.50% 3.35 23.39% 4.17*
Observation group(n=73) 14.48+ 3.92 25.03+ 2.71* 17.42+ 5.28 29.31+ 5.39%*
t 0.089 13.528 0.109 -7.422
P 0.929 0.000 0.913 0.000

Note: Compared with before treatment, *P<0.05.
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