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Analysis of hemorrhoid thrombolysis combined with Chinese medicine fumigation

bath after mixed hemorrhoids

Yun Guo

Yibin City First People's Hospital department of traditional Chinese medicine

[ Abstract] Objective For patients with postoperative pain and edema of mixed hemorrhoids, in addition to
the treatment of hemorrhoid suppository, supplemented by traditional Chinese medicine fumigation and sitting bath,
to observe the improvement of curative effect. Methods A total of 88 patients with postoperative pain and edema of
mixed hemorrhoids were included in the study period from January 2021 to January 2022. 44 cases were treated
with hemorrhoid suppository, and the group was general group. In addition to hemorrhoid suppository therapy, 44
cases were treated with traditional Chinese medicine fumigation and sit-bath therapy. The group was named
traditional Chinese medicine + common group. Study the therapeutic effects. Results The improvement rate of
clinical condition was higher in TCM + common group (p < 0.05). After 14 days of treatment, TCM syndrome
score and NRS score were lower than those of TCM + common group (p < 0.05). The duration of symptom
resolution and hospital stay in TCM + common group were shorter (p < 0.05). The incidence of ADR in TCM +
common group was not significantly increased (p > 0.05). Conclusions In addition to the treatment of hemorrhoid
suppository, supplemented with traditional Chinese medicine fumigation and sit-bath therapy, for patients with
postoperative pain and edema of mixed hemorrhoids, it has more advantages in terms of overall efficacy
improvement, rapid improvement of symptoms and pain relief, and high drug safety.

[ Keywords] Hemorrhoid suppository; Traditional Chinese medicine fumigation sit bath; Postoperative pain
and edema of mixed hemorrhoids; The curative effect

PR A IR A R T AR 5 LI I o HRORAR A 2 EBEARIB TR, WA HTAIRG
PRSI AR IR T e — B, gl Pl TR R T, e R A
MIRNLH — RO SR TT, AR, BN ES  EREENIRR. BT, SR E RS &K

-176 -


https://ijmd.oajrc.org/�

Az Tl S BRI B TR B 2 8 i B () O 5%

HIGR VAT, Bl I T & 07 ey, B, 1.3 4547
AR A AR S5 K 3, BT LR e (1) FFFRIGRIAE SRR R 2. 697 14d J57F
1BIT CASN, HCAR 2 E AL, METREERE . . PR AR R AW A R AR
PR EWT BOGE; Al EIRE TGS £ ERARMGE.
1 BRI E (2) BFEHEREEEA . NRS ¥F47.
1.1 F#t (3) WHFCRER VIR KBRS AEBEH 8]
IR EFEAR JE /K 38, itk 88 fil, (4) AR RBLRAER,
WEFEINIE] 2021 4F 1 H~2022 4F 1 H . 44 52 f ot 1.4 $IBEH
YRIT, WHRINEEA, 5206, Z24 4], 34 % F SPSS 22.0 b FE%HE, tHETRMT T EHELK.
~69 %, P (55.48+3.08 ) . 44 kTR IHEEERMT RS # P<0.05: ZRAE L.
FVRTT LAAh, A2 AL iR TT, HA N 2+ 2 4
W, 55 21 ) 2c 23 49, 33 % ~68 %5 134 (55.52 2.1 R G ST 14d & b6 SRRt Bk B E
+3.14 %) BIT 14d SRR IS UGEL R BT LG, Féh+
1.2 7k WAL 95.46%. TIBA 77.27%, rHZG+EHEALIGE
WIEA: FEMRIGT . EEEMAESE, HE RRESERREE S (p<0.05) , WK 1.
T, WEBANRERBR G, TURER (HHESCS 2.2 FRRIEFTAT 697 14d a8 EEAERS
[ 217 Z20055324; AEp=4mll: JEZGHIZ54ERIE NRS %4
WHERATD JBIT, 29/%, 2 id, 3HE97 14d. 1697 14d JE R EREER . NRS WA EER,
W@ TUURHERIRTT LIS, bRy @, HEd s ml e (2.39+0.12) 45 (119
PR . MRS S RIS 400; +0.13) 45, HEA 52 (4.69+£1.33) 48 (2.69

HIE. M. WA, ER. AEWHS 209; H +1.12) 4y, W+ EA P EREEF . NRS 45

fER . AL, SARIES 15g. ARIBVATT, 20min/ik, PG (p<<0.05) . W 2.
1 //d, 877 14d.
= 1 W3TATT 14d BRIGRRIENEL RE

vl BEWD MR W% BBl T Bl 2 (Bl IERmERESGE RE (D
L@ 44 20/45.45 14/31.82 2/4.55 8/18.18 34/77.27
2+ E 2 44 24/54.55 18/40.91 1/2.27 1/2.27 42/95.46
! 6.1754
P1H 0.0129
& 2 HAZSIATTAEL. AT 14d BRIPEEEI S NRS S
HHEEREARAR 73 (43D NRS $#45r (43
Paxil - EANCD)
TR WHIT 14d J5 YT WIT 14d J5
L@ 44 12.21+2.42 4.69+1.33% 6.44+1.59 2.69+1.12*
2+ e 44 12.02+2.39 2.39+0.12* 6.38+1.63 1.19+0.13*
t1H 0.3705 11.4246 0.1748 8.8246
p fH 0.7119 0.0000 0.8617 0.0000

e HREEAHNIGRIT 14d f5. T ETAELL, p<<0.05.

2.3 FFIEAR Y IRAERT . AEFRET A (7.01+0.11) d. (14.69+0.13) d, @20 (10.37
EPRVEIBFERS « B (R AH LL i, g+ s +1.52) d. (16.46+1.28) d, HZh+ 20 FGER

-177 -



P

1]%]—: —+

LI EARE N T e B

R GBFH I R RCR L

THIRFERT . AERTRT [AIE AT (p<0.05) .

2.4 67 14d B89 R RR L & A %

FRIT 14d JEA RN KAEFMHE, e+
WIEL 6.82%. MIELAL 4.54%, B AR
SN RAERIEARZR N (p>0.05) .

3 g

PR AR B, IR AR AR 5 R K b 5 15 7
#H, XALITThRe s O™ E A, BT A LRI
T, BSEw RS, g d . K
iR LT EEBR BRI AR . WA T,
BHITRHIEARIRYT, RS, BEWE. R
ARB R, AFFRiEmm, s
PEAR VR IT VR IE T A T o B ik, Akt
PR G REA G IR I B3, BR T DL AR YT A
Ab, LA 2GR ALME, WERTT UGS .

SRR, . O5RARHEeRIT R, FN
8 DA 24 TR R AR TR VR T R BRI R 1 A R 26
Him (p<<0.05) » @A IaYT LR, R
i DA 25 P ALV T R TR BOEE RN 4) . NRS
PRI (p<<0.05) « @5 HalifHEieiayr i,
[ B 2t DA Hp 24 B AL VR VR T B PRE R T AR FE A
R T E 4 (p<0.05) . @5 BAURERIAST
LA, [R5 DA 24 BE R AR TR 1R 9T R IS R SOBE
RAEFIFREZEM (p>0.05) . IiEH], BT
JERRIRTT UL, DL R ARIRIRTT, T TIRG
FEARJGERKMEET S, ERARTREEE, R
PR U . R T B AR, HA A %4e
PEmr . XEERE N, FOEaRAEREME. ki
T abR . USSR E R T, rh gl e AR
T, EAER, FREMITIRL, [RGB 7
o BT R BT RS, A RIES . BA
FHERIRTT, RetE B RIS . H 3y
AN, SRR PR, A B 2
TR R, 252 A i,

5 FRTIR, BT CARHERRIRTT DAAL, HHLLFZ
TEPEAAIRYTT , XTI GRS PR M BE TS,
TEBARTT R i, SEIRPROE L5 . IR ek 77 T o
AAEMA, BRAZEER.

Sk

(1]  BRBe h2G mPeAs . XA SR E R =T

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

TRA A G B3 ROR[].H [ R AR 2%,2022,34(12):133
-135.

P Y5 /NG ARYRAR, 55 2] TR B AL TR A 7S S %o VR
R BE ARG B K HHE R LRI [J]. R E MG 2,2
022,31(02):44-45.

X i VR, B B IR, A R T IR AR T H 2 e Ak
TR IRIT IRA R AR S 1) FH 2 A [ 3] P S I PR 7, 202
2,14(10):28-32.

BRI 2 EALTS . BRI 4 HE S R A
RENLEZS R QH A B ZALHIRIERLI]. H E IR
1 t,2022,14(02):109-112.

T & R G 2 AR T IR AR AR G IRK
7 RSO SE[]. 55 F R R 244k 5, 2019,35(04):495-496.
RHEER A TS I BRI R 2 AR
N RUR AR S HEE S 2 A 38 R = I R 3]
F PR SR R 2,2021,12(14):22-24.

B S TIRIT A A A B ARIT IR B R AR GIE
IR 7K e RSO 2 3], [ AR 2% %, 2021,41(03):45-46.

IR TS R A A R T IR G A G LT 1
F ALK Il RS [J]. 06 8 Hh 2=, 2019,34(20):306 1-3063.
LRUG R A T A B AR TT IR A A 5 /K
T SPEAN (3] A s R 2 7K, 2019,6(21):163+16
5.

ITAbFs T 2 AL A & R R Y B IR A AR R
B FASCR[]. 1 R BB B 2 24 ,2019,17(03):264-266.

WeREHE: 2022410 H 17 H

HFIEHE: 20224211 H 21 H

BRI ¥z, S EMGA Ry S T
K EBEPEP RN, EpREY SRR E
2022, 6(6) : 176-178.

DOI: 10.12208/j.ijmd.20220270

EE
H

KRS E: RCCSE BUBAZ LA AR M E P Hh
M (CNKI Scholar)  fi/5%dE (WANFANG DATA) .
Google Scholar 55 £ 4 e Wi s HT)

FRALFE B . ©2022 1 3% 5 JF i3k B T B 55 A O
(OAJRC)FTE « AL FIZIRANNIL =B LVl 3K
. https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-178 -


https://creativecommons.org/licenses/by/4.0/�

	1 资料和方法
	1.1 资料
	1.2 方法
	1.3 评价指标
	1.4 数据分析

	2 结果
	2.1 研究治疗14d后的临床病情改善优良率
	2.2 研究治疗前、治疗14d后的中医症候积分、NRS评分
	2.3 研究症状消退耗时、住院时间
	2.4 研究治疗14d后的不良反应发生率

	3 讨论

