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Research progress on the treatment of anal distension caused by qi deficiency and damp-heat type rectal

mucosal prolapse with Huangqi Xiaozeng decoction fumigation and washing

Hongmei Liu, Min Xie", Xiaodan Zheng, Min Lin, Lijun Dai, Qian Huang
The First People's Hospital of Longquanyi District, Chengdu, Sichuan

[ Abstract] Rectal mucosal prolapse (IRP) is a common and challenging condition in clinical practice, characterized
primarily by a sensation of heaviness in the anus. Western medicine attributes this condition to gastrointestinal dysfunction
and chronic constipation, while Traditional Chinese Medicine (TCM) links it to kidney qi deficiency, sinking of middle qi,
and damp-heat accumulation. Currently, treatments for IRP-induced anal heaviness include both Western and TCM
approaches. While Western medicine has shown some effectiveness, it often recurs. In contrast, TCM offers advantages
such as safety and proven efficacy. Numerous studies have demonstrated that herbal fumigation can effectively alleviate
wound pain and swelling, which is crucial for patient recovery. This article reviews the therapeutic effects of a self-
formulated Astragalus anti-hemorrhoidal soup fumigation on IRP-induced anal heaviness in patients with qi deficiency and
damp-heat syndrome, aiming to provide a reference for selecting appropriate treatment plans, thereby promoting patient
recovery and reducing complications.

[ Keywords] Rectal mucosa desquamation; Anal heaviness and distension; Qi deficiency and damp-heat type; Self-

prepared astragalus anti-distension decoction; Fumigation
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