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Effect of acupuncture combined with traditional Chinese medicine fumigation on trauma and pain after mixed
hemorrhoids external excision and internal ligation surgery XUE Jun, LI Tingduo, ZHANG Chao, PENG Tao,
WANG Guining. Langfang TCM Hospital, Hebei, Langfang 065000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture at Chengshan (BL57) combined with San
Huang Tang fumigation in the treatment of mixed hemorrhoids after external excision and internal ligation for recovery
and its effect on wound exudation, wound healing and pain level of patients. Method A retrospective study was
conducted on 92 patients with mixed hemorrhoids who underwent external excision and internal ligation, and they were
divided into an observation group and a control group according to the different treatment methods, with 46 cases in
each group. The control group was treated with Potassium permanganate sitz bath and routine treatment, while the
observation group was treated with acupuncture at Chengshan and fumigation with San Huang Tang on the basis of the
treatment of the control group. The two groups were compared in terms of the disappearance of edema and exudate,
wound healing time, clinical efficacy and complication rate. The anal edema score, visual analog score (VAS), serum
inflammatory factor level, serum basic fibroblast growth factor (bFGF) level and platelet-derived growth factor (PDGF)

level were observed before and after treatment in both groups. Result The total effective rate of the observation group
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was higher than that of the control group, and the difference was statistically significant (P<<0.05). The anal edema
points and VAS scores of the observation group were lower than those of the control group (P<<0.05), and the serum
hypersensitive C-reactive protein (hs-CRP) and tumor necrosis factor-a (TNF-a) were lower than those of the control
group (P<<0.05), and the serum levels of PDGF were lower than those of the control group (P<<0.05). The
disappearance time of edema and exudate and the wound healing time of the observation group were shorter than those
of the control group (P<<0.05). The complication rate of the observation group was lower than that of the control group
(P<<0.05). Conclusion On the basis of conventional treatment and Potassium permanganate sitz bath treatment,
acupuncture at Chengshan acupoint combined with San Huang Tang fumigation treatment for mixed hemorrhoids after

external cutting and internal ligation can effectively alleviate traumatic exudate, edema and pain, reduce inflammatory

reaction, accelerate traumatic healing, reduce the incidence of complications, and improve the clinical efficacy.
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