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Clinical study on the effect of bingboron hemorrhoid suppository on anal pain and quality of life
in hemorrhoid patients
ZHAO Xizhong', MAO Hong"*, YANG Junyi', KANG Jin', TANG Ping', ZHAO Qiang', JIANG Nan’
(1. Sichuan Second Hospital of Traditional Chinese Medicine, Chengdu 610014, China; 2. Institute of Medicinal Fungi,
Sichuan Academy of Chinese Medicine Science, Chengdu 610015, China)

Abstract: Objective Explore the effect of bingboron hemorrhoids suppository on anal pain and quality of
life in patients with hemorrhoids. Method A retrospective analysis was conducted on the data of 110 patients with
hemorrhoids admitted to the Department of Anorectal Surgery at the Second Traditional Chinese Medicine Hospital of
Sichuan Province from December 2019 to January 2021. According to the treatment method, the patients were divided
into two groups, with 56 cases in the observation group receiving treatment with bingboron hemorrhoids suppositories,
and 54 cases in the control group receiving treatment with Mayinglong musk hemorrhoids suppositories. Compare the
Visual Analogue Scale (VAS) score, General Quality of Life Inventory-74 (GQOLI-74) score, and disease remission
rate of two groups at different time points before and after treatment, and statistically compare the incidence of adverse
reactions during hospitalization between the two groups. Simultaneously record and compare anorectal dynamic
indicators before and after treatment between two groups of patients, including Maximum Contraction Pressure (AMCP),
Anal Longest Contraction Time (ALCT), Rectal Rest Pressure (RRP), and Anal Rest Pressure (ARP). Result There
was no statistical difference in the incidence of AMCP, ALCT, and adverse reactions between the two groups of patients
after treatment (P>0.05). After treatment, the VAS score of the observation group at all time points was lower than
that of the control group, and the GQOLI-74score, ARP, RRP, and disease remission rate were higher than those of the

control group (P<0.05). Conclusion Bingboron hemorrhoid suppository treatment can effectively alleviate anal pain in
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hemorrhoid patients, protect anorectal function, improve quality of life, and is beneficial to clinical practice.
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