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Abstract

Objective: To observe the specific curative effect of Chinese medicine hip bath combined with
compound Phellodendron solution on the perianal abscess. Methods: 60 patients with perianal
abscess treated by incision and drainage in our hospital from March to May 2022 were randomly
selected as the study object. 30 patients in the control group were randomly selected and treated
with compound Phellodendron solution coating. 30 patients in the treatment group were selected
and treated with traditional Chinese medicine hip bath combined with compound Phellodendron
solution coating. The therapeutic effects were compared. Results: After receiving the correspond-
ing intervention, the total effective rate of the treatment group was as high as 100.00%, which was
significantly higher than that of the control group (80.00%, P < 0.05). The average wound healing
time of the treatment group was significantly shorter than that of the control group (P < 0.05). Af-
ter half a month, the patients in the treatment group felt less pain than those in the control group.
There was no significant difference in wound exudation between the two groups at admission (P >
0.05); on the 15th day after the operation, the wound exudation of both groups was significantly
improved (P < 0.05), and the treatment group was significantly superior to the control group (P <
0.05). Conclusion: Therefore, the method of traditional Chinese medicine hip bath combined with
compound Phellodendron solution is effective in the treatment of perianal abscess, and the obser-
vation of specific efficacy shows that the effect of traditional Chinese medicine hip bath combined
with compound Phellodendron solution on perianal abscess is very effective.
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Table 1. Comparison of postoperative pain scores between the two groups (X +s, points)
%=1 MEBERGERBTESEEE(XLs, )

2 5] A $5K %10 K 15 K
Xt HE 40 30 7.01+0.69 4,63 +0.54 1.63+0.39
MEpRg:! 30 4.89 +0.57° 2.85+0.51% 0.72 £0.24°

e A EXRALE P <0.05, ERARIFERE L.

Table 2. Comparison of wound exudation scores between the two groups (X + s, points)

=2 MEREARFUEESHBEITOLEE(x+s, 2)

2 57 Gk $5K %10 K %15 K
S R 4H 30 0.33+0.08 451 +0.63 5.02 +0.58
YBITH 30 0.92 + 0.60° 5.86 +0.73° 6.49 +0.72°

e P XA P <0.05, ERA G AR L

Table 3. Comparison of clinical efficacy between the two groups 30 days after operation (cases, %)

52 3. MEBRERG 30 RIRTTHELE (15, %)

2 5] %5 T Bk T BAERR
Hof e 20 30 18 6 6 80.00
BITH 30 26 4 0 100.00°
i A XPIEZ I x* = 7.7333, P<0.05, ZRAGITEE L.
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