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Effect of Herbal Fumigation on Serum Levels of Immunoglobulin and
Prognosis of Patients with Anal Fistula after Hanging Line Drainage
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ABSTRACT Objective: To investigate the effect of herbal fumigation on serum levels of immunoglobulin and prognosis of patients
with nal fistula after the hanging line drainage operation. Methods: 94 patients with anal fistula who were treated in our hospital were se-
lected and randomly divided into the experimental group and the control group, with 47 cases in each group. All the patients were treated
with the hanging line drainage operation. The patients in the control group were treated with routine infusion of levofloxacin injection af-
ter the operation, while the patients in the experimental group were treated with herbal fumigation on the basis of the control group. Then
the serum levels of IgG and IgA, and the pain duration and recovery time and clinical efficiency of the two groups were observed and
compared before and after treatment. Results: Compared with before treatment, the serum levels of IgA and IgG in the two groups de-
creased after treatment, and the differences were statistically significant (P<0.05); Compared with the control group, the serum levels of
IgA and IgG in the experimental group were lower after the treatment, and the differences were statistically significant (P<0.05); The time
of pain and recovery in the experimental group were shorter than those of the control group, and the differences were statistically signifi-
cant (P<0.05); The clinical effective rate in the experimental group was higher than that of the control group, and the difference was sta-
tistically significant (P<0.05). Conclusion: Traditional Chinese medicine fumigation can reduce the serum levels of IgA and IgG in pa-
tients with anal fistula after the seton drainage operation, which is worthy of clinical application.
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Table 1 Comparison of the time of pain and recovery between two groups

(d, xt )
Groups Duration of pain Recovery time
Experimental group 3.84+ 0.92%* 6.38%+ 1.47*
Control group 7.27% 1.36 10.84% 1.95

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum levels of IgA between two groups before

and after treatment(g/L, Xt s)

Groups Before treatment After treatment
Experimental group 3.02+ 0.34 2.34% 0.27*
Control group 3.13% 041 2.56+ 0.22%

Note: Compared with before treatment, *P<0.05; Compared with the
control group, “P<0.05.
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Table 3 Comparison of the serum levels of IgG between two groups

before and after treatment(g/L, xt s)

Groups Before treatment After treatment
Experimental group 14.82+ 3.18 8.81% 2.16**
Control group 15.02+ 2.28 11.37+ 1.99*

Note: Compared with before treatment, *P<0.05; Compared with the

control group after treatment, “P<0.05.

2.4 ImRITRIELEL
5% AR L, S8 IR T A BOR B (P<0.05), 1L
%% 40

*® 4 BEWRKRTHLE(%,xE 5)

Table 4 Comparison of the clinical curative effect between the two groups(%, Xt s)

Groups Cure Excellence Effective Invalid Total effective rate
Experimental group 21(44.68) 12(25.53) 12(25.53) 2(4.26) 45(95.74 )*
Control group 13(27.66) 15(31.91) 7(14.89) 12(25.53) 35(74.47)

Note: Compared with the control group,*P<0.05.
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