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ABSTRACT Objective: To observe the effects of ruiyun procedure for hemorrhoid (RPH) on anal function and body stress in
patients with grade III and IV mixed hemorrhoids, and to analyze the influencing factors of surgical effect. Methods: The clinical data of
200 patients with grade III and [V mixed hemorrhoids who were admitted to Yongchuan Hospital of Chongging Medical University from
January 2020 to January 2022 were retrospectively selected. According to different treatment methods, the patients were divided into
group A [external stripping and internal ligation (M-M) treatment, 97 cases] and group B (RPH treatment, 103 cases). Perioperative
indexes, anal function, stress indexes and complication rate were compared in the two groups. All patients with RPH were evaluated for
treatment effect, and univariate and multivariate Logistic regression were used to analyze the influencing factors of surgical effect.
Results: There were no significant differences in operation time and hospitalization time between the two groups (2>0.05). The intraoper-
ative blood loss in the group B was less than that in the group A, the wound healing time was shorter than that in the group A, and the
postoperative visual analog scale (VAS) score was less than that in the group A (P<0.05). Postoperative anal resting pressure, anal maxi-
mum systolic pressure and Wexner score were all decreased in the two groups, and group B was lower than group A(P<0.05). Adrenocor-
ticotropic hormone (ACTH) and cortisol (COR) were increased in the two groups, but group B was lower than group A (P<0.05). The
total complication rate in the group B was lower than that in the group A (P<0.05). Univariate analysis showed that the operative effect of
RPH was related to constipation, diabetes history, lesion diameter, postoperative infection and surgical incision (P<0.05). Multivariate
Logistic regression analysis showed that constipation, diabetes history, longer lesion diameter, postoperative infection, and asymmetric

surgical incision were risk factors for operative ineffective RPH (P<0.05). Conclusion: Compared with the traditional M-M treatment for
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patients with grade III and IV mixed hemorrhoids, RPH can reduce the intraoperative blood loss, reduce the impact on the body's anal

function and stress, and promote the postoperative recovery of patients. Problems such as longer lesion diameter, constipation, diabetes

history, postoperative infection, asymmetric surgical incision, etc. may lead to ineffective treatment for patients with RPH, which should

be paid more attention to clinically.
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Table 1 Comparison of perioperative indicators in the group A and group B(x% s)

o . Intraoperative blood Hospitalization time Wound healing time Postoperative VAS
Groups Operation time( min )
loss(mL) (d) (d) score( scores )
Group A(n=97) 26.39+ 2.49 13.84+ 2.32 4.62+ 0.74 13.73+ 1.54 3.79+ 0.36
Group B(n=103) 2598+ 2.61 791+ 1.78 4.57+ 0.69 10.21+ 1.45 2.35+ 0.32
t 1.135 20.350 0.494 16.649 29.936
P 0.258 0.000 0.622 0.000 0.000

22 A 4H.BHALITIThEEXTEE
WAL R AT S T I R s Wexner 74341 6]
S TCGE 2 E 22 7 (P>0.05) , IR AR5 T # 8 E L& &K
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Table 2 Comparison of anal function in the group A and group B(xt s)

Anal resting pressure(kPa)

Anal maximum systolic pressure( kPa)

Wexner score( scores )

roups Before operation After operation Before operation After operation Before operation After operation
Group A(n=97) 11.48+ 2.92 8.03% 1.81* 26.42+ 4.28 21.87+ 3.24* 12.17+ 2.47 9.07+ 1.63*
Group B(n=103) 11.31+ 2.84 6.48% 1.42* 26.05+ 3.87 15.92+ 4.32% 12.13+ 2.34 7.11% 1.42*
t 0.417 6.759 0.642 10.962 0.118 9.081
P 0.677 0.000 0.522 0.000 0.906 0.000
Note: Compared with before operation, *P<0.05.
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Table 3 Comparison of stress indexes in the group A and Group B(xt )

ACTH(pg/mL)

COR(ng/mL)

Groups
Before operation

After operation

Before operation After operation

Group A(n=97) 58.39+ 7.31 85.93+ 6.47* 158.23+ 24.65 235.62+ 28.22%*
Group B(n=103) 58.71+ 6.36 77.15% 9.55% 157.84+ 23.03 194.73+ 31.84*
t -0.331 7.566 0.116 9.589
P 0.741 0.000 0.908 0.000

Note: Compared with before operation, *P<0.05.

F4 AHEBAMFREREEILL [5I(%)]
Table 4 Comparison of complication rates in the group A and group B [n( % )]

Groups Anal edge edema Bleeding Skin tag formation Uroschesis Total incidence rate
Group A(n=97) 5(5.16) 4(4.12) 4(4.12) 3(3.09) 16(16.49)
Group B(n=103) 2(1.94) 2(1.94) 1(0.97) 1(0.97) 6(5.82)

2 5.809
P 0.016
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Table 5 Univariate analysis of surgical effect

Factors Non-effiecacy group(n=23) Effiecacy group(n=80) K/t P
Age( years) 39.83+ 4.37 39.26% 3.91 0.600 0.550
Male 13(56.52) 45(56.25) 0.003 0.982
Gender(n, %)
Female 10(43.48) 35(43.75)
Course of disease <1 year 8( 34.78 ) 31 ( 38.75 ) 0.125 0.730
(n, %) =1 year 15(65.22) 49(61.25)
Body mass index <24 kg/m? 14(60.87) 54(67.50) 0.014 0.939
(n, %) =24 kg/m? 9(39.13) 36(45.00)
Yes 7(30.43) 25(61.25) 0.015 0.941
Smoking history(n, %)
No 16(69.57) 55(68.75)
Yes 9(39.13) 29(36.25) 0.062 0.801
Drinking history(n, %)
No 14(60.87) 51(63.75)
Yes 14(60.87) 18(22.50) 12.283 0.000
Constipation(n, %)
No 9(39.13) 62(77.50)
Postoperative Yes 12(52.17) 42(52.50) 0.004 0.978
sedentary(n, %) No 11(47.83) 38(47.50)
Yes 7(30.43) 8(10.00) 6.005 0.014
Diabetes history(n, % )
No 16(69.57) 72(90.00)
Yes 8(34.78) 29(36.25) 0.025 0.897
Hypertension(n, % )
No 15(65.22) 51(63.75)
Lesion diameter(mm ) 16.28+ 2.42 12.47+ 1.87 7.975 0.000
Hospitalization time(d ) 4.59+ 0.36 4.56x 0.31 0.394 0.694
I1I degree 10(43.48) 36(45.00) 0.025 0.897
Disease severity(n, %)
IV degree 13(56.52) 44(55.00)
Postoperative infection Yes 15(65.22) 24(30.00) 9.427 0.002
(n, %) No 8(34.78) 56(70.00)
Postoperaﬁve drug Yes 9( 39.13 ) 36( 45.00 ) 0.258 0.617
flushing(n, %) No 14(60.87) 44(55.00)
Yes 6(26.09) 17(21.25) 0.248 0.624
Hyperlipemia(n, % )
No 17(73.91) 63(78.25)
Surgical incision Symmetric 7(30.43) 53(66.25) 9.428 0.002
(n, %) Aasymmetric 16(69.57) 27(33.75)
2.6 FAYMERI S E R Logistic BT 47 PRI FASE G TFARY) DR X FR S RPH TR ICELN)
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Table 6 Multivariate Logistic regression analysis of surgical effect

Variable B SE Wald »? OR(95%CT) P
Constipation 0.634 0.238 7.096 1.283(1.206~1.351) 0.000
Diabetes history 0.581 0.216 7.235 1.394(1.319~1.487) 0.000
Longer lesion diameter 0.526 0.193 7.428 1.426(1.351~1.568) 0.000
Postoperative infection 0.547 0.205 7.120 1.372(1.292~1.463) 0.000
Asymmetric surgical incision 0.556 0.211 6.944 1.261(1.198~1.341) 0.001
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