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ABSTRACT Objective: To investigate the effects of procedure for prolapse and hemorrhoids (PPH) combined with Diosmin on
anorectal dynamics and serum inflammatory factors in patients with mixed hemorrhoids. Methods: 115 patients with mixed hemorrhoids
treated in our hospital from May 2018 to May 2021 were selected, patients were randomly divided into two groups: the control group (57
cases) and the observation group (58 cases). The control group was treated with PPH, and the observation group was treated with PPH
combined with Diosmin. The curative effect, symptom score, anorectal dynamics indexes and serum inflammatory factor levels of the
two groups were compared, and the recurrence during the follow-up period was recorded. Results: The total clinical effective rate of the
observation group was higher than that of the control group (P<0.05). 3 months after operation, the rectal sensory threshold and rectal tol-
erance of the observation group were higher than those of the control group, and the rectal-anal resting pressure difference was lower than
that of the control group (P<0.05). 7 days after operation, the levels of C-reactive protein (CRP), tumor necrosis factor-a (TNF-a) and in-
terleukin-6 (IL-6) of the observation group were lower than those of the control group(P<0.05). 3 months after operation, the scores of pe-
rianal bleeding, pruritus and edema of the observation group were lower than those of the control group (P<0.05). The recurrence rate of
the observation group was lower than that of the control group (P<0.05). Conclusion: Diosmin treatment in patients with mixed hemor-
rhoids after PPH can significantly improve postoperative symptoms and anorectal dynamics, which can reduce the level of inflammatory
factors, but also reduce the recurrence rate, the clinical efficacy is worthy of affirmation.
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Table | Comparison of total clinical effective rates between the two groups [n(% )]

Groups Recovery Reverse Invalid Total effective rate
Control group(n=57) 16(28.07) 27(47.37) 14(24.56) 43(75.44)
Observation group(n=58) 21(36.21) 31(53.45) 6(10.34) 52(89.66)
x 4.044
P 0.044
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Table 2 Comparison of anorectal dynamic indexes between the two groups(xt s )

Rectal sensory threshold(mL)

Rectal anal pressure difference( mmHg )

Rectal tolerance(mL )

Groups ) 3 months after 3 months after ) 3 months after
Before operation ) Before operation ) Before operation .
operation operation operation
Control group
5.26% 1.21 8.37+ 1.38° 17.62+ 2.16 13.21% 3.59° 2.15+ 0.32 3.86+ 0.43°
(n=57)
Observation group
5.29+ 131 13.18+ 2.19° 17.14% 235 8.07+ 2.61° 2.09+ 0.34 5.19+ 0.39°
(n=58)
t 0.128 14.063 1.140 8.793 0.974 17.380
P 0.899 0.000 0.257 0.000 0.332 0.000

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

*® 3 WHELBRERFKERRE(xE s)

Table 3 Comparison of serum inflammatory factors between the two groups(xt s)

IL-6( pg/mL) CRP(mg/L) TNF-o( pg/mL)
Groups . 7 days after . 7 days after . 7 days after
Before operation ) Before operation ) Before operation )
operation operation operation
Control group
(1=57) 26.09+ 3.94 18.03+ 4.16° 32.47+ 3.62 24.26% 4.71* 34.16x 4.27 23.58+ 4.83*
n=
Observation group
(n=58) 25.98+ 3.87 12.69+ 3.67° 32.18+ 4.51 17.95+ 3.08* 33.86+ 5.76 16.25+ 2.36*
n=
t 0.151 7.303 0.380 8.517 0.321 10.367
P 0.880 0.000 0.705 0.000 0.749 0.000

Note: Compared with the same group before operation, *P<0.05.
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Table 4 Comparison of symptom scores between the two groups(xt s, score )

Perianal pruritus score Perianal bleeding score

Groups Perianal edema score
Control group(n=57) 1.76% 0.23
Observation group(n=58 ) 1.15¢ 0.25
t 13.611
P 0.000

1.87+ 0.25 1.71+ 0.23
1.23+ 0.24 1.19% 0.17
14.006 13.804
0.000 0.000
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