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ABSTRACT Objective: To observe the effect of Liangxue Dihuang decoction on wound healing, anal function and
neovascularization after external stripping and internal ligation of mixed hemorrhoids with damp heat injection syndrome. Methods:
Using random number table method, 150 patients with mixed hemorrhoids after external stripping and internal ligation in Dongzhimen
Hospital of Beijing University of Traditional Chinese Medicine from October 2019 to September 2021 were divided into control group
(n=75) and study group (n=75). According to the random number table method, they were divided into control group and study group,
with 75 cases in each group. The patients in the control group received routine treatment, and the patients in the study group received
Liangxue Dihuang decoction on the basis of the control group. The curative effect, wound healing, anal function, neovascularization and
complications were compared between the two groups. Results: The total clinical effective rate in the study group was 94.67% (71/75),
which was higher than 74.67% (56/75) in the control group, the difference was statistically significant (P<0.05). The wound reduction
rate in the study group was greater than that in the control group, and the wound healing time was shorter than that in the control group
(P<0.05). The visual pain analog scale (VAS) score in the study group was lower than that in the control group, the disappearance time of
pruritus, bleeding, defecation pain and anal secretion in the control group were shorter than those in the control group (P<0.05). 7 d after
treatment, the platelet-derived growth factor (PDFG), vascular endothelial growth factor (VEGF), and basic fibroblast growth factor
(bFGF) increased in the two groups, and the study group was higher than the control group (P<0.05). Wexner constipation score, anal

systolic pressure and anal resting pressure decreased in the two groups at 7 d after treatment, and the study group was lower than the
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control group (P<0.05). The maximum rectal volume threshold and rectal sensory threshold decreased in the two groups at 7 d after

treatment, but the study group was higher than the control group (P<0.05). The incidence rate of complications in the study group was

lower than that in the control group (P<0.05). Conclusion: Liangxue Dihuang decoction used in patients with external stripping and

internal ligation of mixed hemorrhoids with damp heat injection syndrome can reduce postoperative pain, promote wound healing,

improve anal function, and reduce the incidence rate of complications, which may be related to regulating the formation of

neovascularization.

Key words: Liangxue Dihuang decoction; Damp heat injection syndrome; External stripping and internal ligation of mixed

hemorrhoids; Wound healing; Anal function; Neovascularization
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Table 1 Comparison of curative effects[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=75) 19(25.33) 37(49.33) 19(25.33) 56(74.67)
Study group(n=75) 25(33.33) 46(61.33) 4(5.33) 71(94.67)
2 11.554
P 0.001
2.2 BIE4E/NE SIEA AR EX 4 (P<0.05), W% 2,

WFFEL R 4R /N3 T X B, 00 T A 5 T L 70

2 EG/NE QEREEEILE (vas)

Table 2 Comparison of wound reduction rate and wound healing time (x+s)

Groups Wound reduction rate(%) Wound healing time(d)
Control group(n=75) 56.84+5.92 14.59+1.27
Study group(n=75) 71.93+6.06 9.56+1.05
t -15.426 26.435
P 0.000 0.000
2.3 VAS ¥4 I RER R E R R ITEE P 6] 12008 030 2 o ) X R, VAS S T X IR

WFFE L HEAE AR T S I 18] Ja PR bR i 1] 2k (P<0.05), WL3% 3.

3 3 VAS 9 G RER R E HRITEE (vas)

Table 3 Comparison of VAS score and clinical symptom recovery situation(yzs)

Bleeding disappearance Pruritus disappearance Secretion Defecation pain
Groups VAS(score) . . . . . .
time(d) time(d) disappearance time(d)  disappearance time(d)

Control group(n=75) 2.95+0.39 6.36+0.43 7.97+0.41 9.68+0.38 7.64+0.57

Study group(n=75) 1.83+0.26 4.08+0.37 5.62+0.38 6.42+0.33 5.22+0.48
t 20.693 34.807 36.406 56.096 28.124
P 0.000 0.000 0.000 0.000 0.000

24 FREMERRAEXIETRI b (P>0.05), Migllify7 7 d J5 VEGF \PDFG bFGF /K F-#5 7, H

PR YT AT VEGF PDFG \bFGF JK-FXf LETE R E P22 5 WFsedm T IR41(P<0.05), W3k 4.

R 4 FEMER A FIEIRITEL (x£5, pg/mL)

Table 4 Comparison of related indexes of neovascularization( x+s, pg/mL )

VEGF PDFG bFGF

Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment Before treatment 7 d after treatment

Control group

(1=75) 82.06+5.27 107.98+9.36* 38.41+4.05 60.34+6.21° 61.34+6.38 84.67+9.53*
n=
Study group(n=75) 81.53+6.23 138.31+11.57* 37.19+591 79.80+5.18* 62.11+7.84 102.32+12.75*
t 0.562 -17.836 1.475 -20.840 -0.660 -9.603
P 0.575 0.000 0.142 0.000 0.510 0.000

Note: compared with before treatment, *P<0.05.

2.5 RLIT1ThEEXTLL WEHIRYY 7 d J5 wexner fERAESr LW HE I NLEFF B ET
WALIARIT AT wexner EAMT AT IS E B RS B, B AT XHRZ4L(P<0.05) ,PR4LiAYT 7 d JF B KA
W ATE R B  EESE REX b B EEER(P>0.05). & R{E . BHEGCRE TR, (A58 41 e T 6 B4 (P<0.05), IiL
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Table 5 Comparison of anal function( x=s, scores)

Wexner constipation Anal systolic pressure Maximum rectal volume Anal resting pressure Rectal sensory threshold
score (mmHg) threshold(ml) (mmHg) (ml)
Groups
Before 7 d after Before 7 d after Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control
142.24+ 132.15+ 195.23+ 139.24+
group 24.39+4.05 16.58+3.26" 73.72+7.62 52.45+9.83* 60.51+£5.49 51.51£5.38*
11.35 10.98* 14.61 12.35°
(n=75)
Study
141.64+ 121.35vl11. 193.24+ 163.24+
group 23.91+3.86 11.74v2.98 73.26+8.63 40.47+5.59* 61.45+7.15 57.45+6.82°
9.02 01° 12.34 24.63*
(n=75)
t 0.743 9.490 0.358 6.015 0.901 -7.544 0.346 9.175 -0.903 -5.876
P 0.359 0.000 0.721 0.000 0.369 0.000 0.730 0.000 0.368 0.000

Note: compared with before treatment, *P<0.05.
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