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Effects of Wubeizi Decoction Combined with Diosmin on Pain, Wound Healing Status and Anal
Sphincter Function in Patients Undergoing Anal Fistula Surgery"
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Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Hefei 230000,
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ABSTRACT OBJECTIVE; To probe into the effects of Wubeizi decoction combined with diosmin on pain, wound
healing status and anal sphincter function in patients undergoing anal fistula surgery. METHODS: A total of 106
patients undergoing anal fistula surgery from Aug. 2021 to Aug. 2022 in Anhui Hospital of Shuguang Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine were selected to be divided into the observation group
(53 cases) and control group (53 cases) via random number table. The control group was given diosmin, while the
observation group received Wubeizi decoction based on the control group. The clinical efficacy, pain degree, wound
healing status and anal sphincter function before and after treatment, and the incidences of adverse drug reactions were
compared between two groups. RESULTS: The total effective rate of the observation group was 94.34% (50/53),
higher than 73. 58% (39/53) of the control group, with statistically significant difference (P<0.05). Compared with
the control group, the observation group had lower visual analog score of pain, smaller wound area, higher wound
healing rate and lower Wexner score after treatment, with statistically significant differences (P<0.05). The overall
incidences of adverse drug reactions of the observation group and the control group were respectively 3. 77% (2/53)
and 7.55% (4/53), the difference was not statistically significant ( P>0.05). CONCLUSIONS: The efficacy of
Wubeizi decoction combined with diosmin for patients undergoing anal fistula surgery is remarkable, which can

accelerate wound healing and relieve pain, promote the recovery of anal sphincter function, with high safety.
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