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Study on the treatment of anorectal postoperative pain with Chinese herbal fumigation and sit-bath

Qian Li
Xinyi Hospital of Traditional Chinese Medicine, Xinyi, Jiangsu

[ Abstract] Objective To improve the effect of postoperative anorectal pain treatment as the research goal, the
clinical implementation of traditional Chinese medicine fumigation and sit-bath treatment, to clarify its impact on
postoperative anorectal pain patients. Methods A total of 95 patients with anorectal postoperative pain were selected as the
analysis objects during 2023.01-12, and each patient was numbered and randomly selected to be divided into control group
(49 cases) and observation group (46 cases). The two groups were treated with conventional means and traditional Chinese
medicine fumigation and sit-bath, respectively, and the intervention situation was analyzed. Results Compared with the
two groups, the pain degree and complications were lower in the observation group (P<0.05). In terms of clinical indicators,
the values of the observation group were lower than those of the two groups (P<0.05). In terms of inflammatory factors,
the values in the observation group were lower than those in the two groups (P<0.05). In terms of quality of life, the values
in the observation group were higher than those in the two groups (P<0.05). Conclusion The clinical application of
traditional Chinese medicine fumigation and sit-bath treatment is beneficial to alleviate pain, control complications,
improve clinical indicators and quality of life, and alleviate inflammation.
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