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Clinical study on Jiedu Shengji Ointment combined with Kangfuxin Liquid
atomization and ozone water flushing in treatment of perianal abscess

HAO Shi-jun, LI Lin-lin, WANG Hong-bin, SUN Xiu-juan
Department of General Surgery Anorectal, NO. 5 Hospital of Baoding, Baoding 071051, China

Abstract: Objective To investigate the clinical effect of Jiedu Shengji Ointment combined with Kangfuxin Liquid atomization and
ozone water flushing in treatment of perianal abscess. Methods Patients (100 cases) with perianal abscess in NO.5 Hospital of
Baoding from January 2020 to November 2021 were randomly divided into control (50 cases) and treatment (50 cases) group. Patients
in the control group were administered with the scheme of atomization of Kangfuxin Liquid combined with ozone water, firstly,
Kangfuxin Liquid was put into the medical ultrasonic atomizer and fumigated for 30 min, twice daily, then the wound was washed
continuously with ozone water (concentration > 4.3 mg/L) for 5 min, twice daily. Patients in the treatment group were administered
with Jiedu Shengji Ointment to the affected area on the basis of the control group, twice daily. Patients in two groups were treated for
4 weeks. After treatment, the clinical evaluation was evaluated, the pain and signs, wound healing, inflammatory factors, the levels of
IL-6, TNF-a, hs-CRP, TGF-B, and EGF in two groups before and after treatment were compared. Results After treatment, the clinical
effective rate of the treatment group was significantly higher than that of the control group (98.00% vs 84.00%, P < 0.05). After
treatment, the scores of VAS pain, wound edema, granulation tissue, and secretion in two groups were significantly lower than those
before treatment (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the wound healing time, edema relief time, and bleeding relief time in the treatment group were significantly shorter than
those in the control group (P < 0.05). After treatment, the levels of IL-6, TNF-o, and hs-CRP were significantly decreased, while the
levels of TGF-B, and EGF were significantly increased in both groups (P < 0.05), and the levels of IL-6, TNF-a, hs-CRP, TGF-B, and
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EGF in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Jiedu Shengji Ointment
combined with Kangfuxin Liquid atomization and ozone water flushing is effective in the treatment of perianal abscess, which can
significantly reduce pain, edema and secretion, reduce inflammatory reaction, accelerate wound healing and promote patient recovery.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f R A 3 T BAREIY%
PO 50 31 11 8 84.00
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EXBA R "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on pain and signs between two groups ( X %s)
m o/l BE VAS P43 KRS WZF Ao TR
X 50  RYTHT 7.98+0.81 2.83+0.16 2.77+0.21 2.89+0.07
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on inflammatory factors between two groups ( X =s)
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