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Clinical study on Compound Jingjie Fumigation Detergent combined with Anti-
Hemorrhoids Suppository in treatment of mixed hemorrhoids after external
stripping and internal ligature
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Abstract: Objective To study the clinical efficacy of Compound Jingjie Fumigation Detergent combined with Anti-Hemorrhoids
Suppository (JLZ£#2) in the treatment of mixed hemorrhoids after surgery. Methods According to the random number table method,
86 patients with mixed hemorrhoids underwent surgical treatment in the hospital from May 2022 to March 2023 were divided into an
observation group (43 cases) and a control group (43 cases). The control group was given Compound Jingjie Fumigation Detergent
treatment, 10 g/time, twice a day. The observation group received treatment with Anti-Hemorrhoids Suppository on the basis of the
control group, 1 pill/time, once a day, for seven consecutive days. Then, the treatment effect was evaluated, including treatment efficacy,
pain improvement, serum inflammatory factors and postoperative complications, and adverse drug reactions. Results After treatment,
the total effective rate of the observation group (95.35%) was higher than that of the control group (81.40%) (P <0.05). After treatment,
the visual analogue scale (VAS) scores of both groups decreased compared to before treatment (P < 0.05), and the observation group
showed significant improvement compared to the control group (P < 0.05). After treatment, the inflammatory factors of interleukin-6
(IL-6), tumor necrosis factor-a (TNF-a) and interferon-y (IFN-y) in both groups were significantly decreased (P < 0.05), and the
observation group was lower than the control group (P < 0.05). After treatment, the incidence of postoperative edema, post stool
bleeding and urinary retention in the observation group was low (P < 0.05). Comparison of the incidence of adverse reactions between
the observation group (6.98%) and the control group (4.65%) (P > 0.05) had no significant difference. Conclusion The combination
of Compound Jingjie Fumigation Detergent and Anti-Hemorrhoids Suppository can alleviate the pain level of patients with mixed
hemorrhoids after surgery, improve inflammatory factors, improve postoperative edema, urinary retention and other complications, and

will not increase adverse drug reactions, with definite efficacy.
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Table 1 Comparison on clinical efficacy between two

groups

AR nMB IR W TSR B RCRI%
SR 43 0 35 8 81.40

ML 43 0 41 2 95.35"

SxtigtEz: "P<0.05.

*P < 0.05 vs control group.
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Table 2 Comparison on VAS scores between two groups
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Table 3 Comparison on levels of serum inflammatory factors between two groups (X £ s)
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Table 4 Comparison on postoperative complications

between two groups
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ma 43 3(6.98) ° 1(233)° 2 (465) "

L5x A "P<<0.05.
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Table 5 Comparison on adverse reactions between two groups
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