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Abstract: Objective To explore the impacts of Xiao Chenggi Decoction enema on postoperative defecation of
patients with mixed hemorrhoids during the perioperative period. Methods A total of 100 patients with mixed
hemorrhoids who had taken Milligan— Morgan hemorrhoidectomy and were differentiated as the syndrome of
downward attack of damp—heat were randomized into treatment group and control group, with 50 cases in each
group. The patients of the two groups were given perioperative management and took Milligan— Morgan
hemorrhoidectomy with caudal anesthesia. And additionally, the treatment group was given Xiao Chengqi
Decoction enema before the surgery, while the control group was given normal saline enema before the surgery.
During the trial, we observed the time for the first postoperative defecation, the scores of preoperative and
postoperative scores of patient assessment of constipation—symptom (PAC=SYM) , scores of pain in defecation
evaluated with visual analogue scale (VAS), and the scores of patient assessment of constipation—quality of life
(PAC-QOL) in Chinese edition. And after treatment, we evaluated the clinical safety in the two groups. Results
(1) The time for the first postoperative defecation in the treatment group was 38.12 + 7.58 hours, and was much

shorter than that of the control group (42.40+9.46 hours) , the difference between the two groups being statistically
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significant (P <0.05). The patients in the treatment group with the time for the first postoperative defecation being
within 24-48 hours accounted for 92.0% (46/50) , and were more than those in the control group (74.0% , 37/
50) , the difference between the two groups being statistically significant (P <0.05). (2) Three days after the
surgery, the scores of each dimension of PAC-SYM, VAS defecation pain scores, and their overall scores in the
two groups were obviously increased in comparison with those before the surgery (P <0.01), but the increase
degree of the scores of stool features and abdominal symptoms in PAC-SYM, VAS defecation pain scores, and
their overall scores in the treatment group was lower than that in the control group (P <0.01). Seven days after the
surgery, the scores of each dimension of PAC-SYM, VAS defecation pain scores, and their overall scores in the
two groups were obviously decreased in comparison with those 3 days after the surgery (P<0.01), and the
decrease degree in the treatment group was superior to that in the control group (P < 0.05 or P <0.01). (3)Seven
days after the surgery, the scores of PAC—QOL in the treatment group were mildly lower while the scores of PAC—
QOL in the control group were mildly higher than those before the surgery, but the difference was not statistically
significant (P> 0.05). The intergroup comparison showed that the improvement of PAC-QOL in the treatment group
was superior to that in the control group (P <0.05). (4) During the treatment, no obvious adverse reaction was
found in the two groups, no abnormal changes were found in the routine test of blood, urine and stool as well as in
the hepatic and renal function, either. Conclusion Application of Xiao Chenggi Decoction enema during the
perioperative period of the patients with mixed hemorrhoids can effectively improve the first postoperative
defecation of the patients, increase the comfort degree of the postoperative defection, and improve the quality of
life during the recovery period of the patients, which exerts satisfactory efficacy.

Keywords: mixed hemorrhoids; syndrome of downward attack of damp—heat; Milligan—Morgan hemorrhoidectomy ;

perioperative period; Xiao Chengqi Decoction; enema; postoperative defecation
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X HRZH 50 212 £1.37 2.92 £0.97 2.02 £1.36 1.70 = 0.89 5.14 £0.90

AF3d w50
XA 50 532+ 1427
RF7d T4l 50

452 +1.36™ 15.41 +3.88"
15.56 + 3.64" 3.92 + 1.08" 5.16 + 1.43"
1.92 + 1.52%% 4.52 +1.15%% 1.76 + 0.89%% 3.68 + 1.20%7 11.88 +2.06%%

3.46 £ 1.15™ 4.40 + 0.83" 27.76 + 525"
30.52 +3.91%

XJ REH 50 2.74 +1.50 5.64 £ 1.31 2.18 +0.85 4.32+1.13 14.88 +2.48

@DP<0.01, H5ARA7HE; @P<0.01, SKF3dHE; GP<0.05, @DP<0.01, 55X} 4RI L

2.5 2HEBEARBARBPAC-QOLIESEE %3
RN ARHT, 24185 PAC-QOLPF4r b #2 ,
ERIGI#EL(P>0.05), HAM M, R
7d, WBITHEE PAC-QOL I/ MAR T ARG, xS
MU mg & FARAT, HERW LRI E L (P>

®3 2HRAFBEARFASEPAC-QOL LR
Table 3 Comparison of the PAC—QOL scores in the
mixed hemorrhoid patients of the two groups

before and after the surgery (x+s, 77)
41 1% (1) ARH ARJ57d
Rl 50 32.56 £ 2.65 31.26 £2.32"
popistiil 50 32.50 +2.47 33.82 +2.48
DOP<0.05, FGHIMHAARET d L

0.05); ZHiBlFbEs, IBI7 4% PAC-QOL P43k 3%
TERE XA, ZRASI%E L (P<0.05),
Ui B AR R /NS WE A ] A SO BB R
I A 76 o

2.6 REMWIFM AT, 241BE YN
SRR EE, HEERIN ., R, KEH
FURIH B DI RE 55 2 A PR FR BRI TC I I 5 el AE

3 ik

TR A R AR 5 A — Rl AR 5 I R
J& AN 5 1 R (postoperative ileus, POI), —
RN RS R BRI . B . R R R T
PR EDREE AL, POL & A 1Y i - EE AL



LR Ve, S IRE R A AR AT X AR G HEE T D5 701

SERIEJAE SO i T PR R A 5 B R AT
(R4 A Tt JE A B BTN K, o g R (A 1Y T 22
W, “BE-lp-kkh” SRR 1 iE wE S HEE
AISCARE AR RN 2 G TE M TE R A 5
HETGHISC AR, UM T il bl A 2R A A 2 S B A
(R4 A o DVRENE BB AR (A 1) o T ol A A 3K L — M
RIL N BRI 22 DL G DR A I REAR
SRR A 14 10 1 T A 25 3R L — R B K e A
BRI i BK R S S0 B I S, JEE
JEE 2L [CRAPER, AT R . SUEHT R 55 A
AT B L BIAR S A, AT R TR R A D
o B2 AR B I N R R R
SR N IR, SUEEMK . R ; If HiniE
TERI1 1B 2 W HCIR ST W B B E i 1 2
%, RYEB B RFM, ORS00 i 15 1)
IR BY,

AR5 HEASE PRI S A 107 U1 Jis o PR g
B JEE, R RIS R L, R ALTER
7SV N AN = N[ NI P SE 1 G o <
Z7 ORI B, R ITE B IR TR Z
SRR X T IE A SRS, HEEERERA
AR 24, — Ok B g DR A pAE H 25 T itk
157 RERT BGE AT SRR, HORPLR IR
TR, WO, S, B B
K, WG AT ERR AR R A 2N
PR B A AEI S BN AR, R
WRIT o B i, UL 455 12D
e aE , WAL ORERE AN I Iz TR,
R AR ML, SRR UL R, W
A HEE R ME ., i SCRic#, INVRBIT PR
AR CPEELE, GEMIARSY, R,
g, AR, HERRECH, SRt, BRI,
WS, BURE, IRFHR-75 BRI
2y, nEfEN, EARINE, MNRERRE, BU
ARG . ARG HBTFEN], INVRG TP RIE 2
R, FEE 5T, A DU B T2 et iE K
BB, I H AT LASE 28 v Mg i
BRI I RN, 38 i S i R AR e S,
R RSN, B RYES ), K2 iE
BRSO H ™. BRI IE R, /K
S ETT AT LA S il g T8 R 3 A R 4
2 IRIEEUR A &, EERNTER, b n L

Jo BR TR A5 A 2 ECBH I TR B IR AR, B A R AT R
IR T o (TNF-o) S5 RAE I3 R F- IR, AT
IR EPLR IV LERRIAEFH

AR FE RIT, AR S E UHE(E o [ B
b2, AR S, n] LR it
ARG B UHEE AT DL T R S A R Y &
o IRAA R G B R HEE I ) — 8 7 24 ~ 48 h
Z M, PR ORI E | kG AR E H I 45 i A
24 h J5 A G B AT B OHERE, H R i i HE
i, KAEFS5 s OB, W5 5] & ik
o — ARG 72 WA ARHEE T, 5 2R U A
F-BUH B . AR SR, BITHBEER
J5 B UHERR S (A B T X R AL, 2R A S
B (P<0.05), iRy r a4 CHEE R [A]7E 24 ~
48 h N 17 92.0%(46/50) , B & i F % B 41 74.0%
(37/50), AL EL(P<0.05), VAT
TR CIRE T, ANRSIAHTE N WA SR R R
Je B HEER ]

AR KRI, HITHARG 3 T d 2
R BEEEIR PR T X IR, 2RI Gt
BN (P<0.058P<0.01), BiBHARRFIEFH/NES
T HE I TT LA AR I HEAE B 178 2% A PR 2 A
WREMR . INERRHEAN R KB, #FK
A, GEPEAHL, AR TR R,
BTMEERE ., MAE3d, 24 B& 0 EmREIR
TR 2R (P>0.05), %ERNFZEFLL AN,
o [ R AR S BT k. ARG IR, IR
BRFNFRES LA —AER G S d 24 AR . A
R LM, RIE7d, HITANEERYUGER T
SRR, ZRASITFE L (P<0.01), HEH/N
2 n NN = (/N G K= N S B CEE U N
B, IR X I B B B 6 f,
WHRKE T2 ORGE, SR . #
ELE g R, TN A G BE W E AR . 3
FERK

AUAE V2 1T AR S e, Jo R G 4R
PLTF B R 32 B R 28 SRS, A DA X 9 B
R, TRA R ARG HEE R 5 AR (R 2 1A
R A 23 (A R 7 A AR RMEAE T
o, DA ™ B 52 0 FR A Y R S K R A 3 o
MANE Z M, HITAHEEARG3 AT dHEE
P VAS TR ¥ BARF X IR, 2R E ST



702 TR B 2R Al

2021 4F55 38 4

RN (P<0.01), UEHIARHHH/NES AR T
DIAT 008 F AR S5 HEE T A 2 AR

HEfE 2% 77 . HEAE PRE SR 9K AR T8 e R A &
A2 SEURH B BEANE A TE AN, MSEHgE
WESE T 67 10O B 21 R AR R AR BE AN e, I 2R T
Jo it A 25 o e S e B AR AR IS L AR . TR
R A5 E RS TR R A K 10 B 7 LU I (R R AR
AR, R, PRI B T R
1R NI I 3 W 1 ey TR VA A8 LI N T a2 L
IGIT X PAC-QOL W43 [ M A FH AL T % iR 4,
LREGHE X (P<0.05), WEW T ARFH /N
AT R v A 350 R R A2 B ) A 3 o

Zr LTk, IR AR BRI N R R
W, WIARAGEE ARG o HEEAE L, e s AR
Je HEAH G738 5 Bk A 00 A T e, I R YT AR
Al AT oA R 2 i A AR T R

Sk

(1] e RS TER B AR WIIG R (D] Kb ¥
MTEZRAE, 2018.

(2] HhHeBE2ESHMRIE S SEE AL TR, haeh R 22

SRR L ZE R 2, hEP PR G S8 HIBAL TR &

W72 52 Rl FRIZ IR 15 (2006 /i) ()], A8 8 IR,

2006, 9(5): 461-463.

T BT s I R 432 . RSN M (2017) [ ]t

L HANRIER, 2017, 20(3): 241-243.

(4] B{EAE, JEFL, B4R, 5. HERREXT MR G I E e
WA S AL R 5 1k R [ ). P AR s e ke 2, 2020, 30

—
(98]
[l

(10): 1596.

(5] mele, oW, XIEAE. ol 1 IBAT FFE D B s A A ok -
fo i A AL (). BRI AR 22 i, 2016, 36(4): 221-
223.

(6] TLi&. DUREMMERR AL A F M ia s (], h E R A2
Zeik, 2020, 32(5): 617-620.

(7] XBEe, Qeairf ) fofEs, 45 TP T H E kA 5 F AR
PRS2 [T ], rh ENE #2444k, 2009, 26(3): 298-
300.

(8] FNEEAE . WUBFF IR =305 P C 2 B A TR & R A S5 (R 4 s R 7
BTl ] R EERZINI, 2019, 13(9): 117-118.

(9] mEEn, fHME3C, HE, . sk RS S PR R B
[t N RE F AR A2 [) ). e EE 245 2%, 2008, 15
(11): 33-34.

[10] KA, APFAe. =R 7% B SEARE T /N U 18 e T 0 5

L] IR BE AR, 2004, 23(2): 104-105.

(111 PR R A R AT R HETE 15 0 9 WL B A M 1 T S5
FID] TR WARMEZ RS, 2011

[12] F28 . B X ERARIR A5 A S B TR I L
HIWFFE D] dbat: JbatHvRIBE2:pe, 2017.

[13] 3Ry ARICT 1R BUR A RS N LA LT 18 1 B 1] A A
WFFEIDL 7ML ORI EZG R, 2007.

(14] @ryT, ZEM0EE, ARIEK, 5. DhREEMER A BrNIR—2 51V
BRI T AR )], P Ae AR AR, 2017, 20(12):
1334-1338.

(151 AP, RGO, QUM . JRRA V2% L BRI  RUWR WA el 56 A
VR ILT TR AR S (A £ R R F 5 (1], Wb e 2
2016, 38(7): 1024-1026.

(A%, HREx)





