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Effect of External Application with Ruyi Jinhuang Powder on the Clinical
Efficacy of Patients with Perianal Cellulitis after Surgery Based

on the Focus Field Protection Theory

CAO Min—Ran, ZHANG Shu—Xin, QU Ying, LIU Zi—-Hao, JI Hui—Ru
(Dept. of Anorectal Surgery, Dongzhimen Hospital of Beijing University of Chinese Medicine, Beijing 100700, China)
Abstract: Objective To observe the clinical effect of external application with Ruyi Jinhuang Powder (an external
application formula with the actions of clearing heat and removing toxin, alleviating swelling and relieving pain) in
treating perianal cellulitis after operation based on the focus field protection theory. Methods Eighty—six patients
with perianal cellulitis were randomly divided into observation group (n = 44) and control group (n = 42). The
observation group was given external application of Ruyi Jinhuang Powder for focus field protection treatment,
while the control group was given external application of vaseline for field protection treatment, the course of
treatment lasting 7 days. Before and after treatment, we observed the scores of clinical symptoms such as
swelling, pain, high fever and chills, and the serum levels of C—reactive protein (CRP) and interleukin—6(1L.-6)
in the two groups. After treatment, the clinical efficacy of the two groups was evaluated. Results (1) After 7 days
of treatment, the total effective rate of the observation group was 90.91% (40/44), and that of the control group
was 66.67% (28/42). The intergroup comparison showed that the clinical efficacy of the observation group was
significantly superior to that of the control group, and the difference being statistically significant (P < 0.01).
(2) After treatment, the scores of clinical symptoms such as swelling, pain, high fever and chills in the two
groups were significantly decreased compared with those before treatment (P < 0.01), and the observation group
had stronger effect on decreasing the clinical symptom scores than the control group, the difference being
statistically significant (P < 0.01). (3) After 3 and 7 days of treatment, the serum CRP and IL—6 levels in the two
groups were significantly decreased compared with those before treatment (P < 0.01), and the observation group
had stronger effect on decreasing the serum CRP and IL—-6 levels than the control group, the difference being
statistically significant (P < 0.01). Conclusion External application with Ruyi Jinhuang Powder based on the focus
field protection theory exerts certain effect in treating perianal cellulitis after operation, which can significantly
accelerate the dissipation of postoperative swelling and induration, the disappearance of pain and the healing of
incision, effectively reduce the level of inflammatory factors, accelerate the dissipation of local inflammation,
and promote postoperative rehabilitation.

Keywords: focus field protection theory; perianal cellulitis; Ruyi Jinhuang Powder; external treatment
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Figure 1 Schematic diagram of Ruyi Jinhuang Powder
applied on the focus field after perianal cellulitis operation
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Table 1 Comparison of clinical efficacy between the two
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after operation (151 (%)]
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Table 2 Comparison of pre— and post—treatment serum CRP level between the two groups of

patients with perianal cellulitis after operation (x+s, mg-L")
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Table 3 Comparison of pre— and post—treatment serum IL-6 levels between the two groups of
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Table 4 Comparison of pre— and post—treatment clinical symptom scores between the two groups

of patients with perianal cellulitis after operation (x+s, 47)
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