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[ Abstract] Objective: To explore the influence of traditional Chinese medicine combined with emotional care on the
rehabilitation effect of patients after anal fistula surgery. Methods: 178 patients who underwent anal fistula surgery at Zhengzhou
Anorectal Hospital from August 2022 to August 2023 were selected as the study subjects. They were randomly divided into two
groups with 89 patients in each group by using a random number table method. After surgery, the control group received routine
care while the observation group received traditional Chinese medicine combined with emotional care on the basis of the control
group. The intervention effects were compared between the two groups. Results: After surgery, the length of stay and the time of
postoperative first exhaust, first defecation, first ambulation activity, and bowel sounds returning normal in the observation group
were shorter than those in the control group; the score of visual analogic scale three and five days after surgery, the incidence of
complications, and the scores of profile of mood state and social impact scale in the observation group were lower than those in the

control group; the scores of exercise of self-care agency and generic quality of life inventory-74 in the observation group were higher

than those in the control group (all P <0.05).

can alleviate the pain level of patients after anal fistula surgery, reduce the incidence of postoperative complications,

Conclusion: The combination of traditional Chinese medicine and emotional care

shorten the

rehabilitation process, improve mood, enhance self-care ability and quality of life.
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JITRE R — i S L A IS s , 3 2l PRAE AR
ALY 55 B 52 0 A IRk g st B I T 1 B I Bk
S e IR R B O RE I R R TR
T LR, B REDRAEIR T ACR (B G 5 51 R IR B
B EAS A HE IR XE 25 9 K, AN F T R RS B
27, I E, TR ARTERELIS AT R, AR5 BB
%%ﬁf%%UwMjWﬂ@ﬂﬁﬁﬁﬁﬁi%%\
AR EAR T ARIGHREED . 2 &k

@A R
208

#z& , wuicfudd88@ 163. com

PR P BEFRIEIRA 1 7 2 A R A AR
SRR S o AR v B 2 A R A A
NI R A A B A P B I BCR, & A e I A
FARJG RSS2 BUGE T

1 M&E57H%

L1 WFFExg SO T R AL Pk BE B R SRk
2022 47 8 H 2 2023 47 8 HUltif g 178 HILET- ARG



2024 4 6 J
$50% %3

B

KB
JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 2024
Vol. 50 No. 3

BE AT G2, # B BE LB T 2550 41, 45 89
B, XFREL . 55 47 4], 4 42 )5 4F 9% 38 ~69(53.74 =
7.43) %5 2 EH B BF E )W P £ ( American Society of
Anesthesiologists, ASA) 732 fy T 9% 42 4], 11 2% 39 14,
I 2% 8 151 s A FE 45 % 20 ~ 28 (24.32 £ 1.75) kg/m* 5 3¢
PERESE Jy b & AL 58 i, b AR 31 i), WLEE4 .
B 43 ], 4 46 ] 4EHE 35 ~70(51. 46 £7.75) % ; ASA
SRECNTG 45 B, 9% 38 i, T2 6 3] 4 F 5 %5 20 ~
28(23.93 + 1. 83) kg/m”; SCALFE B Ry 5 vh B LA | 60
B, = LR 29 B, P4 E — Ok L 22 R 0S8
AR (P >0.05) , HA T tedk . ARWF5E 2450 T
KGRI 1 B Be B2 2= AR B 23 51 2 AL IR R
1.2 gy A JCHERRARIE  ARRIE: (1) FFAATER 2
WibnifE ™ 5 (2) BA RTBEANRE TR AR IR, H 3 R & i
FTFARWGBIT  E R E AT (3) INAIRRIEH o HEBRAR
HE: (1) FERRE B B R AR AT A A RS 5 (2) /9T
HENEARTIRE R 5 (3) G BHEMIE; (4) i1 A
BFARL (5) HRE AT, Jouk IEH s A
1.3 5k PIAE R — B[R] B AR Be AT AT AR
A, Hh R — 4l E TR E A R B 52 AL
FAR . RJGRAANFE #7708 T s
HBE o
L3 1 XA 457 E R, FARH, 85
BT AR ARG BERE G B FH IS TR, 1
SRR R AR R AR B RIS L R
PIRTER T, PIRXE LA 32 I, 30 PR W 4 T A L
BB D B 2/ M E A IR, 20K, 8
JilR A TR R S . 4R R B A B B R
BOREWERIG, 5 A B EHER . BB, 50 R
BRI 2 AN H WA E Y, 35 G P T 46 1T
MR AR 1 U H T B U R R A O, B R
Uk 2,
1.3.2 W4 fEXT R4l SEnt B2 T P BRI A1
FrE/APL I
1.3.2.1 @ HRE/NA i sEEA P EREE
EEE P AT RUmANEH L R EE R 4 A
BN, P R AEAT AL . 800 B3R I A D w
AR TR RO SE, i KR 5 7 B
Jiti T - 2 i B B R G L 1 S A, P B R A A
P PR A SRR R
1.3.2.2 WERFAREEZRT ABiG, P HIERHE
—JBEGORE, AR A AR B AS A 4h HLEAY R . e
J AR AR B A I R 0 B 2 06, ) b R 0 9L T
PubMed 2548 2 3¢ SCik , St [m] il 22 g 5 7 28 91 it
(D) B/UE S FARJG, e BOIT 1% B9, 1 7 B

J5 ¥ EAS BATRAIG T X5 /A TR % T, S /d, B4~
PR 2 ~3 ming (2) WP BEFEE R IOCTT /U (I
T 4 AR IR AT HEEE 2 Y/d, 15 ~20 min/ iR,
FFHIFAIKAE Jay 7 A8, 0 5% e 435 29 LW 4, 12 3 HE
R B EYE:. AR5 2 d, RIS (w2 GFA
o BPEGAE BRI ARES BT MG R AR T)
R TR T8 R MR ) R A BT
o JoEEZE, R KR B 2 R IR T 52 U B8 5 AT IR,
2 /d 30 ~45 min/IR, (4) RIFHREEZEE: ARG 1 d,
5 B E AT R 12 ), A EIUAS KI5 3 s 4R
JiRiz 2y SRR LI B A6 88 iz Bl AR R 46 iz B 4,
20/d,15 ~20 A7k (5) IR IR E L ARG, B
FERHBE I E & B R e A ZE IR E A, AUk
BEZEMINZ 5825 R B H 2 ' HFIE 204
PEA S5 I 7 R AR AR 22 A RS 2B
RH A,

1.3.2.3 WEREAEESE (1) BEER: K5
Ud PR BATE SR TR R TS 1,4 ~5 KV,
30 min/ Y5 (2) 165 2 S R E Ik B Bz, T
O BRI MHE R, W0 38 E; (3) ST
2 S R R A ORI P
L4 WgEdRIR (1) RERCE : WM AR 55 0HE
SE UHEE BT RIS Bl R S IR A
fEBERFE . (2) RJFPERBRE AR5 1 d.3 d.5 d, R
AL PE 431 (visual analogic scale, VAS) A% i 2H
PIRIERE, 0 20 TCHR s 1 ~3 7 ARIEPN , BB 2
4 ~6 43 R YRR , M BB AZ , SRR ;7 ~ 9 4
VPR 10 S MR B A I 221, (3) I &
T ML AN AN AL R B HEAE DRI T2 K b & AR
L. (4) DEORA: R O B AR 2 i 4 (profile of
mood state , POMS) PPl RZS, B0 & IEHE itk 36
PRS2 40 8, B3 0 ~4 53, POMS ¥43 = PEPF4 -
EPEESY , POMS P40 5 AP BE R IEAM X . (5) 96
Bk . R FH A 2552 i B 32 (social impact scale, SIS) PEAl
VL R T a e | I 2y 5 g N A P B | 0 O ] ]
B 3k 24 B B4 41, B3 96 43, SIS PR ik
R IEARSES L (6) AR HLEE Iy R A 3k
HRE ) 2 3% (exercise of self-care agency, ESCA) TFAf
H IR HERE ST, A8 A TS DAL P AR (R
FPUK-A5 3k 43 700, B8 4 43, 593 172 43, ESCA 3T
Or5 ARAERAE S R IEMIE 5 (7) A G Bk R R
I BT 25 A PE A8 W) 48 ( generic quality of life inventory-
74 ,GQOLI-74 ) PFAlk A= 1% 1 £, (045 B4 OB AL 23
RE S B AR IR S 4 A Jr 3k 74 38, 543 0 ~ 100

209



Jun. 2024
Vol. 50 No. 3

B2V AV ]

KBRS
JOURNAL OF MODERN CLINICAL MEDICINE

2024 4 6 J
$50% H3M

4%, GQOLI-T4 43 15 A 1 iRk 5L IEAHDC

LS geit#drdh R SPSS 22.0 SEiH B MF AT 4 "%
ot THERRILL v £5 Fom, R ¢ K853t 2.1 MAHREACRILE WEHAAREE KA HIK
KOGRILAGI (% ) Fems, LR K8, LA P <0.05 R BT PRG35 100 52 1 s 18] K2 AT g i 1)
REESFA G o JET XA (3 P<0.05) . WAk,
®1 MHARSEHRILE
gl P BT (h) YRR IR] (d) TR S A (d) Jiga s 5 RS AE H IR Ch) FEBEITR] (d)
g4 89 15.87 £3.15 1.73£0.32 1.75 £0.36 16.39 £4.35 11.32£1.43
AEHRAL 89 23.36 £3.52 3.05 £0.76 3.32£0.45 22,84 £4.27 15.37 £1.85
. 14.959 15. 101 9.331 9.983 16. 340
P <0.001 <0.001 <0.001 <0.001 <0.001
2.2 MASRBEELE RE3dARES WA ES
VAS PO EHTREAR, WAL R [FL50 VAS 3P4rIL T £5 WABRPEES EFFRELE(H)
XL (3 P <0.05) o WL3&2, e ESCA GQOLITA
41
x2 WAKBREEILLR(S) L] TG B TR
VAS {43 WAL 89 115.74+12.36 153.54 6. 127 80.35 £7.24 94.56 +2.347
am - s ARE1d RJE3d RJES5 d AHRZAL 89 114.39 +11.87 139.23 +6.74% 81.32£6.87 87.75 +2.487
WEEdl 89 5.82+0.74  2.84+0.567  1.32+0.4302 0.743 14.829 0-917 18.842
X4l 89 5.63%0.91  4.37:0.827  2.15+0.6202 P 0.458 <0.001 0.361 <0.001
' 1.528 14.536 10.378 TS AT THETICR P <0.05
P 0.128 <0.001 <0.001

EOH5RHARE T dILEP<0.05;Q5 ARG 3 d L
P<0.05,

2.3 WD RAE R AR OLILED WL Rt & 2R
AL AL (P <0.05) . WA 3,
F3 WAFREREWERLE [61(%)]

gl P BIOARE BRI HHMERXE TGOKE  SOFRAE
WEAL 89 0(0.00) 0(0.00) 1(1.12) 1(1.12) 2(2.25)
APERZL 89 1(1.12) 3(3.37) 3(3.37) 2(2.25) 9(10.11)
¥ 4.748
P 0.029

2.4 PAHOERES WHHELE TH)E, WA
POMS SIS P43 5T AT FA% , HOWEEZH POMS (SIS
ST X HRAL (3 P <0.05) , WK 4,

x4 WEOGERES RALELER ()

POMS SIS
40 Bk : - —
T TR Rl FHUE
Wil 89 25.74£3.12 94742850 79.3+7.32 2928 +5.847
XHEZH 89 26.53+2.84 16.15+2.327 78.78.13  37.15£5.129
! 1.767 17.431 0.517 9.560
P 0.079 <0.001 0. 606 <0.001
D5 W4 fii g P <0. 05,
2.5 PRLLARSILALS IR IR T HUS,

2 ESCA | GQOLI-74 ¥ 43 3 1 i A F+ w5, H W %2 41
ESCA \GQOLI-74 P43 & F X4 (¥ P <0.05) . UL
210

KO & R

P25 ST s, R R B T A
SR B, BRI R E K AR At 1 A D ek
i AR R, TG WS AR B E X
HEE B IARTE Bl M WK AR I B ) B A e s ] S
TRFRAL ARG I A R AR TR IR, R 53 4.5 d
VAS PEIMIRTX IR (3 P <0.05) . $&RP R AA1E
R R PR AR DA S IR RE , AR A
JEHEE PR, ST S WSS AR, RN
AR LA (1) 33 By Ok G iR R EE AT 5 =X, vl 4 = %
elsite )y et AR IS B EHER  BEARRIE A HEERE
TREFIERRE R AR o (2) T35S e, AT
BIEANEL ATZK IS AAE , 38 PSR A S , PR
S HA T ERE 6 A S0t AE DURNER, B
B flm @ & JEM . (3) RAUER JE i
JiSCBBARAT 6 AR T S s i s AR T R
TR NG, IR ARG B, 255 A0 3Bl Ry
H RIS 52X, AT R SRR I B, R,
— AR RS

IRERIE A T s , o A o g B T 2 i TR
BE GRS A TG i, ARSI R, T
JEWELLH ESCA | GQOLI-74 435 T dZH , POMS SIS ¥
SHRTRHRL (Y P <0.05) , $/R P B G 1 R 2
BRI R I OBRIRAS ek, 4 A FA 2



2024 4 6 J
$50% %3

BV AV I 7 R VR &

JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 2024
Vol. 50 No. 3

PRGBS REIE A RS AE SA, ST IR A A
L (1)l B G g B, n] e A i 3
J&J7, sEoy RIS B R 50T S ISy iS5 752X, ik
FRHBLOEDRA . (2) BRI R e K4, ] f
B BV A FO I (3) Il AR U R
i3 PR RIS, Al R A I A R AR
RTINS

4 HRIE

R 2H A AR B B T AR5 S AR
JE DS DA EFE AT, AR R R A D BRI
JoRHR, B e F FRAPBRAE Sy AT Bk, SR e R
IR .

SHEWK:

[1JAN Y K, CHEN X Q,TIAN M S, et al. Comparison of clinical
outcomes of anal fistula plug and endoanal advancement flap repair
treating the complex anal fistula; a systematic review and meta-
analysis [ J]. Updates Surg, 2023, 75(8) : 2103-2115.

(2 JZEIERT, B B, XUNBT. . 28 Bz 7 {7 v SRR A B0 e o JE
RELH AT R A S Tt B B2l [ ). 1l PROBR e 27 35, 2023, 39
(2) :140-144.

(3 JJEIRAHE, S Sl , 3, A . UL BT B0 H R TR 8
FPIR IR ] ], RS ,2020,41(2) :193-195.

[4TXUBE . Ry B A 1 3 R T A P O P B v
BT VAS PR HIFAAERI2 R [ ]. P01 R, 2020,38(2) «
204-207.

(5 ] I AT Bl 2 R AR e TARZR il . IDE2R
T LA (2020 ) [T ] hAE H ARG, 2020,23(12) «
1123-1130.

[6]PARK Y B,KIM J H,HA C W,et al. Clinical efficacy of platelet-
rich plasma injection and its association with growth factors in the
treatment of mild to moderate knee osteoarthritis; a randomized
double-blind controlled clinical trial as compared with hyaluronic
acid [J]. Am J Sports Med, 2021, 49(2) . 487-496.

[7] UCHIO R, KAWASAKI K, OKUDA-HANAFUSA C, et al.
Curcuma longa exiract improves serum inflammatory markers and
mental health in healthy participants who are overweight: a
randomized, double-blind, placebo-controlled trial [ J]. Nutr J,
2021, 20(1) : 91.

(81 5FF, XU, WAH i, 45 - R PA 28 00 901 B A 9 o -
PR Kz ma R 25 [ T]. A5 ,2023,37(6) :1096-1098.
(O , BRI EE , EA%, 55 .k THE/RIETEAL 2 Lo ML 4k 2 A
R R R R — B AR BERE Sy R (] S EATSY,

2021,35(21) :3906-3909.

[10]JPAN Y Z,NI L. P,FANG S M, et al. Effect of comprehensive
care on the negative emotions and life quality in parturients
with postpartum depression and gestational hypertension [ J].
Am J Transl Res, 2021, 13(6) . 7228-7234.

(I PMELL, 22 . R @ B Wi A B AR (8
Himsh e s ma iy or e [J]. 97 Lot 2R, 2020,35(9)
777-780.

12 ] AR BRGS0 B O, TRMR DT . v B R (4P BREOR IR 45 7 T X
TUELIR S0 R R IR B A= 0 s sz e [0 ] AR P =
ZE 4 2%,2020,29(21) :2369-2372.

(Wchis H 19:2023-12-14)

(E#% 200 W)

[3]hAe R B ot 2 22 o3 2%, Th AR B2 22 25 i 28005 2% 3 2 Wi 1f.
B . S R I AR T2 TG HE e 2018 [T, R
e 2 B4 ,2018 ,51(9) :666-682.

(4 s> T A 20 45 . ARGRhr 28 P S A T 2 M I
SRR RS T ROTA [ T]. v BB 25 5 i K 2k, 2005 ,24(2)
113-116.

[ST3RIT, ARmA AR5, 55 . WGBS P4 V8 SR 7 2 PE A
YESTRU I G PERALACE Z 0BR[], P ERT2 S R
4&:,2007,26(2) :105-108.

[6] XU J, WANG A X, MENG X, et al. Edaravone dexborneol
versus edaravone alone for the treatment of acute ischemic
stroke: a phase [, randomized, double-blind, comparative
trial [ J]. Stroke, 2021, 52(3) . 772-780.

(7 JWRE A5 R 2, g, 45 . BB iy AR A h 2R TR YT 2
PR I B A T BOIER [T ] Bl R 29 A i, 2020,
28(8) :507-511.

[8 JELAAL, PN TR 4158, 55 . B s 3 B DK A VR 9T 2k
Bl IR R A TP meta 23 A [T]. v [ M oM 48 44 5%, 2018, 15
(10) :534-542.

[9] WANG W Z, JIANG B, SUN H X, etal. Prevalence,
incidence, and mortality of stroke in China: results from a
nationwide population-based survey of 480 687 adults [J].
Circulation, 2017, 135(8) : 759-771.

[10] i E ARz os 2R 2. v [ i 058 90 I R 48 B R [ M. 2
Ji . AER N TAE H A, 2019 :175-220.

[11 ] AESCHE , sk, BN, 45 . 1990 — 2019 4 Hp [ fil 245 vh
i KB AR - DT -BA A 23 BT [T ). AR P i A s
2023,27(4) .482-488.

(127303 . MR S5 3% I35 M 3R /K P A2 A B 5 A G fE
W DR AR BRI S R AT ST [T ). I PR 2 24 52 2%, 2018,27 (4)
273-275.

[13 ] s 4t M 242, X, 4 . ot dim vk A8 40 58 25 91 % 1
TR i PRy e o PR 3R 43 BT B I 5 Bl 25 gl I B Ak 48 B0 OC &
(I i S PR 24, 2019,27(1) < 7-11.

(14 ) 5kATS BFEM8, B HTH, 55 . B W B ARGk i 2 A 3%
BER YT AR B R I AR RO SR [T B R e, 2021,7
(20) :133-135.

(ki H 19:2023-08-16)
211



	正文 48
	正文 49
	正文 50
	正文 51

