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Observation of Curative Effect of Carbuncle Fairy Formula Oil in Treating Fat

Liquefaction of Incision After Abdominal Operation
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(Abstract] Objective To explore the clinical effect of carbuncle fairy formula oil based on traditional Chinese medicine
(TCM) Hu-Chang theory on the fat liquefaction of incision after abdominal operation. Methods A total of 70 patients with fat
liquefaction of incision after abdominal operation were randomly divided into the observation group (32 cases) and control group
(38 cases). The control group was given the conventional dressing change method, and the observation group was externally
applied with carbuncle fairy formula oil on the basis of the control group. The visual analogue scale (VAS) pain degree, general
comfort questionnaire (GCQ) score, incision fluid volume, incision area, number of dressing changes and incision healing
efficacy were compared between the two groups. Results Two hours after the first dressing change, compared with before
treatment, VAS score decreased and GCQ score increased in both groups, and the improvement was more obvious in the
observation group than the control group after treatment (P<0.05); after 1 and 2 weeks of intervention, the incision exudation of the

two groups were improved, and the observation group was better than the control group (P<0.05); after 2 weeks of intervention,
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the incision area of the two groups was significantly reduced, and the incision area of the observation group was smaller than

that of the control group (P<0.05). After treatment, the incision healing in the observation group was 96.9%, which was higher

than 76.3% in the control group (P<0.05); the number of dressing changes in the observation group during the intervention

period was less than that in the control group (P<0.05). Conclusion Patients with incision fat liquefaction of incision after

abdominal operation can use carbuncle fairy formula oil to change dressings, which can effectively relieve pain, reduce the

production of exudate, reduce the number of dressing changes, prolong the use time of dressings, and speed up the healing of

the incision, thereby improving the comfort of the patient, which worthy of clinical application.
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