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Risk factors of postoperative anal dysfunction in 217 patients with complex anal fistula treated by

Chinese medicine and western medicine based on Logistic regression analysis
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1. The People’s Hospital of Fujian University of Chinese Medicine, Fuzhou, Fujian 350004, Ching
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(Abstract]) Objective To explore the risk factors of anal dysfunction after complex anal fistula surgery treated by Chinese
medicine and western medicine. Methods The clinical data of 217 patients with complex anal fistula admitted to the Anorectal
Department of The People’s Hospital of Fujian University of Chinese Medicine from July 2020 to January 2022 were analyzed
retrospectively. The patients were divided into dysfunction group (n=47) and normal function group (n=170) according to the
postoperative condition. Univariate analysis and multifactor Logistic regression analysis were conducted based on the patient’s

perioperative conditions, operation methods, and factors affecting TCM diagnosis and treatment. Results The incidence of
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postoperative anal dysfunction was 21.66%, with mild symptoms [Cleveland Clinic Florida Fecal incontinence score (CCFIS)=(3.72+
0.949)]. The results of multifactor Logistic regression analysis showed that: fistula type of supra—sphincter fistula (OR=6.036, 95%CI
1.809~20.140, P=0.003), perianal abscess or fistula surgery with more than once in the past (OR=15.597, 95%CI 3.371~72439, P=
0.000), thread—drawing method (OR=1435, 95%CI 1.088~1.894, P=0.011), qi-blood deficiency (OR=2.762, 95%CI 1.002~7.613, P=0.049)
and pattern of healthy qi deficiency and pathogenic qi attacking (OR=5.339, 95%CI 1.277~12.318, P=0.022), were independent risk
factors for postoperative anal dysfunction (P<0.05); the resting pressure (OR=0.107, 95%CI 0.033~0.345, P=0.000) and the intervention
of Chinese medicine after operation (OR=0311, 95%CI 0.122~0.790, P=0.014) were negatively correlated with postoperative anal
dysfunction (P<0.05, OR<1), which were protective factors for postoperative anal function. Conclusion The risk factors of western
medicine include fistula type of supra-sphincter fistula, perianal abscess, fistula surgery with more than once in the past, thread—
drawing method, and low resting pressure. The risk factors of Chinese medicine include qgi-blood deficiency, pattern of healthy qi

deficiency and pathogenic qi attacking, and no application of TCM after surgery. Early identification of risk factors of postoperative

anal dysfunction can be referred for the individualized treatment plan for clinical complex anal fistula.

(Keywords) Logistic regression analysis; complex anal fistula; anal dysfunction; risk factors; treatment based on pattern

identification; quality of life
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