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Clinical observation on the effects of modified Tounong Powder combined
with mild moxibustion on wound healing after anorectal abscess surgery

XIE Youqiang', YE Jieyang', WANG Zhang', CHEN Xianjia**
1. Anorectal Department, Danzhou Hospital of Chinese Medicine, Danzhou, Hainan 571700, China; 2. Department of the Spleen
and Stomach, Danzhou Hospital of Chinese Medicine, Danzhou, Hainan 571700, China

[Abstract] Objective To explore the clinical efficacy of modified Tounong Powder combined with mild moxibustion on
wound healing after anorectal abscess surgery. Methods A total of 120 patients with anorectal abscess in the Anorectal Department
of Danzhou Hospital of Chinese Medicine from January 2021 to December 2023 were selected and divided into observation group
(n=060) and control group (n=60) by simple randomization method. Incision and drainage were performed in both groups, and the
control group received routine treatment according to anorectal department protocols after surgery, while the observation group was
given modified Tounong Powder (one dose per day, for 14 days) and mild moxibustion (one session per day, for 14 days) on the
basis of the control group. The clinical effect, wound pain scores (on the 1st, 3rd, 7th, and 14th days after surgery), wound exudation
scores (on the 3rd, 7th, and 14th days after surgery), perianal skin edema scores (on the 3rd, 7th, and 14th days after surgery),

wound granulation tissue scores (on the 3rd, 7th, and 14th days after surgery), wound healing time, serological indicators [tumor

(¥ 75 B #9)2024-02-29
(E&TH Vs MA DA @RI RHFT A (3 B.020191ZD-176)
EEEE) R R, B, 8 FALE R, E-mail : chen18289585610@163.com ,



1628 W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 2024 55 44 &

necrosis factor—a (INF-o), interleukin—6 (interleukin—6), vascular endothelial growth factor (VEGF), and epidermal growth factor
(EGF)] (on the 1st, 7th, and 14th days after surgery), and safety were compared between the two groups. Results The cure rate of in
observation group (78.33%) was higher than that in the control group (53.33%) (P<0.05). Compared with the first day after surgery,
the wound pain scores in both groups was lower on the 7th and 14th day after surgery (P<0.05), and those of the observation group
was lower than those in the control group (P<0.05). Compared with the 3rd day after surgery, the wound exudation, perianal skin
edema, and wound granulation tissue scores of the two groups were lower on the 7th and 14th days after surgery (P<0.05), and those
of the observation group were lower than those in the control group (P<0.05). The wound healing time of observation group was
shorter than that in the control group (P<0.05). Compared with the 1st day after surgery, the serum levels of TNF-a and IL-6 in
both groups were decreased on the 7th and 14th days after surgery (P<0.05), and the levels in the observation group were lower
than the control group (P<0.05). Conversely, the serum levels of VEGF and EGF in both groups were higher on the 7th and 14th
days after surgery (P<0.05), and the levels in the observation group were higher than the control group (P<0.05). In the course of
treatment, there were no obvious adverse reactions on the local and systemic wounds in the two groups. Conclusion Modified
Tounong Powder combined with mild moxibustion can relieve wound pain, reduce wound exudation, promote wound healing, reduce
inflammatory response, and increase serum VEGF and EGF levels in patients with anorectal abscess after surgery, with significant
effects and high safety.

(Keywords) anorectal abscess; modified Tounong Powder; mild moxibustion; wound healing; wound pain score; wound

exudation score
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Table 1 Comparison of general data between the two groups of patients
2413 n EA %)) I/ (es %) BMI/(s  kg/m®) AR (%] TR (s ,d)
5 S AT A e il v (o T JA Jk b
WMEE 2 60 49(81.67) 11(18.33) 34.85+7.25 22.13+1.59 49(81.67) 11(18.33) 5.71+1.98
Xf 20 60 50(83.33) 10(16.67) 35.31£7.55 21.94+1.62 51(85.00) 9(15.00) 6.04+2.12
X 1H 0.058 0.340 0.648 0.881 0.881
PE 0.810 0.734 0.518 0.380 0.380
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Table 2 Comparison of clinical efficacy between

the two groups of patients [case(%)]

A n A 1% LR TR AR %
WEELL 60 47(78.33) 9(15.00)  4(6.67) 0(0.00)  78.33
XM 60 32(53.33) 17(28.33) 11(18.33) 0(0.00)  53.33
X i 8.336
Pl 0.004
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Table 3 Comparison of wound pain, wound exudation, anal skin edema, and wound granulation

tissue scores between the two groups of patients (x+s, score)

i 17 4151 n Bl TR T 43 BT T4 L%k B2 k7K i 2 53 BT A 25 LB 4
A 1d pUE =37 60 2.25+0.74 - - -
it B2 60 2.13£0.68 - - -
¢fH 0.925
PE 0.357
ARJE 3 d pUkZS4| 60 1.68+0.594 2.42+0.53 1.45+0.52 2.69+0.26
Xt HE 41 60 2.1720.66 2.51+0.48 1.6120.59 2.75+0.25
¢ fH 4287 0.975 1.576 1.289
PE <0.001 0.332 0.118 0.200
ARJF 7 d W% 21 60 0.97+0.364% 1.46+0.51% 0.48+0.20% 1.45+0.52%
Xt IR 41 60 1.48+0.414% 2.04+0.62* 0.91+0.35% 1.93+0.59%
¢ fH 7.240 5.596 8.263 4728
P <0.001 <0.001 <0.001 <0.001
AR 14 d MEE4L 60 0.2120.104% 0.310.12% 0.1120.05% 0.21£0.09%"
X R 21 60 0.4520.144% 0.68+0.29% 0.39+0.14% 0.48+0.17%"
t 18 10.805 9.132 14.589 10.873
P{H <0.001 <0.001 <0.001 <0.001

HH5AR)E 1 d i, AP<0.05; 5K )5 3 d Hed,#P<0.05; 5K )5 7 d H,"P<0.05,

R4 WHBHEIMF TNF-o IL-6,VEGF EGF 7K F b & (x+s)
Table 4 Comparison of serum TNF-a, IL-6, VEGF, and EGF levels between the two groups of patients (xs)

R 1] 1] n TNF-a/(ng/L)
ARJE 1 d MEEA 60 174.59+29.85
Xif B2 60 177.25+32.56

t 5 0.467

P1{H 0.642
ARiFE7d W 5% 4 60 121.06+24.824
it B2 60 149.71+28.434

t1d 5.880

PE <0.001
AR 14 d WLER 21 60 92.47+19.744
Xt HE 21 60 109.43+25.174%

t1d 4.107

PE <0.001

IL-6/(ng/L) VEGF/(ng/mL) EGF/(ng/mL)
37.06+7.51 0.08+0.03 0.19+0.05
37.41+8.03 0.09+0.04 0.20+0.06
0.247 1.549 0.992
0.806 0.124 0.323
18.67+5.14* 0.17+0.05* 0.41+0.09*
24.58+5.72* 0.14+0.04* 0.32+£0.084
9.953 3.629 5.789
<0.001 <0.001 <0.001
10.85£3.914¢ 0.22+0.064 0.48+0.104"
15.40+4.764¢ 0.18+0.054 0.41+0.084*
5.721 3.967 4.234
<0.001 <0.001 <0.001

H5ARE 1 dHE,AP<0.05; 5 R)F 7 d L ,*P<0.05,
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