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Abstract
Objective: To observe the efficacy of BuzhongYiqi Decoction after laparoscopic totally extraperi-
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toneal (TEP) inguinal hernia repair for inguinal hernia patients. Methods: A total of 128 cases of
inguinal hernia patients admitted to the general surgery department of our hospital from Febru-
ary 2020 to February 2021 were selected as experimental objects, which were divided into the
control group and the observation group. The control group received TEP surgery and routine
postoperative treatment, and the observation group was treated with BuzhongYiqi Decoction in
addition to the basic treatment of the control group. Observe the postoperative efficacy of ten-
sion-free hernia repair for inguinal hernia patients in the two groups, including postoperative re-
covery indicators, postoperative infectious indicators, clinical efficacy and complications, treat-
ment compliance, satisfaction, etc. Results: The recovery time of bowel sounds, anal exhaust time,
first defecation time and hospitalization time in the observation group were significantly shorter
than those in the control group (X% = 5.31, P < 0.01). The white blood cell count (WBC) and neu-
trophil percentage (NUE %) in the observation group were significantly lower than those in the
control group (X2 = 9.69, P < 0.05). The excellent rate of postoperative recovery and the total inci-
dence of complications were significantly lower than those in the control group (P < 0.05). Com-
pliance and satisfaction were higher than those of the control group (P < 0.05). Conclusion: The
combined treatment of BuzhongYiqi Decoction for patients with inguinal hernia after TEP has a
significant effect, which reduces postoperative complications and improves their satisfaction and
postoperative quality of life.

Keywords

Inguinal Hernia, TEP Surgery, BuzhongYiqi Decoction, Postoperative Efficacy

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. By

I PR U2 220 M6 e v/ S 95 M s B AR A5 Tl AR R G T O [1], e R AR Hh i DL P 8 2R 2
VEII[2], AR R B R A AN R PR AR A m TS B3] BEE S P R RS A4
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Xt B AR SR IR B 58 A BRI AMEAN(TEP) RSB FARIAYT , RN 2O A SRR . R ATN B 72 %
TR, FHEF AR T RS, SR PARZERES. FALESR (BRI ST AR M RTE
WHEAETRR) [6]F K TEP RB IR, BHEARJFRIARE, FA 24 DRI AIZHIKEIEH KR, W R
S AYEE Y FRESD, ARJEE AL, ARSI
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W B FAR ST 7 AR AL, RJ5 WA T AN 3 S B T hia T . 4P e <
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Table 1. Efficacy evaluation criteria for patients

* 1 BETIOTERE
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oy RE = (f + R)IEH1%+100%.
4.3. {RMNMETTEERR A

G PRGN, BRI ZE = ANERE . R R AEE = (B + — ) A H*100%.
4.4, HEETERE

RUFF R EERNERER, SRR, B ER SRS ZERETEE 5ME
PN, (5N 0.847, 2%k 0.851, (EE ST G ER SRS = (R + HUBGH =) A E+100% [9].
4.5. GtFEHE

AW EEER spss24.0 HEAT GV 5001, SRABIMGETT i ik ads « 556, F I LK
SHTEE. M P<0.05 BRI RAGI AR, P<0.01 B #£R2ER2#E[10].
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Table 2. Comparison of postoperative recovery of patients ( X £ )

#2 BEREWEERLE(X £S)

sl G R bR VNEL /&=L
NEU%  WBC (*10%L) {EREmfla(d) & AHER () AT THES () s 3 1 S i Al (h)
MZL4 64 61.25+6.48 812+3.02  6.90+1.16 51.26 +5.74 20.35 + 4.26 19.36 + 2.58
XTHAZH 64 68.65+8.36 10.33+2.69 10.25+236  92.36+6.83 35.84 + 4.62 28.84 + 3.63
F 9.69 5.31
P 0.0002 0.00001

5.2. IGPRITBRAREH ZAELLB

BN 3 g EUE T &0, AR M B E AT B Z R T R4, P=0.0001<0.01,
G WL B2 2H 28 2 o e R A 2R S B T X R 4H, P =0.0001 < 0.01.

Table 3. Comparison of clinical efficacy and postoperative complications

*® 3. BEIRKRTHRAREHLELR

RS OR IR
U TR CET : -
o B o2 R ER OBZOR R REE RRER®)
M= 64 40 12 2 0 98.00 2 2 0 0 6.25
X HEH 64 25 26 11 2 80.00 5 4 1 3 20.31
Ri= / 6.35 9.21
P1E / 0.0001 0.0001
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HITR 4 GBI A, AR BT FE b L G2 B A AT DA B 96 J L 55 4 (R 38 T X AL, P o=
0.0001 < 0.01.

Table 4. Comparison of patient compliance and satisfaction [n(%)]
F 4. BEKRMNME, HEELER)]

fabr MEEH Xif HEZH Gt & P1E
SR 62 (96.8) 46 (71.8)
R MAELT 48 (75.00) 36 (56.25)
8.21 0.001
M — 14 (20.59) 10 (15.60)
[ INES= 2(3.12) 18 (28.47)
R 61 (95.3) 52 (81.25)
W 54 (84.37) 40 (62.50)
6.35 0.001
A = 7 (10.93) 12 (18.75)
AN 3 (4.68) 12 (18.75)
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