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Abstract

Objective: To investigate the curative effect of Jiawei Wuwei Xiaoduyin on improving the PH of
wound microenvironment after anal fistula surgery. Methods: A total of 60 patients with anal fis-
tula in Huangyan District Hospital of Taizhou City were selected and randomly divided into two
groups with 30 cases in each group. The patients in the control group were given potassium per-
manganate solution (1:5000) for sitz bath fumigation and washing of the anus, and the observa-
tion group was given sitz bath fumigation and fumigation with the flavored Wuwei disinfectant
drink. The patients in both groups were treated continuously for 21 days. Results: After treatment,
the total effective rate of wound healing was 100%, and there was no significant difference be-
tween the observation group and the control group (p > 0.05). On the 7th, 14th, and 21st days after
operation, the PH value of the wounds of the two groups of patients decreased, and the PH value of
the observation group was significantly lower than that of the control group (p < 0.05). On the 7th,
14th, and 21st days after operation, the wound healing rate of the two groups increased, and the
wound healing rate of the observation group was significantly higher than that of the control
group (p < 0.05). Conclusion: Modified Wuwei Disinfecting Drink can reduce anal fistula. The PH
value of the wound microenvironment after the disease can promote wound healing. And the
safety is high, it is worthy of clinical application.
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Table 1. Gender and age distribution
F 1 MR FROBIFR

. el
2H 53] B FER(R)
% &
W22 2H 30 18~58 20 10
Pk =37 | 30 19~60 22 8
p 0.356 0.671
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SKEUF AT NI N R TR AT A, RIGH 2 d FFiR#Rz.

MEGEH LIBRERZ] + IR TR BECHAT AR R VR (A k. S57Eh T 10 g, ¥F%4£ 10 g, WA
9109, &£ 159, HKH KR 159, #2109, HiF 109, LM 109, #1109, FifE¥ 109, Z04E
109, #AR 109, 4:FH 159, BiA 10 g), iE/KHEIE, 1000 mL Z57t. JeE Pk 10~15 min, AA¥5/KiE 38°C
~40°C, AL [A] 10~15 min.

XTIEZH LIS + BRI (1:5000) % KL THEAT AL TG, Je Tk 10~15 min, AB¥E7KIE 38°C
~40°C, ARifiS[E] 10~15 min.
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Table 2. Comparison of wound healing between the two groups
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45 ks ERS 3 TR AR
B4 30 27 3 0 100%
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Table 3. The PH value of the two groups at 7 days, 14 days and 21 days after the wound
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Table 4. Comparison of wound healing rate between the two groups at various time points after operation
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HEERPAR L, W5 AT E[5]. Shukla Z5HF 78 & T, 858 RS2 PH 48t 50 4] 2 g
BIIEAEIIEE 1 Ry 557 K. 56 16 RIG PH {EI, 45RER, ALY PH EE FREHA6].
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