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Effect of Anus Lotion on Wounds Healing after Anal Fistula Surgery XIE Chang-ying and XIAO
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nese Medicine, Nanchang (330006)

ABSTRACT Objective To observe the effect of Anus Lotion (AL) on wound healing after anal fis-
tula surgery. Methods  Totally 100 patients after anal fistula surgery were randomly assigned to observa-
tion group and control group, 50 cases in each group. At day 2 after surgery patients in the control group
received fumigation with potassium permanganate, while those in the observation group received fumiga-
tion with AL. The therapeutic course for all was 14 successive days. The clinical efficacy, symptom
score, wound area, wound healing time, wound longitudinal diameter, transforming growth factor-pg1
(TGF-B1) level, and vascular endothelial growth factor (VEGF) level were compared between the two
groups. Results  The clinical effective rate of the observation group was significantly higher than that of
the control group [96% (48/50) vs.80% (40/50), x> =6.061, P =0.014 ]. Compared with 1 day after sur-
gery, wound pain, wound healing time, and wound edema decreased in the two groups at day 7 and 14
after surgery significantly ; the expressions of TGF-B1 and VEGF significantly increased (P <0.05). Be-
sides, they were better in the observation group than in the control group (P <0.05). Compared with the
control group, the wound area, wound healing time, and wound longitudinal diameter were significantly
decreased in the observation group (t =2.954, 2.911, 3.125; P =0.042, 0.046, 0.011). Conclusion
AL could effectively promote wound recovery after anal fistula surgery, which might be associated with
up-regulating expressions of TGF-B1 and VEGF.
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