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Efficacy and safety of self—designed acupoint application combined with Chinese herbal medicine hot compress in
the treatment of postoperative constipation patients with benign anorectal diseases/YUAN Zhigiang, WANG Dongqin,
HUANG Hao, et al// ( Department of Traditional Chinese Medicine Proctology, Luodian Hospital, Baoshan District, Shanghai
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Abstract: Objective To analyze the efficacy and safety of self—designed acupoint application combined with Chinese herbal
medicine hot compress in the treatment of postoperative constipation patients with benign anorectal diseases. Methods: A total of
120patients with postoperative constipation after mixed hemorrhoids and anal fistula treated in Luodian Hospital, Baoshan District,
Shanghai from January 2023to October 2023were selected as the study objects, and were divided into control group (n=60) and
observation group (n=60) according to different treatment regimens. The control group was given conventional oral treatment of
Western medicine, and the observation group was given self—designed acupoint application combined with Chinese herbal medi-
cine hot compress on the basis of the control group, for 14days. The therapeutic effect of the two groups was compared. The scores
of constipation score Scale (CCS) and constipation Patients Quality of Life Scale (PAC—QOL) were compared between the two
groups before treatment, 1d, 7d and 14d. The incidence of adverse reactions was compared between the two groups. Results: The
effective rate of the observation group was better than that of the control group, the difference was statistically significant ( P<
0.05). There was no significant difference in CCS and PAC—QOL scores between the two groups for 1day after treatment (P>
0.05). CCS and PAC-QOL in 2groups at 7and 14days of treatment were better than before treatment, and observation group was
better than control group, the differences were statistically significanthe two groups after treatment ( P>0.05). Conclusion: Self-
designed acupoint application combined with Chinese herbal medicine hot compress can improve the clinical symptoms of postoper-
ative constipation patients with benign anorectal diseases, improve the quality of life of patients, and have good safety.
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