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Study on the effect of Shengji Yuhong ointment on wound

healing after low anal fistula®
LIU Lei' ,DENG Yingjie”

(1. Department of Surgery,Tongxiang Hospital of Traditional Chinese Medicine , Tongxiang ,
Zhejiang 314500,China ;2. Xinjiang Uygur Autonomous Region Institute of Traditional Chinese
Medicine \Urumqi , Xinjiang 830000,China)

[Abstract] Objective To analyze the effect of Shengji Yuhong ointment on wound healing after low a-
nal fistula. Methods A total of 74 patients with low anal fistula treated in our hospital from January 2017 to
March 2018 were divided into the study group (37 cases) and the control group (37 cases). The control group
was given regular Vaseline gauze dressing. The research team gave a sachet of raw muscle jade red paste. The
clinical efficacy,wound area,wound secretion and wound healing were analyzed after 30 days of treatment. Re-
sults The clinical efficacy of the study group after 30 days of postoperative treatment was higher than that of
the control group (97. 29% ws. 83. 77%) , the difference was statistically significant (P <C0. 05). Compared
with postoperative 1 d,the transverse and longitudinal diameters of the wounds in the two groups significantly
decreased after 14 days operation, but the transverse and longitudinal diameters of the wounds in the study
group were significantly smaller than those in the control group (P<C0.05). At 1,14 day after operation, the
amount of secretion and texture and granulation tissue growth of the study group were significantly higher
than those of the control group (P <C0. 05). In the study group,the time of wound secretion began to be obvi-
ous,the time of secretion was the most,the epithelial growth began,and the wound healing time was signifi-
cantly smaller than that of the control group (P <C0. 05). Conclusion Shengji Yuhong ointment can signifi-
cantly accelerate the growth of granulation tissue and epithelial tissue in wounds,and promote wound healing
after low anal fistula.

[Key words] rectal fistula;shengji yuhong ointment;petrolatum;wound healing; granulation tissue
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