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Therapeutic effect of photon therapy combined with Hong You Ointment dressing change on postoperative
patients with low simple anal fistula
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[ Abstract ] Objective To investigate the clinical efficacy of photon therapy combined with Hong You Ointment dressing
change on postoperative patients with low simple anal fistula. Methods Eighty patients with low simple anal fistula undergoing surgi-
cal treatment at Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine between January 2017 and October
2017 were randomly divided into experimental group ( group of photon therapy combined with Hong You Ointment dressing change) and
control group ( group of simple Hong You Ointment dressing change ). All patients began to receive routine treatment on the second day
after surgery and had dressing change with Hong You Ointment ( basic treatment) . The patients in the experimental group also had pho-
ton therapy. The patients in the control group had only basic treatment. We compared postoperative wound pain and itching, wound heal-
ing time, complications during hospitalization with those of control group. Results The extent of skin pruritus around the wound on
the 14th and 21st day after surgery was significantly lighter in the experimental group than that in the control group (both P<0.05).
The extent of wound pain on the 5th and 14th day was significantly lighter in the experimental group than that in the control group ( both

P<0.05). The wound healing time in the experimental group was significantly shorter in the experimental group (23.44+2.50)d than

that in the control group (26.44+3.19) d, with a statistically

E&UIE : HRHAPHEEEE (81774112) significant difference ( P<0.01). The overall complication rate
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during hospital stay was 14.6% (6/41) for the experimental
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significant difference (P>0.05).

Conclusion For patients with low simple anal fistula, photon therapy combined with Hong You

Ointment dressing change can significantly reduce postoperative wound pain and itching and wound healing time, while benefit patient

postoperative recovery ,but does not increase the risk of complications during hospitalization, which has a certain value for clinical appli-

cation.
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