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W 88 13.37 £2.05 4.84 £1.01 73.16 +7.53 81.24 £6.73 21.23 +3.99 28.84 £5.58
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VRITHT BITIE VRITHT BITE TRITHT BITE IRITHT RIT IR
HMA 88 4.29£1.43 15.42£3.16 7.04£2.16 10.56 +3.51 WL 88 77.41+8.52 117.60+10.74 7.57+1.62  5.95+1.54
WG 88 4.43+1.36 20.15+4.33 7.12+2.24 15.17 +4.16 VZhH 88 75.57 £8.59 132.16+12.47 7.39£1.60  4.21 +1.39
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Effects of Sihuang Shengji Decoction on Postoperative Anal Function and
Levels of ACTA, IL - 1, and PDGF in Patients with Perianal Abscess
MA Yuanyuan', CHI Chunhua®, SUN Jiawei'
1. The NO. 4 People’s Hospital of Jinan, Jinan 250031, China;

2. The Affiliated Hospital ,Shandong University of Traditional Chinese Medicine , Jinan 250014, China
Abstract  Objective: To analyze the effects of Sihuang Shengji decoction on serum activin A (AC —TA) , interleukin -1 «
(IL = 1), and platelet — derived growth factor ( PDGF) after perianal abscess surgery with damp — heat toxicity
accumulation. Methods: 176 patients with perianal abscess who were treated by surgery in the Fourth People’s Hospital
of Jinan from December 2022 to December 2024 were selected and randomly divided into routine group and decoction
group, with 88 cases in each group. Conventional group: Received conventional postoperative treatment. Decoction
group: On the basis of the control group, Sihuang Shengji Decoction was used for treatment. Evaluate the level of TCM
syndrome scores of patients; Calculate the improvement time of symptoms in the two groups; The degree of pain of the
patients was evaluated by using the VAS score scale. The anal function of the patients was evaluated using the Wexner
scoring scale; Detect the maximum systolic pressure of the anal canal and the resting pressure of the anal canal; Detect
the levels of VEGF, TGF - 31, SOD, MDA, AC —-TA, IL - 1a and PDGF. Compare the clinical effective situation.
Results: After treatment, compared with the conventional group, TCM syndrome score, Wexner score, VAS score,
MDA, AC - TA, IL - 1 « level were decreased ( P < 0. 01); maximum anal tube systolic pressure, anal resting
pressure, VE GF, TGF — 1, SOD, and PDGF levels were increased ( P <0.01) ; improvement time of symptoms in
the decoction group was shortened (P <0.01) ; total response rate increased in the decoction group (P <0.01). The
incidence of adverse reactions in the decoction group was higher than that in the conventional group (P >0.05).
Conclusion; For postoperative patients with perianal abscess caused by damp — heat toxicity accumulation, the treatment
with Sihuang Shengji decoction can reduce the level of TCM syndrome score, improve anal function, and regulate the
levels of serum AC - TA, IL —1a, and PDGF, with remarkable clinical effects.

Key words  Sihuang Shengji Decoction; Perianal abscess with damp - heat — toxin accumulation; Activin Aj;
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