DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.18 SEP.2023 3577 -

doi: 10.13241/j.cnki.pmb.2023.18.035
BT R A TR IR 275 PR R ERA TR YA LSRN ¥ &L
BRFPERAIT I FeE D REFISL K I8 ) *

hEE R M ZAERE' B o4 RHe
(1 b P EBEAT AR 7T 3k & R & 0500005 2 Jfdb 48 A B Be T Ak g AMBE #T 3k & & £ 050000)

EE B3R S5 AR AL R A T AR G S 7T I E KW BT ERA R BRI e R R0 Hvh, ik d K
%2020 4 1 A £ 2021 4 7 A #5649 100 6 A2 £ B A F R O0E 5 A 5T (S R Aeia 77, 50 61 ) e 52 o 2n (B35 5%
FACTEAAC R R RGBT, 50 #]), ST ALLST 2P BIiEAER S RN LR A LR B TR, SR F%
BRI RS AR G TR AL(P<0.05), SINLE ST 2 N ARG AT AR A TSR  HEAR R R AT 1] 30 I8 7 54K T 3 18 28.( P<O0.
05), 403857 2 A 57425 CD8 & T *F fé 48 ; CD3*.CD4* . CD4Y/CD8" & F 3 B 4H (P<0.05), RIe40:8 57 2 NGB I ME B,
(PGE,).P # /7 (SP). % €. 1i:(DA), B # &1 (5-HT )& T 2 B4R (P<0.05), FIea857 /6 4 A A6 AN A 4 B K FAK T 2 B4
(P<0.05), ZEi%: EF AR RMEFTRGHEM G AEE L, TSGR R E, AR L &, TH 5 BARE R AR AT
Faifd IR S5 B %

R LA R A RGN IR E R T RGERANR AR AR R

MESHES:R657.18 THIFRIRAD:A XEHS:1673-6273(2023)18-3577-05

Effect of Puji Zhichuang Suppository Combined with Huazhuo Jiedu Formula
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ABSTRACT Objective: To investigate the effect of Puji Zhichuang suppository combined with Huazhuo Jiedu formula retention
enema in the treatment of anal sinusitis and its influence on pain mediators, immune function and recurrence rate. Methods: 100 patients
with anal sinusitis who were diagnosed in our hospital from January 2020 to July 2021 were selected. According to the random number
table method, they were divided into control group (treated with Puji Zhichuang suppository, 50 cases) and experimental group (Puji
Zhichuang suppository combined with Huazhuo Jiedu formula retention enema treatment, 50 cases). Changes in efficacy, traditional
Chinese medical syndrome score, pain mediators, immune function and recurrence rate in the two groups were compared. Results: The
total effective rate in the experimental group was higher than that in the control group (P<0.05). After 2 courses of treatment, the scores of
fallen anus and dull pain, anal incomplete defecation, and anal dampness in the experimental group were lower than those of the control
group (P<0.05). CDS8" in the experimental group after 2 courses of treatment was lower than that in the control group. CD3*, CD4',
CD4'/CD8" in the experimental group were higher than those of the control group (P<0.05). After 2 courses of treatment, prostaglandin E,
(PGE,), Substance P (SP), dopamine (DA) and 5-hydroxytryptamine (5-HT) in the experimental group were lower than those of the
control group (P<0.05). The recurrence rate in the experimental group at 4 months and 6 months after treatment were lower than those in
the control group (P<0.05). Conclusion: Puji Zhichuang suppository combined with Huazhuo Jiedu formula retention enema in the
treatment of anal sinusitis can promote the improvement of clinical symptoms, and reduce the recurrence rate, which may be related to
reducing the pain mediators level and regulating the immune function of the body.
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Table 1 Comparison of efficacy [n(% )]

Groups Clinical recovery Significant effect Valid Invalid Total effective rate
Control group(n=50) 7(14.00) 14(28.00) 18(36.00) 11(22.00) 39(78.00)
Experimental group
12(24.00) 19(38.00) 16(32.00) 3(6.00) 47(94.00)
(n=50)
x 5.316
P 0.021
R 2 REIEERSIFLE (ves, 43)
Table 2 Comparison of traditional Chinese medical syndrome scores( x:s, scores )
Incomplete defecation Fallen anus and dull pain Anal dampness
Groups After 2 courses of After 2 courses of After 2 courses of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
2.15+0.27 1.68+0.16* 2.31+0.24 1.79+0.31%* 2.24+0.28 1.77+0.35%
(n=50)
Experimental
2.18+0.24 1.24+0.18* 2.27+0.22 1.33+0.26* 2.27+0.35 1.38+0.32%*
group(n=50)
t -0.587 12.919 0.869 8.039 -0.473 5.815
P 0.558 0.000 0.387 0.000 0.637 0.000
Note: Compared with intra-group before treatment, *P<0.05.
% 3 BB INBEIEIRITLE (s )
Table 3 Comparison of immune function indexes (xs )
CD3*(%) CD4'(%) CD8"(%) CD4'/CD8*
Groups Before After 2 courses Before After 2 courses Before After 2 courses Before After 2 courses
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(1=50) 37.66+4.07 42.72+5.26* 34.56+5.39 38.91+5.32% 29.88+2.17 25.37+3.14* 1.16+0.24 1.53+0.25*
n=
Experimental

37.27+591 46.76+5.75* 34.78+6.26 43.75+6.25% 29.64+2.06 21.87+2.94* 1.17+0.38 2.00+0.29*

group(n=50)

t 0.384 -3.666 -0.188 -4.170 0.567 5.753 -0.157 -8.680

P 0.702 0.000 0.851 0.000 0.572 0.000 0.857

0.000

Note: Compared with intra-group before treatment, *P<0.05.

R4 EBNRAKEIFE (vts ,pg/L)

Table 4 Comparison of pain mediators levels (x+s, wg/L)

PGE, SP DA

5-HT

Groups Before After 2 courses Before After 2 courses Before After 2 courses Before After 2 courses

treatment of treatment treatment of treatment treatment of treatment treatment of treatment

Control group

294.22+31.76  235.98+30.62* 182.99+24.31 143.84+26.29*  14.25+2.49 9.13+1.76* 726.27+30.42  564.82+27.37*

(n=50)

Experimental

293.14+24.57 187.73+28.51* 181.13+25.38 109.17+23.75%  13.79+2.35 6.92+0.95* 725.38+26.38 472.95+31.34*

group(n=50)

t 0.190 8.155 0.374 6.920 0.950 7.813 0.156 15.612

P 0.850 0.000 0.709 0.000 0.344 0.000 0.876 0.000
Note: Compared with intra-group before treatment, *P<0.05.
05), L% 5. ALSEAL T AMEL NS LA R, i o0 ATA 5
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Table 5 Comparison of recurrence rates [n( % )]

Groups 2 months 4 months 6 months
Control group(n=50) 5(10.00) 10(20.00) 13(26.00)
Experimental group(n=50) 1(2.00) 3(6.00) 5(10.00)
x 2.837 4.332 4.336
P 0.092 0.037 0.037

AR AR AT SRR AERF(E 6-10 4>, 7% 0.2~0.8 em 7247, N
MR (R SN2, A HURR R 2 BT 2B S5 ey, 5 LR AT
A T SE R A A9 IR K R MLl R i R AT, T i
WA TSI R N R AR Se R A B N R B 225 I8
ARG LA AR B] G T RE R 22 555 , b AN TR ) S R Y
ZESAENTER I KA RS R E B AR HIPL AT SEAL T AT
EEWN, R FHEHR L b2 2 i, A RRHZ A KA T
T YRS, S HUAHRET I , TR FRAAZ B T
VELY-2= VSN L3 oS

B AR T AT 52 R AR YT i T4 S D5 58 P BRI T 2
PR HURCA T, W RPE I B WA RE T 8 L L il ik
i I AL R, (RS B R 2 IR T IR AR A
HAR2)a 5 A, s EEIF IR T TSI 44 ARG A
DA 25 AR e PRATE AR A AR B 2O LI o8 e L T X
JEWE ARSI " RIEREE - 2, kEL
AT AT TG - - EE T A i, FLK B " A
A G WX P - kT R, & EER" .
(BEE ) P " ERE AR N ], AN LA AT
VAR UL, JERE A K 22 S 9 IR AR RIS T, A1 9 22 S Ak
SRR P B AR UBCUNLARI , i R A0 TR 22 T
BT, i EA H SR AR AR A IR T I 5 Sl 3= A4
RS EUS K57 N, S5 Ia KA, SR M RE I A 2
B WEEMEA AR RS NI ], KO RE . o BRI
W ITSE A6 7 I LA Ao Rk e 0. ABe A 41
(P 257 B MO R T R
THAYE HOE LU AT R R RSO TE PRI
B BE 5 T A9 A ARIE N B2y il A< T AR IR 5 S5
BT 2Lk AT WGk S I O A 2 B AR 3 I Ak
I AR R KB, 4207 T ], L, S =g ATt AL
PLTAL 10 17197 I W SR w2 BT G | MRty TR RE LT P =21
HE N A5 K P 25 R AT ) LI A 5 O B — Bt 18] Y
Jrid, PUHCRRBR I 25 25 18 4% , T 408 0 25 ) A 80 o0 30 38 0 1)
I 6, sl PR L3y 7 AT 1B B i 7 i 22—, AR
GORIER, EUTRHERRT S iy IR B RGP ATSE 4
AR AR RAEIR , B i PR A RO, ] UL B RE A R
A AU 5 R B E IR T TR 52 RSB o HAT BB A I R
IS AL

JITTE 2 AT A, R A8 AT iz 78
BURZUZ AR , AT ORI RAE A 0, I X0 1 2808 p ) A
L BIEPARER, Forh SPORALIAR N EZ AT (5 BB
D3 PE R ZE KT DAPY S-HTPR SR E PR 5T, P IEE

AR ZEFEA TR AL WA AT 5 . PGE, Al J i g s e

CEARRESM BEARIAE Joy B DX IR B, 588 AR ™, AU AT

FATR IR S TR IR G A 25 5 O B HE N P A KA

NLSE R BH PN BUKY- o 5 BB s W S A DU

28 DU fb R U SEE ™. B P R BOE R B A DU

7 DU R R E SRR, DUTE RIS R B, S

INRERR S EHRUUE T HUAIIANI R B IBE DT JF S 5%

NESER PRI . ARWFFEEE R R, B T RRR AR IS b

BEJTOR BRI T B i I 32 R R 1 S R o T AR o

FE, BATHUR MU 2E 5 T RAF P00, AT RN, 3 2

PN THE s/ e S A B E ] o ARG B- #i

R EAT B R B i ) SRR R I R, Lk 2yt

[ AR G BT VR, BB i ) o A B FE 4l SRl A B

TG RRE AR IR A A i 7 7 DR B E R A Y 7T 32 58 ml [ IR A

A, AL DS 2 LA BT P AL
L5 TR, ST RHE AR S A M iy (R B IR Y T IS

R, TR RAEIR , FEARAIE A BUKF, 5 HLA S e 2

AE, B A TP 4

5 % 3L #K( References)

[1] B A, FTeHa, 28R, 5. 7 & BExEAn 52 K008 97 69 16 R AT it R (D).
Ak F E 2554k, 2019, 34(4): 56-61

[2] 2k, SE T A, KA, 5. T F R E AT MRS T 25 A S E
BEFHFHAETIEELEFHANEK J.ARPRELE AL &,
2021, 30(19): 2053-2057

[B] TRZ, ANE FE, F ATRELEINFTESEFTIEEXAS
FAET]. B E 2% $38, 2021, 18(34): 126-130

(4] B, ke, B RE, 5 R THIELRG P ERGEMETILE KX
R AR )], Lifd B 22 &, 2021, 55(11): 27-30, 38

[5]1 BREFEHERE. ¥ ERIES BT EM] bw . F B ESH
R4, 2012: 54

[6] Solovev OL, Solovev AO. Zavisiat li rezul'taty lecheniia gemorroia ot
stroeniia anal'nogo sinusa? [Whether results of treatment of
hemorrhoids depend on the anatomy of the anal sinus?][J]. Khirurgiia
(Mosk), 2019, (8. Vyp. 2): 48-53

[7] Arakawa T, Hwang SE, Kim JH, et al. Fetal growth of the anal sinus
and sphincters, especially in relation to anal anomalies [J]. Int J
Colorectal Dis, 2016, 31(3): 493-502

(8] ks MrgiE F MR W 6 RATSL [D] Aok AP EHXF,
2018

[9] TT#E, AR, XA AP BRI M AT IR 5 R 893 B R B 6 (7).
P E P E S IARZAZRKF, 2022, 20(4): 206-208

[10] Gottesman L. Classical Cryptoglandular Theory for Anorectal
Infection: Reconsidered[J]. Dis Colon Rectum, 2021, 64(3): 259-261



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.18 SEP.2023

- 3581 -

[11] 3pcE, R A, Bt Mk F G I E X BRHME [J]. TTF
& 25 K 3 53R, 2020, 22(5): 218-220

[12] 4 F, 7K, #h B4R G54 A T I 5 3000 16 ARALAR[T].
& @ BT 5 2 &, 2010, 33(24): 32-33

[13] Abkmak, 472, S0 % 1K AR A RI P BN A
% & 25 431, 2017, 45(1): 70-72

[14] 2+ 5. ¥ EGAFERRA B -(F BEImAE Lamis 7 46 - Ir
& £ (57))— Sl X3R5 [D]. S . K Fa ¥ E 2Rz, 2017

[15] 25W. 95 FHRGHEM ST RKTERIE LG RWEKD]
B R OP B 2R, 2020

1 P, X, ARE R, . AR AR A TR E X

BHEXERT. LRI RAEAMN RS Hm I bAPELE,
2021, 40(5): 471-475

[17] SETA, 5%, & FHFE ks o IRBEA b SR GH ML 77 I
% £ 6906 AT RT]. #TabF B, 2020, 42(12): 1808-1811, 1845

[18] Louwagie VS, Baker J. Anal pain[J]. JAAPA, 2022, 35(11): 55-56

G I E K [T].

[19] Zieglginsberger W. Substance P and pain chronicity [J]. Cell Tissue
Res, 2019, 375(1): 227-241

[20] Klein MO, Battagello DS, Cardoso AR, et al. Dopamine: Functions,
Signaling, and Association with Neurological Diseases [J]. Cell Mol

Neurobiol, 2019, 39(1): 31-59

[21] Okaty BW, Commons KG, Dymecki SM. Embracing diversity in the
5-HT neuronal system[J]. Nat Rev Neurosci, 2019, 20(7): 397-424

[22] MR, 314, BArm, . BOLEIT MR ARG EH TG Bod i
NGF PGE, NPY 7k -F 4§ % a[J]. IAX A4 E 3t &, 2020, 20(10):
1966-1969, 1974

[23] Mok, e mEFGARALGERE ] 5 AHERHRFFR
2017, 33(6): 816-821

[24] Aok, 3%, 3, F. RERF RS A HEERRLHLED]. + E
353 4R, 2021, 49(2): 87-92

[25] 3k7, JAwemm, x| ). ﬁ??&ié"iﬂ‘)i]ilﬂb&ﬁ‘iﬂ%‘F‘/‘iﬂ‘ﬁf"i‘}iﬂl% X &
# R BT BAC R B A SR R ra)] F B R AR
£,2019, 25(13): 93-98

[26] F AR, 4R IPIT, Kok AR, 5 SEA BORS A AR AT R
[I]. i 7 & & 2§ X 22 54, 2020, 22(7): 140-145

[27] &2k, e, FAE, 5. 603 S4BT LI 0 R0y g
3% AF A A5t TNF-a 0938 [J]. 3T E 5 & 53R, 2016, 39(6):
391-394

[28] A&, 4, X &F, F. BARF R Fo RGBTk
B 2 2k &, 2016,41(21): 3904-3913

AR

(_E#E%E 3567 7T )
] T, Ik, AR = AR B S 3 B AR & ah Ebes LR ST B s
FE A DR IRAEMAD]. Hd E 52, 2022, 33(19): 2533-2536
[21] Alexim G A, Rocha L F, Dobri G P, et al. Clinical and economic
impact of coronary artery bypass graft and percutaneous coronary
intervention in young individuals with acute coronary syndromes and
multivessel disease: A real-world comparison in a middle-income
country[J]. Front Cardiovasc Med, 2022, 9(1): 1000260
[22] Oban N, Zuynuk A S, Erkan A F, et al. Association of
polymorphisms in the sex hormone genes with the presence and
severity of coronary artery disease [J]. Turk Kardiyol Dern Ars, 2022,
50(1): 22-33

[23] Duttagupta S, Thachathodiyl R, Rameshan A, et al. Effectiveness of

[t}

Framingham and ASCVD Risk Scores in Predicting Coronary Artery
Disease - A Comparative Study with Syntax Score [J]. J Assoc
Physicians India, 2022, 69(12): 11-12

[24

[y

Andreini D, Takahashi K, Mushtaq S, et al. Impact of coronary
calcification assessed by coronary CT angiography on treatment
decision in patients with three-vessel CAD: insights from SYNTAX
III trial[J]. Interact Cardiovasc Thorac Surg, 2022, 34(2): 176-184

[25] Banning A P, Serruys P, De Maria G L, et al. Five-year outcomes

after state-of-the-art percutaneous coronary revascularization in
patients with de novo three-vessel disease: final results of the
SYNTAX II study[J]. Eur Heart J, 2022, 43(13): 1307-1316

[26] 30%, M55, AR, 5. A5 2 ABE R A E %Hﬂiiiiﬁ&,$~%éﬁ

R BEH A - o AL HAL TR AR 5T 04 s JRATF 20 [T]. 5 F 5 Av &

9%, 2022, 29(5): 448-452, 461

YoonJ Y, Lee J H, Kim H N, et al. The novel bio-SYNTAX scoring

system for predicting

[27

—

the prognosis of patients undergoing
percutaneous coronary intervention with left main coronary artery
disease[J]. Front Cardiovasc Med, 2022, 9(17): 912286

[28] Yu-Xu Z, Rong-Ruo Z, Ye Y, et al. Application of SYNTAX and its
Derivative Scores in the Selection of Revascularization Strategies for
Complex Coronary Heart Disease [J]. Chin Med Sci J, 2022, 37(4):
340-348

[29] AR #r, HBRIE, e, & Z R S B RHRKENE
BB E & S5 BH
112-118

KRB BER B
R A R[] W6 RAR B E S 2 &, 2022, 24(2):

[30

=

Boyraz B, Peker T. Comparison of SYNTAX and Gensini Scores in
the Decision of Surgery or Percutaneous Revascularization in Patients
With Multivessel Coronary Artery Disease [J]. Cureus, 2022, 14(2):
€22482



