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Effect of Wumen Detoxicating and Collateral-dredging External Treatment on

Trauma and Inflammatory Factors after Anal Fistula Surgery for Crohn’s Disease

ZHANG Li', SUN Xueliang®, HAN Juan®’, ZHANG Zhaozheng*, WEN Ke’

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China;2. Department of Coloproctology, Suzhou
Hospital of Traditional Chinese Medicine Affiliated to Nanjing University of Chinese Medicine. Jiangsu Suzhou 215007, China;
3. Department of Coloproctology,Suzhou Hospital of Integrated Traditional Chinese and Western Medicine, Jiangsu Suzhou 215007,
China)

[ Abstract] Objective To investigate the effect of Wumen detoxicating and collateral-dredging external treatment on trauma and
inflammatory factors after anal fistula surgery for Crohn’s disease. Methods A total of 60 patients with Crohn’s disease and a-
nal fistula were randomly divided into control group and observation group,with 30 patients in each group. The patients in the
control group were given infliximab combined with thread-drawing draisnage surgery,and those in the observation group were
given fumigation-washing sitz bath with the detoxicating and collateral-dredging prescription and enema with Huangkui Lian-
chang Decoction;the course of treatment was 14 weeks for both groups. The two groups were observed in terms of wound heal-
ing (wound secretion score, stitch removal time, and fistula healing time) and changes in the levels of mucosal inflammatory
factors [ tumor necrosis factor-a (TNF-q) ,interleukin-6 (IL-6),interleukin-12 (IL-12),and interleukin-23 (IL-23)] in fistula
and fistula orifice,and clinical outcome was compared between the two groups. Results After treatment, both groups had a sig-
nificant reduction in wound secretion score (P<C0. 05), and the observation group had a significantly greater reduction than the
control group (P<C0. 05) ;compared with the control group, the observation group had significantly shorter stitch removal time
and fistula healing time(P<C0. 05). After treatment,both groups had significant reductions in the levels of TNF-q,I1.-6,11.-12,
and 1L-23 (P<C0. 05),and the observation group had significantly greater reductions than the control group (P<C0.05). The
observation group had a significantly better clinical outcome than the control group (P<C0. 05). Conclusion Detoxicating and
collateral-dredging external treatment in addition to infliximab combined with thread-drawing drainage surgery can promote
postoperative wound healing in patients with Crohn’s disease and anal fistula, possibly by reducing the levels of inflammatory
factors in fistula.

[Key words |Crohn’s disease; Fistula; Inflammatory factors; Wound healing



