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Effects of Chinese medicine fumigation combined with fine care on postoperative pain after hemorrhoids
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[Abstract] Objective: To explore the analysis of the combined application value of traditional Chinese medicine fumigation combined with

fine nursing.Methods: From May 2024 to August 2024, 100 patients with hemorrhoid surgery participated in the study, which

were randomized and divided into observation group ( n=50 cases, with traditional Chinese medicine fumigation and washing

combined with fine care )and control group( n=50 cases, routine care ).Results: First postoperative evacuation, defecation time,

incision healing time, and pain scores varied between observation group and control group (P <0.05) .Conclusion: The

combination of traditional Chinese medicine fumigation and washing and fine care for hemorrhoids surgery patients can speed

up the rehabilitation speed, reduce the pain symptoms, promote the incision healing time, and have significant application value.
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