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Clinical Application Value of Xiaozhiling Injection Combined with External Excision and Internal Ligation in Patients with Mixed

Hemorrhoids

Chen Peiyan

( Department of Anorectal Diseases/Sores, Yingcheng Hospital of Traditional Chinese Medicine, Yingcheng, Hubei 432400 )

[Abstract] Objective: To investigate the therapeutic effect of Xiaozhiling injection in patients with mixed hemorrhoids undergoing external

excision and internal ligation. Methods: A total of 80 patients with mixed hemorrhoids admitted to our hospital from August
2021 to July 2023 were selected and divided into a control group and an observation group, with 40 cases each, based on
different treatment regimens. The control group received only external excision and internal ligation, while the observation
group received Xiaozhiling injection in addition to the same surgical procedure. Clinical surgical indicators, inflammatory factor
levels, pain conditions, and complications were compared between the two groups. Results: The wound healing time and
hospitalization duration in the observation group were significantly lower than those in the control group (P<0.05) . After
intervention, TNF-o and IL-6 levels in the observation group were significantly lower than those in the control group

(P<0.05) . Post-intervention pain conditions in the observation group were significantly lower than those in the control group

(P<0.05) . The total incidence of anal margin edema, urinary retention, and anal distension in the observation group was
significantly lower than that in the control group ( P<0.05 ) . Conclusion: Xiaozhiling injection combined with external excision
and internal ligation in patients with mixed hemorrhoids can significantly improve clinical surgical indicators, inflammatory

factor levels, pain conditions, and complication rates.
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