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Abstract: Objective To investigate the curative effect of traditional Chinese medicine fumigation com-
bined with Toupyosan on wound healing after perianal abscess surgery and its influence on anal function,in-
flammatory factors and growth factors. Methods A total of 193 postoperative patients with perianal abscess
admitted to the hospital from March 2022 to March 2024 were selected as the research objects,and they were
divided into observation group (102 cases) and control group (91 cases) according to whether they were will-
ing to use traditional Chinese medicine fuming treatment. Python was further used for propensity score matc-
hing analysis,and the confounding factors before treatment were balanced by 1 : 1. Finally,60 cases in each
group were successfully matched. The control group was treated with addition and reduction of Toupyosan
plus conventional cleaning.and the observation group was treated with traditional Chinese medicine fumigation
on the basis of the control group. The clinical efficacy, TCM syndrome score, wound related index score,anal

function index level,inflammatory factor level, growth factor level, and adverse reactions were compared be-
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tween the two groups. Results The total effective rate of the observation group was 93. 33% , which was
higher than 78.33% of the control group,and the difference was statistically significant (P <C0.05). After
treatment,the scores of perianal swelling and pain, pus of flesh rot,cold and fever,red tongue and yellow fur in
the observation group were lower than those in the control group,and the differences were statistically signifi-
cant (P<C0. 05). After treatment,the visual analogue scale score,edema score,and exudation score of the ob-
servation group were lower than those of the control group,and the wound granulation growth score was high-
er than that of the control group,and the differences were statistically significant (P<C0. 05). After treat-
ment,the anal maximum systolic pressure,anal resting pressure and rectal maximum tolerance threshold in
the observation group were higher than those in the control group.and the differences were statistically signif-
icant (P<C0. 05). After treatment,the levels of interleukin-6,procalcitonin and high-sensitivity C reactive pro-
tein in the observation group were lower than those in the control group,and the differences were statistically
significant (P<C0. 05). After treatment, the levels of vascular endothelial growth factor,fibroblast growth fac-
tor and epidermal growth factor in the observation group were higher than those in the control group,and the
differences were statistically significant (P<C0. 05). There was no significant difference in the incidence of ad-
verse reactions between the two groups (P >>0. 05). Conclusion Traditional Chinese medicine fumigation
combined with Toupyosan has a good effect on perianal abscess after operation, which can promote wound
healing,improve the state of TCM score,improve the wound state of patients,increase the pressure level of a-
nal muscle group,inhibit the level of inflammatory factors,and improve the level of growth factors,with good
safety.
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