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Application value of traditional Chinese medicine fumigation in nursing after anorectal surgery

Qingin Li
Songshan Hospital of Qingdao University School of Medicine Qingdao, Shandong

[ Abstract] Objective To explore the application value of traditional Chinese medicine fumigation in nursing
after anorectal surgery. Methods A total of 100 patients with anorectal surgery who were treated in our hospital were
selected and randomly divided into control group and observation group. The postoperative pain, anal recovery, and
quality of life scores of the two groups of patients were counted. Results The clinical indicators such as postoperative
pain, anal recovery, and quality of life scores in the observation group were better than those in the control group
(P<0.05). Conclusion For patients with anorectal surgery, the application of traditional Chinese medicine fumigation and
washing in postoperative nursing can effectively improve the pain of patients, promote wound healing, and improve the
quality of life of patients, which is worthy of clinical promotion.
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