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Abstract

Perianal abscess is one of the common and frequently-occurring diseases in the department of
anorectal surgery. Currently, the common treatment is still mainly surgical treatment, but the
postoperative pain of the perianal wound is severe, which seriously affects the postoperative re-
habilitation and quality of life. At the same time, it causes untreated patients to fear the disease
and delay the optimal treatment time, resulting in complex perianal abscess or complex anal fis-
tula. Therefore, postoperative analgesia for perianal abscess is particularly important. This article
combines two commonly used analgesic diagnostic methods, namely the injecting changqiang
point and ear point pressing pill therapy, and selects 60 patients who meet the inclusion criteria
for a one-time radical operation for perianal abscess. The results of the study showed that the in-
jecting changqiang point combined with ear point pressing pill therapy showed significant efficacy
in postoperative analgesia for perianal abscess, effectively alleviating pain, reducing postopera-
tive complications, and having high safety and good tolerability.
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JEFIE[4]. M0 ALE T ERAMAIE T BRF ik, 4 B A A AP R AN & 25 T A X B B R B A B
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2. IGRZER
2.1. SRR IER

WU GORIFIE I H 2021 45 12 H % 2022 4F 6 J 752280 B2 24 K 2Bt & M 7 v 7 R 45 A R B AL
FHERBE AL B A 5 B 60 . BEFEN RIFFE (R ERALGEHER 12T s iE) .

TBITH B 30 4], St 16 ], Lotk 14 4], SEES AT T 18~60 %, T35 36.7 & o WTIELH A 30 4,
FYET B, 13 ], FRSAET 18~57 %, ¥ 32.1 &, B — RS G A0 B3 2
5 P>0.05 HAMME.

2.2. Gt AE

ARG BT AT SPSS26.0 WSS 45 RAT b . EEIRAAEE T, FFE IR TR TR DA
x = s FoRn, ARIECRHPRMI AR AL B S AE IECR I FEA (50, & ZEATFE IS
i, KRHAESERLE: HEAFEESS M, ARIERHAESERE . THETR 4 R HBCR R 7
5. AP<0.05 NERASGIHFE L.

AT TR FH 0 5 B AL ] — M R 2 it b B T B R, H P> 0.05, BEA AT,

3. T A%
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EITAARRE T HER, BT, #0. B FEL MW, B M. £ X
SR BB T, T B SR R B R UM R e T A E R L, R ARG 2 h EATIRE SR fUAL,
VIS8t . BREAN AR 2~3 min £ 50~60 (X, ZREEMK. . BR. HONEE. JHERNLIT AL B bk
Ja, TEFRERN LT LRIZ RE 5 ml (2%), THE 2 ml (1%) &AL 7K (0.9%) 10 ml AR50
PVEST, ST GER 2 A 10°3E 8, CRFFAS S RIBR I S0k, DARIH R RS ik i 6o 1k, i
SRR B B RN EIR, S S H B SR = A 2 W A1 4 AT
3.2. MBS

TENLRARRM ARG, HAjEA S LBEHEFE, BEHIFALT, BREGD, HESE SRR
BUR FKARER R R P 1 2~3 i, WML, T UAMIWRSE A |ORIGNAL. AT AN A A A
HAbZGd, (FRrAEE, 25000, SDEEHRBE Y. FERN. WEEEREY), BRI BHHUK
Gl IO SR e AR IR .
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IR FE P K FH A0 B A 4P, O 1 4075 (Visual Analogue Scale, VAS) [5]. 40438 0~10 43, EAACHTELR
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TR —4% 10 om FIREZR, BEZR—uA 0 cm, RoRTOH:; A —UN 10 cm, RKoRBDE; SRR RN
ANFIFERE R T VAS WA RS B3, FAHRIER R, Ml LRl ig)s, LR
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4.2. RIGHHER N

MEIFLKEF ARG 1 RE 7T RN KEXEMIIREE . 1ICFPIHRAA S 7 2 0 iR E 25 8 7
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4.3. RIGEERRKREITLE

T A bR HEAL I BERR B B B 3R, RIE UL 2% B HEAR B = 8 HU(PSQI) [6]. &5 A AR5 N EFrilf ARAEIR
HATEATED, RIMEBREEARGEARE 1 K. 3 K. 5 K. 7 K. WRIEbRHE, So0EA%, BEIRRE &L,
Bk, HERREBRZE.
4.4. RIGHEFRME

BT WK BEEARGH 1 REE 7 REHRE AT FIRE 7] R ECARFE AR RAETFD,
ZEE A G B S BRI AR N ZH B HE PR A I LA E
5. Git#EstEt

AR NIE I FHVR T H R R BT, 3T T B KSR 8 1BA S B NUE AT VAR LR MR JE s T
AR AT, BAARGEER S R ILE 1 s,

Table 1. Pain scores at different time points after surgery for two groups of patients

# 1. FEBRERERENESERETS

2H 5 Gk A 1K ENERIPN VNEIRPN VNENIPN
MED RN 30 6.95+1.80 6.23+1.92 5.89 +2.01 5.12+1.98
X HE 30 7.12+1.71 6.78 £2.02 6.21+1.89 5.82+2.21

A J5 B PR S5 R WAL 2 R .

Table 2. Treatment of postoperative urinary retention in patients of two groups

F 2. MABREARERBERTER

2R3 %% SIRANE AFIRAEL
VRIT . 30 2 28
Xt 2 30 31 7 23

A EFH HAE R AL R AL 3 P

Table 3. Treatment of postoperative defecation difficulties (assisted enema) in two groups of patients

3. MEREARGHEEM AT CEENER)ER

ZH 5 1% B N2 I B HEE A2
VRIT . 30 5 25
Xt 2 30 12 18
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Table 4. Postoperative sleep quality scores for two groups of patients

4. MEABEANGERRETS

ZH 3 Gk ENERIPN VNERES Y NEIITN VNENES
MED RN 30 10 7 5 3
popisEi| 30 13 10 8 6

6. D&

AL B AE R 3 P 98 BB 3 - 7RO ALY 7V AR Al R P AR i BRI A7 28 S0 B o BT iR 7 AR
R I PR 51 1) R385 AR S AN RIS [B) sl R PP 3, AR HERR IRIAE,  HE(SE I A SR S5 RIS 0P 73, IR Xt &
BARJGPIRRESLS R BT SR AV, AT RL R 4518
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