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Clinical Study of Kuijieling Enema Combined with Red Light in the Treatment of Anal Cryptitis
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Abstract: Objective To investigate the clinical efficacy of Kuijieling enema combined with red light in the treatment of anal

cryplitis, and its effect on serum levels of interleukin — 6 (IL — 6),substance P (SP),and 5 — hydroxytryptamine (5 — HT).

Methods

Hubei Medical Group from October 2020 to May 2021 were selected and divided into the observation group and the control group

A total of 80 patients with anal cryptitis admitted to the Huangshi Traditional Chinese Medicine Hospital of Eastern

by the random number table method, with 40 cases in each group. The patients in the observation group were treated with
Kuijieling enema combined with red light therapy, while the patients in the control group were treated with conventional Western
medicine enema. Both groups were treated for 10 d. Results The total effective rate in the observation group was 97.50%, which
was significantly higher than 87.50% in the control group (P < 0.05). After treatment, the scores of traditional Chinese medicine
symptoms and signs (burning pain, bloating, dampness, and colonoscopy) and the expression levels of serum inflammatory factors
sunch as interleukin — 6 (IL — 6),Substance P (SP),and 5 — hydroxytryptamine (5 — HT) in the two groups were significantly
lower than those before treatment,and those in the observation group were significantly lower than those in the control group (P <
0.05). During treatment, the incidence of adverse reactions in the observation group was comparable to that in the control group

(2.50% vs. 7.50%, P > 0.05). Conclusion

anal cryptitis,which can alleviate perianal discomfort symptoms,and reduce inflammatory factor levels.

Kuijieling enema combined with red light is effective and safe in the treatment of
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®1 FABE-RBRLE (0 =40)
Tab.1 Comparison of the patients’ general data between the

two groups (n =40)

ik BB /4, 8) FBXzs, %) mENXzs, A)
MR 26/ 14 48.64 +3.02 4.12+0. 54
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Tab.2 Criteria for traditional Chinese medicine symptoms and

signs scores
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Tab.3 Comparison of clinical efficacy between the two groups
[case(%) ,n = 40]

®4 PMHEABEFIRRMEREBRILE[H(%),n=40]

Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case(%),n =40]

417 0N 22 H K Tk ERK 28 %) R BB M5 TR &t
WL 20(50.00) 16(40.00)  3(7.50)  1(2.50)  39(97.50) LA 28 0(0) 0(0) 0(0) 1(2.50) 1(2.50)
SR 14(35.00) 11(27.50) 10(25.00) 5(12.50) 35(87.50) S RE 40 0(0) 1(2.50) 1(2.50) 1(2.50)  3(7.50)
Y1a 1.8414 1.3976 4.5006 2.8229 8.4206 X 1i 1.0526
PAE 0.174 8 0.2371 0.0339 0.089 5 0.0381 P1A 0.3049

x5 MAREDERERETERILLE (X 5,9 ,n =40)
Tab.5 Comparison of the scores of symptoms and signs between the two groups (X * s, point,n = 40)
ik I A BNHE it
o o—— W M ———— i — " oM ———— P
BAA L0 i i3 il i B it

AR 2845022 0.62+0.14 538429 0.0000 3.82+0.8 0.56+0.12 24.2986 0.0000 288044 0.440.10 342004 0.0000 3.82+0.68 0.48+0.10 30.7342 0.0000

HRA 2.80£0.18  0.98£0.12 53.2082 0.0000 3.78:0.78
i 0.8900 12.3479 0.2207 10.9759
P 0.3762 0.0000 0.8259 0.0000

0.880.14 231445 0.0000 2.80£0.40 0.76+0.12 30.8949 0.0000 3.76+0.64 0.9%0.12 27.19%0 0.0000

0.8509 12.9564 0.4004 19.4346
0.3974 0.0000 0.6856 0.0000

*6 FABEMBFRMEEFKFELR(X 25,0 =40)
Tab.6 Comparison of the IL - 6,SP and 5 - HT levels between the two groups (X =s,n =40)

) - Olpe/nl)_ W Pl SPlpe/ml) W P - Hltng /L) W PH
B ey AT ey B 57
AR 138.84+9.82 70.42+7.20 35.5372 0.0000 106.88+9.66 58.64+8.22 24.0536 0.0000 95.58+8.38 72.28+7.02 13.4801 0.0000
B4 137.98+9.76 88.44+7.40 25.5808 0.0000 105.86+9.64 84.42+8.10 10.7693 0.0000 94.78+8.20 84.22+6.88 6.2395 0.0000
1A 0.3929 11.038 4 0.47217 14.128 5 0.4315 7.6827
Pl 0.6955 0.0000 0.6377 0.0000 0.667 3 0.0000
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