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The Application Effect of Integrated Traditional Chinese and Western Medicine Nursing in
Patients with Anal Fistula Surgery

Chunying Wen
Xuzhou Hospital of Traditional Chinese Medicine Jiangsu Xuzhou 221000

Abstract: Objective: To analyze the value of integrated traditional Chinese and Western medicine nursing in fistula surgery. Methods:
From May 2021 to April 2023,41 patients (n=82) were randomized into fistula surgery in the undergraduate undergraduate, with 41
patients in the trial and control groups, the former receiving integrated traditional Chinese and Western medicine nursing, and the
latter undergoing routine nursing. Compare metrics such as VAS scores. Results: Regarding the index of VAS score, the data ofthe
experimental group were (4.65+1.23) and (3.16+0.79) points at 12 hours and 24 hours after surgery, respectively, and the control
group data were (5.82+1.92) and (4.81+1.01) points lower (P<0.05). Regarding the indicator of urinary retention: the incidence rate
ofthe experimental group was 2.44%, which was lower than the data of 17.07% in the control group (P<0.05). Regarding the index
of satisfaction; the data ofthe experimental group was 97.56%, which was higher than that ofthe control group of 80.49%(P<0.05).
Conclusion; fistula surgery with integrated traditional Chinese and Western medicine has a lower incidence of urinary retention, less
postoperative pain, and more obvious improvement in satisfaction.
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