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The Value of Comprehensive Nursing in the Treatment of High Complex Anal Fistula by
Negative Pressure Suction

Li Zhang

Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To analyze the effect of comprehensive nursing in the treatment of high complex anal fistula with negative
pressure suction. Methods: A total of 80 patients with high complex anal fistula treated with negative pressure suction in our hospital
from June 2021 to June 2022 were selected and divided into 2 groups according to the random number table method. The control
group and the observation group were both given routine nursing and comprehensive nursing, and the nursing effects of the two groups
were compared. Results: After nursing intervention, the SDS score, SAS score and VAS score of patients in the observation group
were lower than those in the control group (P < 0.05), the body pain, social activities, mental health and physiological function of the
observation group were higher than those in the control group (P < 0.05), and the nursing satisfaction of the observation group was
significantly higher than that of the control group (P < 0.05). The complication rate of the observation group was significantly lower
than that of the control group (P < 0.05). Conclusion: The application of comprehensive nursing in the treatment of high complex anal
fistula with negative pressure attraction can alleviate the psychological negative emotions of patients, improve the quality of life of
patients, patients' nursing satisfaction is higher, and complications are less, which is worthy of clinical application.
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