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Combination effect of traditional Chinese medicine penetration enhancers with
titanoreine suppositories on treatment of external dissection for thrombotic ex-

ternal hemorrhoids
PU Ya-bin(The department of Surgical, The 455th hospital of PLA, Shanghai 200050, China)
[Abstract] Objective To detect the effect of traditional Chinese medicine penetration enhancers with titanoreine suppositories
on the treatment of external dissection for thrombotic external hemorrhoids. Methods 90 outpatients were randomly divided into the
treatment group (7 =45) and the control group (n =45). The treatment groups were treated by traditional Chinese medicine penetra-
tion enhancers with titanoreine suppositories, on the while, the control group’s were only treated by titanoreine suppositories. After a
course of treatment, the general efficacy, reducing blood-stasis and swelling and alleviating anal pain were observed. Statistical analysis
was conducted. Results The blooding and pain indicator of the treatment group were significantly lower than the control group in the
4th day after external dissection. ( P <0.05). Conclusion Treatment of Chinese medicine penetration enhancers combined with tit-
anoreine suppositories hada better efficacy.
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