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Symptom scoring criteria for mixed hemorrhoids

Table 1
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Figure 1 Kaplan-meier survival curve of recurrence rates in two groups of mixed hemorrhoid patients

in the propensity score-matched cohort
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Table2 Comparison of baseline characteristics of mixed hemorrhoid patients before and after propensity score matching between the two groups

D iy NG
Tt H thEEFAREEA P TR Pl P T AREAEA Py T ARH Pl
(6185 %) (11 6461) (2194 %) (2194 %)
PERIME (%) 0.973 0. 628
Ee 2836 (45.9) 5335 (45.8) 1006 (45.9) 1023 (46.6)
s 3349 (54.1) 6310 (54.2) 1188 (54.1) 1171 (53.4)
e LS /4] (%) 0.111 0.035
H 860 (14.0) 1686 (14.9) 301 (13.8) 349 (16.1)
T 5280 (86.0) 9622 (85.1) 1893 (86.2) 1845 (83.9)
Wb s/t (%) 0. 206 0. 705
H 220 (3.6) 363 (3.2) 76 (3.5) 81 (3.7)
& 5920 (96.4) 10 945 (96.8) 2118 (96.5) 2113 (96.3)
P2 AN ) (%) <0. 001 0. 027
A 5004 (90.1) 4782 (70.5) 456 (20.8) 518 (23.6)
¥ 549 (9.9) 2001 (29.5) 1738 (79.2) 1676 (76.4)
L P P e R B 451 (9% ) <0. 001 <0.001
043 5 (0.1) 13 (0.2) 1(0.1) 6 (0.3)
2% 1113 (22.8) 2311 (38.4) 465 (28.2) 666 (37.5)
44y 2200 (45.0) 2466 (41.0) 634 (38.4) 672 (37.9)
647 1568 (32.1) 1231 (20.4) 549 (33.3) 430 (24.2)
MR (%) <0. 001 0.125
043 1548 (25.2) 2844 (24.6) 577 (26.3) 601 (27.4)
24 2061 (33.5) 2707 (23.5) 590 (26.9) 575 (26.2)
44y 1439 (23.4) 3670 (31.8) 528 (24.1) 524 (23.9)
647 881 (14.3) 1959 (17.0) 406 (18.5) 431 (19.6)
A1) (%) <0. 001 0. 029
043 2856 (50.5) 1952 (28.9) 789 (36.0) 803 (36.6)
24 1019 (18.0) 275 (4.1) 191 (8.7) 188 (8.6)
445y 1186 (21.0) 1803 (26.7) 764 (34.8) 682 (31.1)
6% 80 (1.4) 100 (1.5) 37 (1.7) 35 (1.6)
FARESN] (%) <0. 001 <0. 001
TeH 467 (7.6) 1 (0.0) 1 (0.0) 1 (0.0)
1% 12 (0.2) 3 (0.0) 1 (0.0) 1 (0.0)
249 1320 (21.3) 7772 (66.7) 1188 (54.1) 1252 (57.1)
3% 4386 (70.9) 3813 (32.7) 1004 (45.8) 884 (40.3)
4% 0 57 (0.5) 0 56 (2.6)
I, Xxs 45.04+14. 26 45.95+14. 52 <0. 001 45.26+14. 34 46.37+14. 83 0.022
FRRRIR, s 1352. 63+2159.87  976.03+1854.56  <<0. 001 1210. 77+2061. 14 820. 63+1672.29  <0. 001
FARIBIFROT, xts 1287. 23+602. 53 1386.10+714.85  <<0.001 1288. 00601. 79 1386. 14+715. 62 <0.001
T KA
CINE M /mg-L", Xs 21.02+17. 32 27.22+18.79 0. 443 21.02+17. 32 27.22+18.79 0. 443
ANEUIER /mm b, Xts 8.70+7. 61 11.31+6. 40 0.265 8.70+7. 61 11.31+6. 40 0.265
WUEF/wmol - L', s 63.71+17. 88 67.26+158. 84 0. 425 63.73+17.76 67. 03+159. 02 0. 460
WRELARA 5% 0% , s 30. 08+9. 07 29.73+8. 47 0. 294 30. 10+9. 08 29. 46+8. 59 0.058
MLLEH/g L, Xts 133. 33+21. 75 135. 63+21. 65 0. 005 133. 52+21. 63 135. 12+21. 56 0.048
PRI SR %, Xts 61.22+9.99 61.58+9. 19 0.324 61. 18+10. 01 61.77+9.36 0.111
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Table 3  Comparison of symptom scores on day 7 after discharge between two groups of mixed hemorrhoid patients (43, x+s)
AR EFAREIEA (2604])  VEETARA (57961)) B SE OR (95%CI) Pia
il i 0. 5620. 56 0.98+1. 02 0.596  0.439  1.816 (0.768, 4.297) 0.174
AT by s £ A2 13 1. 39+0. 61 1. 63%1.07 0.471  0.645  1.603 (0.452, 5.676) 0. 464
BT 731 Beiz 1) 0.95+1.77 1.77+2.30 0.551  0.497  1.736 (0.655, 4.604) 0.267
AL TPz FE 0.33=0. 74 0. 7320. 96 0.965  0.915  2.625 (0.437, 15.777)  0.291
AL AR S 1.33+0. 48 1. 42+0. 96 -0.331  0.722  0.718 (0.174, 2.957) 0. 646
NN 1.46+1. 14 1. 86+1.24 0.922  0.662  2.514 (0.687, 9.205) 0. 163
i INPLS Y 1.57+1. 19 1.85+1. 54 0.571  0.585  1.770 (0.562, 5.578) 0.329
ATTT R AR i 98 L e 2.50+2. 56 3.21£2.36 0.483  0.576  1.622 (0.524, 5.020) 0. 401

R4 WAIRAFREE PS5 28 RADIRIE /> HgL

Table 4 Comparison of symptom scores on day 28 after discharge between two groups of mixed hemorrhoid patients (43, x+s)

AR PETFAREIEA (5814))  PEETFARA (3414)) B SE OR (95%CI) P{A
i i 0. 35%0. 55 1. 1320. 94 1.755  0.319  5.786 (3.092, 10.827) <<0.001
AT by s 11 A 1. 47+0. 59 1. 7620. 61 1.506  0.513  4.510 (1.649, 12.333) 0.003
iINEN i 1. 19+0. 66 1.54+1.13 1.041  0.732  2.834 (0.674, 11.911) 0. 155
i INPLS Y 1.73+1.34 1.46+1.26 -0.872  0.580  0.418 (0.134, 1.302) 0.132
BT 7314 Bz 1) 1.63+1.42 1. 75%1. 50 0.502  0.386  1.652 (0.775, 3.523) 0.193
ALK e s 2.04+1.73 3.25+1. 94 1.159  0.459  3.188 (1.295, 7.845) 0.011
AL TPz FE S 0.2920. 71 0. 24=0. 65 -0.301  0.740  0.740 (0.173, 3.158) 0. 684
ALJR e e i 1.43+1.13 1.54+1.13 0.689  0.705  1.993 (0.500, 7.937) 0.328
ATTT R AR i 9 LR 3.13+1.98 3.77+1.78 0.569  0.361  1.768 (0.871, 3.589) 0.114

RS ARG PR PSS 60 RADRIE /> HgL

Table 5 Comparison of symptom scores on day 60 after discharge between two groups of mixed hemorrhoid patients (43, x+s)

NN EFAREIEL (956])  WHETFRA (7641) B SE OR (95%CI) P
il i 0. 320. 48 1. 18+1. 08 1.655  0.806 5.237 (1.077, 25.464) 0. 040
JiINmPS i 1. 81x1.47 3.25+2.06 2.459  1.167 11.697 (1.186, 115.336) 0. 035
BT S Bz 1) 2.00+1. 81 1. 60+1. 40 -0.083 1.018 0.920 (0.125, 6.769) 0.934
AT B BB i 9 e 3.50+2. 35 3.50+2. 28 0.212  0.787 1.236 (0.264, 5.781) 0.787
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Short-Term Efficacy and Long-Term Recurrence Rate of Traditional Chinese Medicine Versus Western
Surgical Treatment for Mixed Hemorrhoids: A Multi-Center Retrospective Cohort Study Based on Real-
World Data

DING Kang', FAN Zhimin', ZHOU Xiaojie', WANG Xiaoxiao’, GE Yuanyuan', ZHU Huiting', ZHU Yuxin',
YANG Xia', DU Jun’, HUANG Shicai‘, ZHANG Yang'

1. Nanjing Hospital of Chinese Medicine affiliated to Nanjing University of Chinese Medicine, Nanjing, 210022; 2. Clinical Research
Institute, Jiangsu Province Hospital of TCM; 3. Suzhou Hospital of Traditional Chinese Medicine; 4. Kunshan Integrated TCM and
Western Medicine Hospital

ABSTRACT Objective To observe the short-term and long-term efficacy of traditional Chinese medicine (TCM)
surgical operations in treating mixed hemorrhoids. Methods A multi-center retrospective cohort study was conducted,
collecting clinical data from 17,831 mixed hemorrhoid surgery patients in 8 top-tier TCM hospitals in Jiangsu Province.

Standardized and structured datasets were obtained through artificial intelligence models. Patients who underwent
western surgical treatment were categorized into the western surgery group (11,646 cases), and those receiving TCM
surgical operations were categorized into the TCM surgery group (6185 cases). Propensity score matching (1:1 matching )
was used to balance baseline data between groups. The primary outcome was the one-year recurrence rate, and sec-
ondary outcomes included the main symptoms (rectal bleeding, degree of prolapse) and secondary symptoms (anal
distension, anal edema, wound secretion and exudation, anal stenosis, residual skin tags, perianal itching, and anal
pain) measured on days 7, 28, and 60 after discharge. Results After matching, 2194 patients were included in each
group. Symptom scores showed that at 28 days after discharge, the TCM surgical group had superior improvement in
rectal bleeding [OR=5.786, 95%CI (3.092, 10.827) |, degree of prolapse [OR=4.510, 95%CI (1.649,
12.333) ], and anal edema [ OR=3. 188, 95%CI (1.295,7.845) ] compared to the western surgical group. At 60
days post-discharge, the TCM group still showed advantages in improving rectal bleeding [ OR=5.237, 95%CI
(1.077, 25.464) ] and anal pain [OR=11.697, 95%CI (1.186, 115.336) | (P<<0.05). Long-term follow-up
showed that the one-year recurrence rate in the TCM surgery group was 1. 1% (8/726) , while that in the western
surgery group was 2. 3% (10/444) , with no statistically significant difference between the two groups (P>0.05).

Conclusion Based on real-world data, TCM surgical treatment for mixed hemorrhoids shows significant short-term
symptom improvement, particularly in terms of hemostasis, reducing swelling, and alleviating prolapse of anal masses.

Keywords mixed hemorrhoids; excision of external hemorrhoids and ligation of internal hemorrhoids; atrophied

hemorrhoids injection ; internal hemorrhoid ligation
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