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[Abstract] Objective To observe the effect of tin-like powder on wound healing after perianal abscess surgery.
Methods A total of 92 patients with perianal abscess who underwent surgery from January 2017 to February 2018 in
the Department of Anorectal Surgery, Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine were en-
rolled. The patients were divided into control group and observation group according to the random number table meth-
od (n=46 each). The control group was given routine postoperative treatment, and the observation group was treated with
tin-like powder on the basis of the treatment in the control group. The therapeutic efficacy, wound healing, secretion,
granulation, redness score, and serum inflammatory factor levels before and after treatment were compared between the
two groups. Results The total effective rate of the observation group was 93.48%, which was significantly higher than
69.57% of the control group (P<0.05). The wound healing time and the time of carrion shedding were (34.14+£3.02) d
and (4.834+0.42) d in the observation group, significantly shorter than (40.54+4.05) d and (5.81+0.61) d in the control
group (P<0.05); the wound reduction rate was (72.35+7.24)%, significantly higher than (58.95+5.89)% in the control
group (P<0.05); the redness score, the granulation status score, and the secretion score were significantly lower in the obser-
vation group than in the control group: (1.34+0.11) points vs (1.57+0.13) points, (2.14+0.21) points vs (2.58+0.24) points,
(0.91£0.07) points vs (1.10+£0.11) points, P<0.05. Before treatment, there was no statistically significant difference be-
tween the two groups in interleukin—6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a): (165.03 +
16.01) ng/mL vs (164.89+15.97) ng/mL, (0.85+0.21) pg/mL vs (0.92+0.19) ng/mL, (141.58+14.16) ng/mL vs (142.01+
14.09) ng/mL, P>0.05; after treatment, the IL-6, IL-8, TNF-« in the observation group were significantly lower than
those in the control group: (95.87+9.59) ng/mL vs (115.12+11.87) ng/mL, (0.43+0.10) pg/mL vs (0.61£0.12) pg/mL,
(98.35 £ 9.08) ng/mL vs (119.82 £ 11.99) ng/mL, P<0.05. Conclusion Tin-like powder can effectively improve the
healing effect of postoperative wound healing in patients with perianal abscess, shorten the healing time of wounds, im-
prove the healing of wounds, and reduce the inflammatory response of patients.
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