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Observation of the Effect of Moisturizing Burn Ointment
Combined with Mopirocin on Promoting Wet Healing of
Postoperative Wounds in Colorectal Diseases

Yang Jingmin

Wenxi County Traditional Chinese Medicine Hospital, Shanxi Yuncheng 044602

Abstract: Objective: To investigate the clinical efficacy of moist exposed burn ointment combined with mupirocin ointment in
the postoperative wound management of anorectal diseases, evaluate its advantages in pain relief, wound healing time
reduction, and infection control, and provide a safe, cost-effective, and efficient postoperative dressing change regimen for
primary hospitals.Methods: A total of 200 patients who underwent anorectal surgery at our hospital (Provincial Superiority
Specialty of Traditional Chinese Medicine) from January 2023 to January 2024 were randomly divided into an observation
group and a control group, with 100 cases in each group. The observation group received moist exposed burn ointment
combined with mupirocin ointment for postoperative dressing changes, while the control group received traditional Gangtai
ointment. The two groups were compared in terms of postoperative pain scores (VAS), wound healing time, wound exudation,
infection rate, and scar formation.Results: The VAS scores in the observation group on postoperative days 3 and 7 were
significantly lower than those in the control group (P<0.05). The wound healing time in the observation group was (19.5+2.3)
days, which was significantly shorter than that in the control group (24.843.1) days (P<0.01). The time to cessation of wound

exudation and the rate of epithelial migration in the observation group were superior to those in the control group. No severe
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infection occurred in either group, but the incidence of local redness and swelling was lower in the observation group.
Conclusion; Based on the "moist healing" theory, the combination of moist exposed burn ointment and mupirocin ointment
effectively relieves postoperative pain in anorectal surgery, provides a moist and sterile environment for wound healing, and
significantly shortens the healing period. Its efficacy is superior to that of the traditional Gangtai preparation, making it
particularly suitable for promotion and application in primary hospitals.
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