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Clinical curative effect of the timing of anti-tuberculosis treatment
and surgical treatment in the treatment of tuberculous anal fistula

in pulmonary tuberculosis patients
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Abstract: Objective The purpose of this study was to investigate the clinical curative effect of the timing of anti-tuberculosis treatment
and surgical treatment in the treatment of tuberculous anal fistula in pulmonary tuberculosis patients. Methods Clinical data of 52 pul-
monary tuberculosis patients with tuberculous anal fistula were evaluated according to the choice of operation time. Patients were divided
into two groups undergoing surgery before anti-tuberculous treatment ( group A) and surgery after anti-tuberculous treatment( group B).
Clinical analysis was performed using correlation index. Results There were no statistical significances ( P > 0. 05) between the two
groups in gender,age, ethnic, duration, follow-up time. Total effective rate of anal fistula in group B was 100.00% , it was significantly
higher than group A of 76.92% . There were statistical significances( P <0.05) between the two groups in the aspects of postoperative
pain score , postoperative pain time, postoperative healing time and recurrence rate. However, there were no statistical significances( P >
0.05) between the two groups in anal sphincter function score and life quality score. Conclusions Anti-tuberculous treatment before
surgery may improve the prognosis of tuberculous accompanied with anorectal fistula.
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