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[Abstract] Objectives To compare the efficacy of Xiaozhiling injections fixation-prolapse-reduction technique and non-
injection therapy for complete rectal prolapse. Methods A retrospective analysis included 191 patients with complete rec-
tal prolapse treated at Guang’anmen Hospital, China Academy of Chinese Medical Sciences between January 2002 and De-
cember 2023. Patients were divided into an injection group (treated with Xiaozhiling injections fixation-prolapse-reduction
technique, n=134) and a non-injection group (treated with other non-injection therapy, n=57). Propensity score match-
ing using the nearest neighbor method was performed at a 2:1 ratio, resulting in matched groups: injection group
(n=86) and non-injection group (n=43). Data collected and compared included: short-term efficacy indicators [clinical ef-
ficacy at 1 month post-treatment, incidence of complications within 1 month post-treatment (rash, nausea, vomiting, in-
testinal necrosis, fever, pelvic heaviness, diarrhea, constipation, urinary retention, cardiovascular events, incomplete intesti-
nal obstruction)], long-term efficacy indicators (rectal prolapse recurrence), and other relevant indicators [hospital stay
length, hospitalization costs, surgical trauma indicators (anesthesia method, operation time, intraoperative blood loss),
and postoperative recovery indicators (postoperative hospital stay, postoperative symptom scores, fasting time, duration
and number of antibiotics used)]. Results The overall efficacy rate (97.7% vs. 100%) and recurrence rate (39.5% vs.
51.2%) were comparable between the injection group and the non-injection group (P> 0.05). The total incidence of com-
plications within 1 month postoperatively was significantly lower in the injection group compared to the non-injection
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group (45.3% vs. 93%, P <0.05). The injection group had significantly shorter hospital stay, operation time, fasting time,
and antibiotic duration, as well as less hospitalization costs and intraoperative blood loss (P < 0.05). The distribution of
anesthesia methods differed significantly between the two groups (P <0.05). No significant differences were found in

postoperative hospital stay, postoperative symptom scores, or the number of antibiotics used (P> 0.05). Conclusion Both

treatment approaches demonstrated comparable short-term and long-term efficacy. However, the Xiaozhiling injection

fixation-prolapse-reduction technique was superior to non-injection therapy in reducing complication rates, minimizing sur-

gical trauma, and accelerating postoperative recovery.

[Keywords] rectal prolapse, Xiaozhiling, injection fixation-prolapse-reduction technique, non-injection therapy, propensity

score matching
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Tab.l Comparison of baseline characteristics between the injection group and the non-injection group before propensity score matching

WiH HHH (n=134) EEHH (n=57) Xz P

P, n 0.272 0.602

5 69 27

i 65 30
EWRI%, &+ s 52.2423.3 55.2421.7 0.855 0.405
BMI/ (kg/m®), X +s 23.1+3.4 23.513.1 0.792 0.430
RRRAE, M (Q,, Q) 8 (2, 20) 14 (2, 30) 1.440 0.150
R fem, &+ 5.843.2 7.5+2.8 3.679 <0.001
TR, -3.912 <0.001
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Tab.2 Comparison of baseline characteristics between the injection group and the non—injection group after propensity score matching

yE| TS (n=86) EEHH (n=43) Xz P
A, n 0.389 0.533
L 39 22
L 47 21
SEWIZ, T xs 5524222 53.2420.8 0.246 0.621
BMI/ (kg/m®), x £ 23.743.6 23.843.3 0.037 0.848
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I, n -0.480 0.631
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Tab.3 Distribution of treatment methods in the two groups
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Tab.4 Comparison of clinical efficacy between the injection group and the non—injection group after propensity score matching

n
4151 AR Lk Y4 MAR
HEHA (n=86) 80 4 2 84
G (n=43) 41 2 0 43
Fisher —
P 0.552
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Tab.5 Comparison of the complications incidence between the injection group and the non—injection group after propensity score

matching
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Tab.6 Comparison of other relevant indicators between the injection group and the non—injection group after propensity score matching
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