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使用Metronidazole 

是否可以改善痔瘡術後疼痛問題 
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Background 

• Aims to investigate the effect of 

metronidazole on postoperative pain after 

excisional hemorrhoidectomy. 
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Background 
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Background 

• Bacteria are known to colonize 

hemorrhoidectomy wounds (DePaula, 1991), 

and some investigators postulate that this 

colonization may lead to secondary infection 

and could be one of the factors responsible 

for postoperative pain (Carapeti, 1998).  
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Paravastu, S. C. V., & Slater, R. (2013). Metronidazole for pain after haemorrhoid 
surgery. Cochrane Database of Systematic Reviews, (8). 



Background 

• Decreasing secondary bacterial colonization or 

infection, and hence reduction of post-

operative inflammation and edema that causes 

pain. 

• Direct anti-inflammatory response. 
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Xia, W., Manning, J. P., Barazanchi, A. W., Su'a, B., & Hill, A. G. (2018). Metronidazole following excisional 
haemorrhoidectomy: a systematic review and meta‐analysis. ANZ journal of surgery, 88(5), 408-414. 



Background 

• Defined as the symptomatic enlargement and 

/ or distal displacement of anal cushions, 

which are prominences of anal mucosa 

formed by loose connective tissue, smooth 

muscle, arterial and venous vessels.  

• The true prevalence of hemorrhoids is 

unknown. 
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Lohsiriwat, V. (2015). Treatment of hemorrhoids: A coloproctologist’s view. World 

Journal of Gastroenterology: WJG, 21(31), 9245. 



Background 

• One of the most common medical conditions 

in general population. 

• Clinically characterized by painless rectal 

bleeding during defecation with or without 

prolapsing anal tissue. 

• Type: internal hemorrhoid and external 

hemorrhoid. 
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Lohsiriwat, V. (2015). Treatment of hemorrhoids: A coloproctologist’s view. World 

Journal of Gastroenterology: WJG, 21(31), 9245. 



Background 
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Lohsiriwat, V. (2015). Treatment of hemorrhoids: A coloproctologist’s 
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Background 

• The traditional surgical approach: 

– Open (Milligan-Mor-gan) hemorrhoidectomy  

– Closed (Ferguson) hemorrhoidectomy  

• Postoperative pain is a significant problem 

(Shanmugam, 2005; Sneider, 2010)  

• Prolonged hospital stay, readmissions and 

delayed return to daily activities (PROSPECT, 

2011).  
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Paravastu, S. C. V., & Slater, R. (2013). Metronidazole for pain after haemorrhoid 
surgery. Cochrane Database of Systematic Reviews, (8). 



Background 

• Minimally invasive operations have been 

introduced into surgical practices in order 

to avoid post-hemorrhiodectomy pain. 
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Lohsiriwat, V. (2015). Treatment of hemorrhoids: A coloproctologist’s view. World Journal 
of Gastroenterology: WJG, 21(31), 9245. 



Background 

• Glyceryl trinitrate cream, Calcium channel 

blockers, Botox injection (Siddiqui, 2011) 

• Bupivacaine (Haas, 2012) 

• Sucralfate solution (Ala, 2013)  

• Acupuncture (Langenbach, 2012).  

• Metronidazole, in the United Kingdom, is 

widely used.  
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Paravastu, S. C. V., & Slater, R. (2013). Metronidazole for pain after 
haemorrhoid surgery. Cochrane Database of Systematic Reviews, (8). 



Appraisal sheets(FAITH) 

• Appraisal Tool  

–[統合分析 Meta-analysis]   

• 步驟1：研究探討的問題為何 (PICO)   

• 步驟2：研究的品質如何 (內在效度)  

• 步驟3：研究結果之意義為何 (效益) 
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Appraisal FAITH 系統性文獻回顧快速評讀表  

步驟 1：系統性文獻回顧探討的問題為何？  

• Excisional Hemorrhoidectomy  
研究族群／問題 (Population/ Problem)： 

• Metronidazole 

介入措施 (Intervention)： 

• Standard cares 

比較 (Comparison)： 

• Reduce post-operative pain without 

increase in complication rates, early return 

to work and analgesia consumption 

結果 (Outcomes)： 
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• Appraisal Tool  

–[統合分析 Meta-analysis]   

• 步驟1：研究探討的問題為何 (PICO)   

• 步驟2：研究的品質如何 (內在效度)  

• 步驟3：研究結果之意義為何 (效益) 

 

Appraisal sheets(FAITH) 
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【F】研究是否找到 (Find) 所有的相關證據？ 

良好的文獻搜尋至少
應包括二個主要的資
料庫(如：Medline, 
Cochrane 考科藍實證
醫學資料庫, EMBASE 
等)，並且加上文獻引
用檢索(參考文獻中相
關研究、Web of 
Science, Scopus或 
Google Scholar)、試
驗登錄資料等。 
文獻搜尋應不只限於
英文，並且應同時使
用 MeSH字串及一般
檢索詞彙(text words)。 
 

Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(F) 
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【F】研究是否找到 (Find) 所有的相關證據？ 

良好的文獻搜尋至少
應包括二個主要的資
料庫(如：Medline, 
Cochrane 考科藍實證
醫學資料庫, EMBASE 
等)，並且加上文獻引
用檢索(參考文獻中相
關研究、Web of 
Science, Scopus或 
Google Scholar)、試
驗登錄資料等。 
文獻搜尋應不只限於
英文，並且應同時使
用 MeSH字串及一般
檢索詞彙(text words)。 
 

Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(F) 

 

18 評讀結果： ○是 ○否 ●不清楚  



【F】研究是否找到 (Find) 所有的相關證據？ 

在文章的方法
(Methods)章節，可
以找到詳細搜尋策略
的說明，包括使用的
名詞，結果(Results) 
章節中可以找到本篇
系統性文獻回顧評估
的摘要及全文文獻數
目、文獻納入與排除
的數量及原因。 
資料可能會以圖表或 
PRISMA 的流程圖呈
現。 

Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(F) 
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【F】研究是否找到 (Find) 所有的相關證據？ 

在文章的方法
(Methods)章節，可以
找到詳細搜尋策略的說
明，包括使用的名詞，
結果(Results)章節中可
以找到本篇系統性文獻
回顧評估的摘要及全文
文獻數目、文獻納入與
排除的數量及原因。 
資料可能會以圖表或 
PRISMA 的流程圖呈現。 

Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(F) 
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Flow Diagram - PRISMA 
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Fig. 1.  
Preferred Reporting Items for 
Systematic Reviews and Meta-
Analyses flow diagram. 

評讀結果： ●是 ○否○不清楚  

http://prisma-statement.org/PRISMAStatement/FlowDiagram.aspx


【A】文獻是否經過嚴格評讀 (Appraisal)？ 

應根據不同臨床
問題的文章類型，
選擇適合的評讀
工具，並說明每
篇研究的品質 
(如針對治療型的
臨床問題，選用
隨機分配、盲法、
及完整追蹤的研
究類型)。 

Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(A) 
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 Appraisal FAITH - 步驟 2：系統性文獻回顧的品質如何(A) 

評讀結果： ●是 ○否○不清楚  



【I】是否只納入 (Included) 具良好效度的文章？ 

僅進行文獻判讀是
不足夠，系統性文
獻回顧只納入至少
要有一項研究結果
是極小偏誤的試驗。 
在文章的方法章節，
可以找到文章評估
的方式，及由誰完
成評估的，在結果
章節則會提供審查
者意見一致性的程
度。 

Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (I) 

24 評讀結果： ●是 ○否○不清楚  



【T】作者是否以表格和圖表「總結」 (Total up) 試驗結果？ 

應該用至少 1 個摘要表格呈現所納入的試驗結果。 

Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T) 

Author (Year) Setting Randomisation 

Method 

Blinding  Metronidazole 

(Oral or 

Topical) 

Approach N 

(No. in 

Metronidazole 

Group) 

Mean Age, 

Sex  

(%M) 

Grade VAS 

Measured 

Up To 

Al-Mulhim  

(2006) 

Saudi Arabia Not specified Unclear Oral 500mg 

TDS for 3 days 

Open 200§ 

(100) 

47.5 

41.0%  

III, IV 7 days 

Ala  

(2008) 

Iran Not specified Double Topical 10% 

TDS  

Open 47 

(25) 

37.5 

25.5% 

II, III, IV 14 days 

Balfour  

(2002) 

United 

Kingdom 

Computer Double Oral 400mg 

TDS for 7 days 

Closed 38 

(18) 

56.1 

42.1% 

II, III 14 days 

Basso 

(2011) 

Brazil Random 

numbers 

Double Topical 10% 

TDS 

Hybrid‡ 42 

(21) 

47.7 

45.2% 

- 28 days 

Carapeti  

(1998) 

United 

Kingdom 

Random 

numbers 

Double Oral 400mg 

TDS for 7 days 

Open 40 

(20) 

49.0 

42.5% 

- 7 days 

Ng  

(2006) 

Hong Kong Sealed envelope None Oral 400mg 

TDS for 7 days† 

Open 52 

(26) 

49.4 

30.8% 

III, IV 2 days 

Nicholson 

(2004)  

United States 

of America 

Coin Toss Single Topical 10% 

TDS 

Closed 20 

(10) 

48.1 

65.0% 

III, IV 28 days 

Pourghassem 

(2012) 

Iran Computer Double Topical 7.5% 

TDS 

Open 40 

(20) 

29.5 

100%|| 

- 1 day 

Solorio-Lopez 

(2015) 

Mexico Sealed envelope Unclear Oral 500mg 

TDS for 7 days 

Closed 44 

(22) 

46.3 

63.6% 

III, IV 14 days 



【T】作者是否以表格和圖表「總結」 (Total up) 試驗結果？ 
【H】試驗的結果是否相近－異質性 (Heterogeneity )？ 

Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 
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【T】作者是否以表格和圖表「總結」 (Total up) 試驗結果？ 
【H】試驗的結果是否相近－異質性 (Heterogeneity )？ 

Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 

27 



【T】作者是否以表格和圖表「總結」 (Total up) 試驗結果？ 
【H】試驗的結果是否相近－異質性 (Heterogeneity )？ 

Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 
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Secondary outcome：Return to normal 

activity  

– Five studies, all in the oral metronidazole 

subgroup.  

– Significant MD in earlier return to work favoring 

intervention (MD = −4.49 days, 95% CI [−7.70, 

−1.28], P = 0.006). 

– Heterogeneity was encountered (I2 = 88%, P < 

0.00001) 
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Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 
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Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 

Secondary outcome：Complications 

– Overall: no significant difference (OR = 0.40, 

95% CI [0.15, 1.04], P = 0.06).  

– Moderate heterogeneity (I2 = 56%).  

– Urinary retention: no significant difference 

(OR = 0.58, 95% CI [0.21, 1.63], P = 0.30), no 

heterogeneity (I2 = 0%)  



Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 

Secondary outcome：Complications 

– Perianal paresthesia  

– Bleeding 

• Paucity of data resulted in an inability to 

meta-analysis these results but no study 

identified a difference between 

metronidazole and placebo. 
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Appraisal FAITH步驟 2：系統性文獻回顧的品質如何 (T-H) 

Secondary outcome：Analgesia consumption 

– No uniform standard of analgesia intra- or post-

operatively.  

– Postoperative as needed rescue analgesia also 

varied considerably between studies in terms of 

type of analgesic, dose and frequency. 

– Two studies (Ala et al. & Solorio-López et al. ) 

found a significant difference, the metronidazole 

group.  



• Appraisal Tool  

–[統合分析 Meta-analysis]   

• 步驟1：研究探討的問題為何 (PICO)   

• 步驟2：研究的品質如何 (內在效度)  

• 步驟3：研究結果之意義為何 (效益) 

 

Appraisal sheets(FAITH) 
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Reduction of pain from days 1 to 14 in the 

metronidazole group. 

Both oral and topical routes of administration 

resulted in benefit.  

 Significantly earlier return to normal activity of 

nearly 5 days.  

None of the identified studies commented on 

any significant side effect profiles for either 

route. 
34 

Appraisal FAITH 系統性文獻回顧快速評讀表  

步驟 3：研究結果之意義為何 (效益) 



Discussion 
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Discussion 

• 術前一天或手術當天住院，平均住院天數2-3天。 

• 手術當天早上6點清腸。 

• 術後標準照護:  

– 止痛藥物: Ponstan / Keto 1# po QID 

– 止痛針劑: Morphine / Dynastat PRN 

– 嚴重疼痛或NSAID過敏或禁忌: Ultracet or Paramol 

– 軟便劑: MgO 1-2# po QID, Sennoside 2# po HS 

– 習慣性便祕: Lactulose 15-20ml QD-BID 

– 藥膏: Proctosedyl, Xylocain… (視情況給予) 
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討論：使用Metronidazole是否可以改善痔瘡術後疼痛問題？ 

 

37 

同意(綠牌)：14位 
仍有疑慮(黃牌)：16位 
不同意(紅牌)：2位 


