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Clinical Observation of Skin Burn by Wet Dressing Therapy

LIU Yi-feng. Guangzhou City Hospital of Integrated Traditional Chinese and Western Medicine, Guangzhou 510800, Guangdong Province, China

[Abstract] Objective To study the skin burn treatment method and treatment effect by wet dressing, and provide the basis for
clinical. Methods A total of 2015 March to 20150ctober skin II degree burn patients with 80 cases of implementation
were retrospectively analyzed, 80 cases of patients were randomly divided into two groups, observation group and
the control group respectively, 40 cases, patients in the observation group by wet dressing covering for burn wound
treatment, control group patients through iodophor gauze or vaseline gauze covered record two groups of patients
after the wound healing and the degree of pain. The results were statistically analyzed. Results Observation group
patients with burn wound healing time was significantly lower than that of the control group (P<0.05), with statistical
significance, the observation group patients wound pain was significantly lower than that of the control group (P<0.05),
with statistical significance. Conclusion For patients with skin burn treated with moist dressing, can significantly
reduce the wound healing time, relieve wound pain, should be popularized in clinical use.
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