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Abstract

Objective: To compare the therapeutic effect of different dressings on local small area burn wound.
Methods: 100 cases of burn patients in our hospital from December 2017 to January 2020 were
collected in accordance with the inclusion criteria. They were divided into 5 groups, 20 cases in
each group. The traditional silver sulfadiazine (SSD), silver-containing foam dressing, silver-containing
calcium alginate, zinc-containing calcium alginate and calcium alginate dressings of five different
dressings on wound care and treatment, observe and record all indexes related to nursing effect,
such as wound healing, wound infection, wound edge inflammation and dressing change pain, and
the differences of various indexes of different dressings between groups were analyzed by mul-
tiple comparisons. Results: Patients using traditional SSD and foam dressings had longer wound
healing times than those using three calcium alginate dressings (P < 0.05). The traditional SSD
group had the most dressing changes, followed by the three calcium alginate dressing groups, and
the silver-containing foam dressing group had the least dressing changes, indicating a significant
difference between the three groups (P < 0.05). In addition, none of the five different dressings
had wound infection, and only the traditional SSD group had significantly higher marginal inflam-
matory response than the other groups (P < 0.05). In the evaluation of the pain degree of dressing
change, the pain degree of the other four groups was lower than that of the traditional SSD group
(P < 0.05). Conclusion: Foam dressings and calcium alginate dressings can replace traditional SSD
dressings, calcium alginate dressings can accelerate wound healing, and foam dressing due to low
replacement frequency can reduce the nursing manpower cost; in addition, under certain condi-
tions, the use of antimicrobial agents may be unnecessary. Therefore, dressings of different effi-
cacy and different materials can be used comprehensively considering the specific situation.
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Table 1. Comparison of general data of burn patients (X +s)
el BRGBE—MRERLEB(X£s)

Pagi) FW (%) AR (%)
Group 1 37.71+£12.93 7.62+1.72
Group 2 35.29 +11.37 7.89+1.98
Group 3 39.67 + 14.83 7.59 +1.08
Group 4 39.42 £12.84 7.56 +1.46
Group 5 38.09 £ 14.37 7.85+1.67

22. FEBITHE

Group 1: f /] 1% SSD #MHUR A AT RIL, & HEHHCkE: Group 2. 1 AR & IR HOR}
7 REEH L IRECRE: Group 3: AR TR BRERES R, & 4 REEH 1 RGCEE: Group 4: B Tl
FERREGECRL, B 4 REEHR 1 R Group 5: T IERRESHORL, A5 4 R 1 IKER).
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SO 82 A IR G REG 2) QIR GRS, BT QIS A o 2 55 2R, W82 I A A e JEk
3) ULk RE SN, 4 24 I WL A Th) J 320 T e kA2 75 I A0 i s 4) He 2 i, DAL BLAUL VT 732
(visual analogue scale, VAS)ilE#Fbrih B CHIIBEIERE, 0ETH, 10 RERLEAZ R KKH. K
Group 1 % 4 KEHEORHNT BT IR 8, FEAR 2 35 2 B B ORI S AT P4 . 5) 0 A e 245 /5
PSR IT IS AR T A P AR AR AN IE AT DR
24. GHERE

KH SPSS v.22 AT AT Gt M. T ERILPME £ ArdEZE(X £s)Eow, ZAHRMYT LR
SKFIRR FR 2 i i) LSD 2 i, P<0.05 RIH REMZR.

3. &5
3.1. FERBHEHATTE MR

bLAL 5 LA RIBORHR BT B LRI, LEQNTH & AR 71, Group 1l Group 2 Z %A .3 % 7,
Group 3. Group 4 F1 Group 5 Z [A]¥& A .3 7 %, Group 3. Group 4 1 Group 5 =41 i) 6 1 5 2 i) a) 5 3%
fi&-T Group 1 A1 Group 2 (P < 0.05). =44 24 IR E 7 1T, Group 1 #e 25k B % , 0.3 = T o Ath 4 2H(P < 0.05),
Group 2 24 k Bui /b, BEART HiAth 4 41(P < 0.05), Group 3. Group 4 F1 Group 5 =4 |A)¥%H &% %
S, X2 R BUE KT Group 1 (P < 0.05)3F H.2 2 & F Group 2 (P < 0.05) (% 2).
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A, X5 AR KB C RSN . 5 Group 2 F1 Group 4 AW & H 612k 40 K A48, Group 1 1
B2 JE R A (356) 19 9120(45%), Group 3 B2k 480E & A4 (%) 1120 (5%), Group 5 HI61%5% 58 5iE K AR
i (Z) 4 2/20 (10%), Group 1 HIOIZk HEE K A 22 I 2 T HoAth 4 4H(P < 0.05).

Table 2. Comparison of treatment with different dressings (X +s)

F= 2. TEERLETTIHERALEB (X £s)

il AARE(R) 2 RH(IK)
Group 1 13.53 + 4.63° 12.66 + 3.64°
Group 2 12.95 + 5.88° 1.98 +0.37°
Group 3 8.63 +4.32° 2.94 +1.26°
Group 4 8.17 +5.31° 2.68 + 0.98°
Group 5 8.39 + 4,54 2.81+0.90°

. LSD ZE KM & RAANHNFER TR, FRFRHFRNARTC R Z 7P > 0.05), FREmRARKAEA
WEZ (P <0.05).

3.2. FEBRHRAAERIZELLE

LU 5 B4 250 R PRFE FE R I, Group 1 B35 HPIRAR BELE 55 — RIS IR VAS P53
BT HAR 4 41(P < 0.05), Hofth 4 ALIFWA REZES . EFATH =EHE VAS 1F4r I, Group 2 X5
5 1 H I HANE 7 R4 24 i W L2 2 1, DR g N PPAN ) B Ja — Uk T SORHI) B3 PR 2 %, Group
1. Group 3. Group 4 1 Group 5 7354 16 4. 7 F1 6 4l EZHZINIEM, Group 1 5 HIPImIEE B
THA 4 Z1(P < 0.05), Fifth 4 ALIAEA BEZ (N 3).

Table 3. Comparison of pain degree of dressing change with different dressings (X +s)

3. TRIBRHRAERIZELLE(X +s)

s34 L U o S o UBS
B IKVEy 5B KPEIY B=IKVEy
Group 1 6.94 + 2.09° 6.29 + 1.93% 2.15 + 0.55%
Group 2 1.39 +0.45° 1.25+0.29° 0.16 £ 0.07°
Group 3 1.52 +0.42° 1.28 +0.18° 0.28 + 0.08"
Group 4 1.98 +0.58° 1.56 + 0.43° 0.26 +0.03°
Group 5 2.09 +0.56° 1.26 +0.35° 0.23+0.05°
igf: %sg Z BRI R AR FERRR, TRk R A48 T 2 3% 22 5P > 0.05), FBEbas A Al i 4 1) A
B#EZR (P <0.05).
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RN ECR R [14] [15], UEH] SSD AILAMARE - A% B T EcE HE B Bw A HEE L (254
B AR FLAAE E R PAHH B i E R (B E W RA AN DA RN PAFHBF B e LR A I
75 M BB PRS2 AF N, FT DU AN IR AT ST 25 I EORE, AR th SHORLA B s AT 5%, 1
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