2013 #£3 H
%27 B3
Mar. 2013, Vol. 27, No. 3

328 32| & 414 % &

CHIN J DERM VENEREOL

BT Z#ER B WEERBBITEMBIRTT
A5 B TR

HE HE, e

G ] HE HRREBBEMBE T R GENHE T 28 H %R B 5 530 Y B 30H 9 8 G k58 8OR -
Jivk 163 BISRBIIRYE B E W R FARE TR, RERENL A AP E, SRS HE T ZHEE B K
FIRIT 83 #, UL REF 19T 80 fl, 3 Wk/d, %L 14d. £ R 2 )5 12h, 24h F196h, § 5 £
FHHEE BAMKBIE R TRILY B, ZRERITER L (P<0.05) B HZF R E BIRITHME
(98.80%) =i THEILE £ (93.75%) , ZERIFA G F L (P <0.05) . it WMEARENHETZH
B B HOE T G R BRI B A R AR A 0 S O T G, A R G TR .

Ceiginl]l BEHLZHEW R B KE, KRB M AR
(b 42kE] R752.5°3 Crmkbriifg] B g E] 1001 —-7089 (2013) 03 — 0328 - 03

Application of Compound Polymyxin B Ointment on the Wounds of the Patients with Condyloma Acuminatum
Treated with Microwave Therapy

GE Xin'?, JIANG Fa=ing', ZHU Lun'"

(1. Department of Dermatology, Anhui Medical University Provincial Hospital, Hefei 230000, China; 2. Department of
Dermatology, the First Affiliated Hospital of Bengbu Medical College, Bengbu 233000, China; 3. Department of Dermatolo—
gy Workers’ General Hospital of Non—Ferrous Metals Company in Tongling city, Tongling 244000, China)
[Corresponding author] JIANG Faxing, E-mail: jiangfxing@ 126. com
[Abstract] Objective To observe and compare the efficacy of compound polymyxin B ointment versus mupirocin in
preventing infections and relieving pain for the patients with condyloma acuminatum treated by microwave.
Methods One hundred and sixty three patients with condyloma acuminatum treated by microwave burning
under local anesthesia were divided into two groups. These patients respectively received application of either
polymyxin B ointment (experimental group, n =83 ) or mupirocin (control group, n =80) to the involved
sites three times a day for 14 days. Results Pain scores of the patients in treatment group were lower than
those in control group at 12, 24 and 96 h after topical treatment, moreover, the difference was significant (P
<0.05) . The effect of preventing infecton in the compound polymyxin B group was 98.80% , which was
higher than that (93.75% ) in mupirocin group. There was a significant difference between the two groups.
Conclusion Application of compound polymyxin B ointment on the wounds of the patients after microwave
therapy could effectively alleviate pain symptoms, prevent wound infection and conducive to wound healing.
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Tab. 1 Comparison of wound surface between two group patients
Sex Position
Group Age
Male Female Crissum Penis Perineum
Treatment 31.02 +7.54 55 28 45 22 16
Control 32.63 £8.40 51 29 40 21 19
i’ -1.278 0.621 6.846
P >0.05 >0.05 >0.05
*2 WHEERAE T ERL
Tab. 2 Comparison of pain scores between two group patients
Group 12h 24h 2d 4d 7d
Treatment 3.96 £1.10 3.08 £0.93 2.40 £0.68 1.51 £0.63 0.87 £0.55
Control 4.49 +1.01 3.48 £0.95 2.56 +£0.86 1.71 £0.75 0.98 +0.60
t -2.786 -2.709 -1.366 -2.074 —-1.148
P 0.006 0.007 0.174 0.04 0.252

3 WALEE G AT O P o 1 O

Tab. 3 Comparison of wound surface scores between two groups of patients

Group Before treatment After treatment
Treatment 8.21 +2.01 4.35+1.78
Control 8.15+1.95 4.91 £2.25
¢ 1.200 3.7333
P >0.05 <0.05
x4 PHBERT GO BEE PR L

Tab. 4 Comparison of two groups of patients after treatment of wound repair effect
Group Cure Excellence Improvement Uselessness
Treatment 73 4 5 1
Control 55 9 11 5
X 9.454
P <0.05
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