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Effect of Mayigglong Shexiang Hemorrhoid OQintment Combined with Boric
Acid Wet Compress in Severe Patients with Incontinence Dermatitis

SUN Lin-lin

(The Second Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine, Guangzhou Guangdong
510120)

ABSTRACT: Objective To investigate the application effect of Mayinglong Shexiang Hemorrhoid
Ointment combined with boric acid wet compress in severe patients with incontinence dermatitis.
Methods A total of 68 patients with incontinence dermatitis who were admitted to the intensive
care unit (ICU) of our hospital were divided into a control group and an experimental group. Both
groups were treated with boric acid wet compress, and the experimental group was additionally
treated with Mayinglong Shexiang Hemorrhoids Ointment. Treatment, the course of treatment is
5d. The total effective rate, healing time, skin lesion area, visual analog pain (VAS) score and IADS
score were compared between the two groups. Results The total effective rate of treatment in the
experimental group was higher than that in the control group (£<0.05); the healing time in the
experimental group was lower than that in the control group (£<0.05); after treatment, the skin
lesion area, VAS score and IADS score in the two groups were all lower than those in the treatment
group. before, and the improvement degree of the experimental group was better than that of the
control group (£<0.05). Conclusion Mayinglong Shexiang Hemorrhoids Ointment combined with
boric acid wet compress can promote the healing of incontinent skin in critically ill patients, shorten
the healing time and relieve pain.

KEYWORDS: Mayinglong musk hemorrhoid cream; boric acid; severe patients; incontinence
dermatitis; effect
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