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Clinical observation on the photon therapeutic apparatus in the treatment of chronic ulcers of the lower extremity
CHEN Fu-mei ( Department of Dermatology, Chongqing Traditional Chinese Medicine Hospital , Chongqing
400011, China)

[Abstract] Objective To discuss the clinical effect of the photon therapeutic apparatus in the adjuvant treat-
ment of chronic ulcers of the lower extremity (CULE). Methods 96 CULE patients were randomly divided into ob-
servation group (56 cases) and control group (40 cases). The observation group received photon adjuvant therapy on

the basis of conventional treatment similar to the control group. The control group was treated by local debridement,

disinfection and was irrigated with 0. 02% liquor nitrofurazone. The clinical effects were observed and compared. Re-

sults The observation group was superior in the clinical effect compared with the control group. The difference was

statistically significant ( P<C0. 05). Conclusion
CULE. It is effective, noninvasive, convenient,and economical.
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