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Cohort study on hydrocolloid dressings for clinically treating refractory wound”
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Abstract : Objective To observe the clinical effect of hydrocolloid dressing for treating refractory wounds.
Methods A total of 532 patients with refractory wounds in this hospital from January 2015 to August 2017
were randomly divided into the control group (266 cases) and experimental group (266 cases). The control
group adopted the sterile cotton pad bandage after sterile saline gauze wet compressing, while the experimental
group adopted sterile cotton pad bandage after hydrocolloid dressing covering,once dressing change every 2—
3 d. The fresh granulation growth time of wound surface, healing rate and inflammatory reaction occurrence
were observed. Results The required time for fresh granulation growth, healing rate and occurrence rate of in-
flammatory reaction in the experimental group were significantly better than those in the control group,and
the difference between the two groups was statistically significant (P<C0. 01). Conclusion Sterile hydrocol-
loid dressing is conducive to the exfoliation of wound surface necrosis tissue, promotes the growth of fresh
granulation, can effectively shorten the wound healing time,and is worth promotion in clinicx.
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