ERES 2013 F 9 A% 42 K% 25 2997

- WA 5 -
HMEHMKSENRmEREPINA

koOAEEOF
(FREHKXFWES —ER T WIF  400016)

B E.BH REARAHAESHREECASBETHERGAR, ik K 2009F 9 A E 2012 F 9 AKEH 50 4l k&
FAEAEBA,RAFHFREHKSGEARLT AP EY 290 B A TRBA EAERIAREET, TTFRWT.THE S,
10,15 d XA DET # 2 Mh AA & FHE o B E XK@ RKRAL, THE 15 dMERBEBR T S5 BB RRABGFAS
MARLEF, BR EHATFTRAEESMFEDET #9R KT FRAATBAMEEG S DET 49 E&, £ F A4 FELP
<0.05), FHE IS5 d. FHRMAERT I B R BB RMAKLG R AT @YK TBUA, £ 73 LA %5 &L (P<0.05),
it HRAHBEHKRSETARET ARG RMFRFAR,

KB A AR PR

doi:10. 3969/j. issn. 1671-8348. 2013. 25. 017 XkFRiIRAD: A XEHRS:1671-8348(2013)25-2997-02

Application of new dressing combined with ostomy appliances in intestinal fistula
Zhang Hua ,Cheng Yong
(Department of Gastrointestinal Surgery ,the First Af filiated Hospital of Chongqing
Medical University ,Chongqging 400016 ,China)

Abstract: Objective To study the effect of new dressing combined with ostomy appliances for treating intestinal fistula. Meth-
ods 50 patients with intestinal fistula from September 2009 to September 2012 were taken as the experimental group and treated
by the new dressing combined with ostomy appliances. Contemporaneous 29 cases of intestinal fistula as the control group were
treated by traditional drainage method. The peristomal skin healthy state in the two groups’patients was evaluated by DET scoring
before intervention,on 5,10,15 d after intervention. The following indexes on 15 d after intervention were compared between the
The DET

scores at each follow— up timepoint in the experimental group were significantly lower than those before intervention and those in

two groups,including the infection rate of wound, times of change dressings and costs of change dressings. Results

the control group,the difference had statistical significance(P<C0. 05). Compared with the control group, ,infection rate of wound
were lower, times of change dressings were fewer, costs of change dressings was less in experimental group significantly(P<Z0. 05)
at 15 days after treatment. Conclusion New dressing combined with ostomy appliances for treating intestinal fistula could get bet-
ter clinical effect.
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