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[Abstract] Objective To investigate the effects of urinary ostomy bag connected with disposable drainage bag on drainage of
abdominal cavity after surgery on gastrointestinal tumor. Methods A total of 82 patients carried out drainage of the abdominal cavi-
ty after surgery on gastrointestinal tumor in Cancer Hospital of Jiangxi Province from January to December 2015 were selected and
divided into control group (n=40) and observation group (n=42). During the period of abdominal cavity drainage, the control
group was given routine dressing change. In addition to the conventional treatment of the drainage incision, the observation group u-
tilized urinary ostomy bag connected with disposable drainage bag for drainage. The incidence rates of leakage and irritable dermati-
tis around abdominal drainage mouth, dressing times of drainage incision, healing time of drainage incision and patient comfort in
drainage were compared between the two groups. Results At the end of abdominal cavity drainage, the incidence rates of leakage
and irritable dermatitis around abdominal drainage mouth of the observation group were significantly lower than those of the control
group (XZ =5.550,6.717; P=0.043,0. 010) ; the dressing times of drainage incision in the observation group was significantly less
than that in the control group (z=13. 840, P=0. 000) ; the healing time of drainage incision in the observation group was signifi-
cantly shorter than that in the control group (¢1=6.854,P=0. 000) ; the comfort in the observation group was significantly higher
than that in the control group (t=7.429,P=0. 000). Conclusion Urinary bag connected with disposable drainage bag for drainage
after surgery on gastrointestinal tumor can effectively reduce the occurrence of leakage and irritable dermatitis around abdominal
drainage mouth,improve patient comfort,it is worthy of clinical promotion.
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