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Effects of gauzes with composite lysozyme on chemotherapeutic phlebitis
Jin Lijin, Zhu Xinying, Shi Na, Zhang Jie//Modern Clinical Nursing, -2015, 14(02):50.

[Abstract]  Objective To study the effect of gauzes with composite lysozyme on chemotherapeutic phlebitis. Methods One
hundred and twenty patients with chemotherapeutic phlebitis were equally randomized into the experiment group and control group with
radom digit tade. The experiment group was treated by hydropathic compress with gauzes with composite lysozyme on the affected parts,
while the control group was treated by hydropathci compress with 50% magnesium sulfate solution. The therapeutic effects after 1 week
were compared between the two groups. Results The effective rate of the experiment group was significantly higher than that of
the control group (P < 0.05). The average time for the treatment was significantly shorter than the control group (P < 0.05).

Conclusion The effect of composite lysozyme for hydropathic compress in the treatment of chemotherapeutic phlebitis is better than

that of 50% magnesium sulfate. It is worthy of clinical popularization and application.
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