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Effect of 3M skin protective film union combined with Cambel colostomy powder on dermatitis caused by
bowel movement incontinence
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[Abstract] Objective To explore the effect of 3M skin protective film combined with colostomy powder on dermatitis caused by
bowl movement incontinence. Methods Sixty—three patients with fecal incontinence were randomly divided into observation group
(n =32) and control group (n = 31). The control group received routine nursing and the observation group was treated with 3M skin
protective film combined with Cambel colostomy powder. The two groups were compared in terms of incidence and severity of
incontinent dermatitis. Result The duration of dermatitis in the observation group was significantly longer than that in the control
group, while the incidence of incontinent dermatitis and severity were significantly lower than those in the control group (all P < 0.01).
Conclusion 3M skin protective film combined with Cambel colostomy powder can prevent incontinent dermatitis so as to relieve
patients’ pain. It is worthy of clinical popularization and application.
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