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Application of modified perianal dressing in incontinence dermatitis caused by pseudo —diarrhea in
neurology department
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(Department of Neurology, Jiangdu People’s Hospital, Yangzhou, 225200, China)

[Abstract] Objective To investigate the effect of modified perianal dressing on incontinence dermatitis in patients caused by
pseudo —diarrhea in neurology department. Methods 100 patients with moderate and severe incontinence —associated dermatitis
caused by pseudo—diarrhea in our hospital were included in the study. The patients were divided into observation group (n=50) and
control group (n=50). The former group was treated with modified Conwhier hydrocolloid transparent paste directly applied after cutting.
The effective rate of treatment for 3 days was observed in both groups. Result The observation group was superior to the control group
in the effective rate of treatment for 3 days (P<0.05). Conclusions The modified Kanghuier hydrocolloid transparent sticking is
effective in the treatment of incontinence —associated dermatitis caused by pseudo —diarrhea. It is worthy of clinical application and
popularization.
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