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Application of OB built—in tampon indwelled in anus and acupoint massage in ICU patients with
incontinence
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[Abstract] Objective To investigate the effects of OB built—in tampon indwelled in anus combined with acupoint massage in
ICU patients with incontinence —associated dermatitis (IAD). Methods 100 patients with incontinence hospitalized in ICU were
randomly assigned to control group (n=50) versus combined therapy group (n=50). The patients in the control group accepted routine
nursing while the patients in the combined therapy group were treated with OB built —in tampon indwelled in anus combined with
acupoint massage besides the routine nursing care. The two groups were compared in terms of incidence rate of IAD, IAD occurrence
time, severity of IAD and incontinence —related nursing workload. Results  The incidence rate of IAD and the severity of IAD in the
combined therapy group were lower than those of the control group.The IAD in the combined therapy group occurred later than in the
control group. Thetime for incontinence —related nursing and the frequency of perineum washing in the combined therapy group were
shorter and lower than in the control group. Conclusions The application of OB built—in tampon indwelled in anus combined with
acupoint massage in ICU patients with incontinence can not only reduce the incidence rate and severity of IAD but also lower the
workload of nursing.The therapy is worthy of clinical application.
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