86 ( 22015 36 5 LASER JOURNAL( Vol. 36.No. 5. 2015)

(EARTOU+TFLER(ZLRARER) , £k 400020)

2011 3 2014 10 66 31

35, .
. 3 . .
96. 30% 65. 43% ( P<0.01) :
( P<0.05)
: TN248.1 ‘A DOI  :10.14016/j.cnki.jgzz. 2015. 05. 086

Infrared combined with moist burn cream and chymotrypsin application

in gynecology and obstetrics fat liquefaction of incision
YIN Qin XIE Qian
( The Red Cross Hospital in Chongqing Chongqing 400020 China)

Abstract: To observe the infrared irradiation combined with moist burn cream and chymotrypsin is applied to the
clinical curative effect of fat liquefaction of abdominal incision of obstetrics and gynecology. In March 2011 to October
2011 in hospital obstetrics and gynecology hospital of fat liquefaction of abdominal incision 66 cases of patients ac—
cording to their wishes were divided into control group and 31 cases group 35 cases. Experimental group patients after
debridement the adoption of infrared radiation the moist burn cream and chymotrypsin combined treatment control
group adopts the traditional debridement dressing processing. 3 weeks after treatment compared two groups of patients
with incision healing time the time needed for treatment and the clinical total effective rate. The total effective rate was
96.30% control group total effective rate was 65.43% two groups of clinical curative effect is very significant differ—
ence( P<0.01) statistically significant: Experimental group patients time needed for healing of incision and the treat—
ment time were significantly less than the control group two groups were significant difference( P<0. 05) statistically
significant. Infrared and chymotrypsin have promote healing of incision the effect such as anti—inflammation detumes—
cence and can be applied to the moist burn cream combined prevention and treatment of fat liquefaction of abdominal
incision its effect is obvious worth clinical promotion.
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