2009411 A 117

= o =S :
:n1§?$%IEﬁE,’&Fiﬁ%?‘%ﬂﬂtﬂﬂﬁﬁﬁﬂiﬂ%@
PEa REL®
B B AR AAKEYBRENHLEL VARG ETHEAKR, 7 MALSERNEIRIZLBFH 2124
#, 5k PR , T AP B LRE62H , FAPRAN A ZEN, SR Faboks GEERE AREABBEEETHR
4, REKBE LR, POOS, FEL2HMo RS ALK  ARA oS BEALTFHBA, KA L E LR, P<0.05, 5% EE#HL
—HRERAEXODERERBEHA AL AMoRIADEREHA, M ERS LSS AL LA R S4R,
KB A LB PR
FESHES RT3 SCRAARIZES B X EHRE:1006-0979(2009)11-0117-02

Clinical Observation of the Application of JUC Physical Antimicrobial Method on Perineal Incision
Yan Suhong, Song Xiumei(The First Hospital of Xiamen(Siming Branch), Fujian Xiamen 361001)
Abstract: Objective: To explore the clinical efficacy of JUC Physical Antimicrobial Dressing with general care in the management of the
wound of episiotomy. Methods: 124 parturients, who were going to receive vaginal delivery, were divided randomly into an observation group
(n=62) and a control group (n=62). The observation group was treated with routine nursing and JUC. The control group received routine
nursing. Results: 1) The pain degree in the observation group was lower than that in the control group. There was significant difference be~
tween the two groups, P<0.05 . 2) The wound healing of the observation group was better than that in the control group, P<0.05 . Conclu—
sion: JUC is an invisible physical antimicrobial dressing without antibiotics and plays the roles of physical antimicrobe for the perineal inci—

sion, not causing drug-resistant strains, pain relief and prc
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