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Clinical study on insulin combined with nano-silver and Shirun Shaoshang Ointment
in treatment of moderate burn and wound infection
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Abstract: Objective To investigate the effect of Insulin Injection combined with Nano-silver Antibacterial Gel and Shirun
Shaoshang Ointment in treatment of moderate burn and wound infection. Methods Patients (66 cases, 75 wounds) with moderate
burn and wound infection in Huangshi No. 5 Hospital from January 2013 to January 2015 were randomly divided into control group
(33 cases with 39 wounds) and treatment group (33 cases with 36 wounds). The patients in the control group were treated with external
application of Nano-silver Antibacterial Gel and Shirun Shaoshang Ointment mixed in accordance with the ratio of 1 : 1, evenly
applied to the burned wounds, with the thickness of 1 mm, and the sterile gauze were used by pressurized dressing. The patients in
treatment group were sc adminnistered with local injection of Insulin Injection on the basis of the control group. The wound healing
time and frequency of wound bacterial culture negative conversion and dressing change were recorded, and the wound healing rates in
two groups were calculated. The visual analogue scale (VAS) scores before treatment, and treated on days 7, 14, and 21 were recorded
to evaluate the pain degree of dressing change. The levels of interleukin-6 (IL-6), interleukin 8 (IL-8), and tumor necrosis factor alpha

(TNF-a)) were determined. Results The healing time of shallow II degree and deep II degree wound in the treatment group was
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shorter than that in the control group, and the frequency of wound bacterial culture negative conversion and dressing change was less
than that in the control group, and there was difference between two groups (P < 0.05). On days 7 and 14, the healing rates of shallow
II degree wound in the treatment group were higher than those in the control group, and the healing rates of deep II degree wound were
higher than those in the control group on days 14 and 21, and there was difference between two groups (P < 0.05). On days 7, 14, and
21 of treatment, the VAS scores of the treatment group were significantly lower than those of the control group, and the difference was
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment for 7 d, the levels of TNF-a,
IL-6, and IL-8 in the two groups were significantly increased, and the differences were statistically significant in the same group (P <
0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Insulin Injection combined with Nano-silver Antibacterial Gel and Shirun
Shaoshang Ointment has clinical curative effect in the treatment of moderate burn, can reduce the inflammatory level, alleviate
dressing change pain, and improve the rate of wound healing, which is of great clinical application value.
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Table 1 Comparison on clinical observation indexes between two groups ( X£s)
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x4t P<<0.05

"P < 0.05 vs control group
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Table 2 Comparison on healing rates of wounds between two groups ( XS )
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Table 3 Comparison on dressing change pain scores between two groups ( X£s,n=33 )
VAS PF93/5)
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SRARITRTHE: "P<0.05: XA AT TN SR 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group at the corresponding time point after treatment
%4 4 TNF-0. IL-6. IL-8 KFELLE ( x+s, n=33)
Table 4 Comparison on levels of TNF-a, IL-6, and IL-8 between two groups ( X+ s,Nn=33)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment for 7 d
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