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Clinical observation of Sulfadiazine Silver Cream combined with Longxuejie Capsules
in treatment of pressure sore

ZHU Ji-zhong', LIU Zhi-xin®
1. Department of Pharmacy, the Second People’s Hospital of Dongying, Dongying 257335, China
2. Department of Dermatology, the Second People’s Hospital of Dongying, Dongying 257335, China

Abstract: Objective To observe the curative effect of Sulfadiazine Silver Cream combined with Longxuejie Capsules in treatment of
pressure sore. Methods Patients (86 cases, 118 pressure ulcers) with pressure sore in the Second People’s Hospital of Dongying from
June 2016 to May 2017 were randomly divided into the control group (43 cases, 58 pressure ulcers) and the treatment group (43 cases,
60 pressure ulcers). Patients in the control group were coated with Longxuejie Capsules (dissolved in saline) on the wound, once daily.
Patients in the treatment group were coated with Sulfadiazine Silver Cream and Longxuejie Capsules mixed paste on the wound, once
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and PUSH scores, VAS
scores, granulation time and healing time in two groups were compared. Results After treatment, the clinical efficacies in the control
and treatment groups were 77.59% and 93.33%, respectively, and there was difference between two groups (P < 0.05). After
treatment, PUSH scores and VAS scores in two groups were significantly decreased, and the difference was 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). After treatment, the granulation time and healing time in the
treatment group were significantly shorter than those in the control group, and there was difference between two groups (P < 0.05).
Conclusion Sulfadiazine Silver Cream combined with Longxuejie Capsules has clinical curative effect in treatment of pressure sore,
can improve clinical symptoms, relieve the pain, and shorten granulation time and healing time, which has a certain clinical application
value.
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