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Compound Polymyxin B Ointment Combined with Olive Qil in the Elderly Patients with Incontinence
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Dermatitis Treatment
LIU Xia,LIAO Dan
(Department of Endocrine ,Liyuan Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology,

Wuhan 430077,Hubei,China)
Abstract: Objective The clinical therapy efficiency observation to the elder incontinence—associated dermatitis treated by Compound polymyxin B
ointment and olive oil.Methods Selected from the elder incontinence—associated dermatitis patients in our necrology department from January 2013 to
March 2015, Participants were categorized according to random number table method into two groups, studied group (37 cases) and control one ( 30
cases). The control patients were treated with Longzhu ointment and the studied ones by Compound polymyxin B ointment and olive oil. Then observed
and compared the two group patients therapy efficiency and discovery time.Results The studied group total efficiency rate is 94.59% and the
discovery duration is (4.05+0.15) days, the control one is 73.33% and ( 6.57+0.31) days respectively,the studied group therapy efficiency is
significantly better than the control one (P<0.05).Conclusion The elder incontinence —associated dermatitis patients clinical symptom can be
significantly improved by the compound polymyxin B ointment and olive oil, their therapy efficiency are better and worthy of being expanded in
clinical practice.

Key words:The elder incontinence-associated dermatitis; Compound polymyxin B ointment; Olive oil
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