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Efficacy Observation of Dermlin in the Treatment of Femoral Venous Catheter Site Infection
WANG Dan-feng, SONG Yu-kang (ICU, Wenling Municipal First People’s Hospital, Zhejiang Wenling 317500,
China)

ABSTRACT OBJECTIVE: To compare the therapeutic efficacy and safety of Dermlin and Mupirocin ointment in the treatment of
femoral venous catheter site infection. METHODS: 92 patients with femoral venous catheter site infection were randomly divided
into test group and control group with 46 cases in each group. Test group received treatment of Dermlin, while control group re-
ceived treatment of Mupirocin ointment. Clinical efficacy and adverse drug reaction were compared between 2 groups. RESULTS:
The healing time of test group [(7.88 £0.79)d] was significantly lower than [(9.26 £ 0.91)d] of control group (P<<0.01); the effec-
tual rate of test group (82.61% ) was significantly higher than 56.52% of control group (P<<0.05); the incidence of ADR (8.70% )
in test group was significantly lower than 30.43% in control group (P<<0.01). CONCLUSIONS: Dermlin is better than Mupirocin
ointment and has a little adverse drug reaction in the treatment of femoral venous catheter site infection.
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Tab 1 Comparison of clinical efficacies between 2 groups
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Cleanness Efficacy Observation of Compound Polyethylene Glycol-electrolyte Powder for Bowel Cleaning
before Colonoscopy

LI Xiao-bo, TIAN Chuan-hong, FENG Jun(Dept. of Gastroenterology, People’s Hospital of Economic and Tech-
nical Development Zone of Wansheng in Chongqing, Chongqing 400800, China)

ABSTRACT OBIJECTIVE: To observe the efficacy of Compound polyethylene glycol-electrolyte powder for bowel preparation be-
fore colonoscopy. METHODS: 286 patients undergoing colonoscopy were randomed into group A and group B. 146 patients in
group A received a dose of Compound polyethylene glycol-electrolyte powder, dissolved in warm water 3 000 ml, taking 500 ml
firstly at 9: 00— 10:00 in the morning and then drinking off within 1 h; they would be checked in the afternoon. 142 patients in
group B received Phenolphthalein tablets 300 mg orally at noon a day before examination and took medicine once again before bed-
time; drunk off 25% mannitol 250 ml within 10 min early in the morning and then warm water 2 500 ml; they would be checked
in the afternoon. The degree and scope of bowel cleanness and tolerance of patients were compared between 2 groups. RESULTS:
71.9% of patients got grade I bowel cleanness in group A, which was obviously higher than 50.7% in group B (x*=13.676,P=
0); but 10.3% of grade Il in group A was significantly lower than 23.9% in group B (%*=9.527, P=0.002). The patients with
bowel cleanness scope 1 or 2 in group A was less than in group B(y*=4.475,9.509, P=0.034,0.002), but 76.7% of scope 4 was
more than 54.9% in group B(y%*=22.199,P=0). In group A, the patients with grade 1 tolerance was significantly higher than in
group B(y*=67.075,P=0), but the grade Il or Il was significantly lower than in group B(yx*=15.516,45.422, P=0,0). CON-
CLUSIONS: Compound polyethylene glycol-electrolyte powder can provide better bowel cleanness and tolerance.

KEY WORDS Compound polyethylene glycol-electrolyte powder; Degree of bowel cleanness; Colonoscopy
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