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Observation of the efficacy of lonic silver dressing + GEL in local treating
diabetic foot
WANG Jin-wen,et al

(Department of Wound Treatment,the First Hospital of Lanzhou University)
[ Abstract] Objective:To observe the efficacy of Tonic silver dressing + gel in treating diabetic foot ulcer. Methods:43 cases of

this disease were divided into two groups randomly. In treating group(A),the wounds were treated with Ionic silver dressing +

gel and the wounds were treated with basic method in controlling group(B). Results:lonic silver dressing + gel could control

wound infection, promote wound granulation and epithelium regeneration and lessen inflammatory reaction. In treating group,the

average wound healing time decreased to (53.18 £9.49)days from (66.86 +7.90)days in control group(P<0.05). Conclusion:

Ionic silver dressing + gel is efficacious in treating group of diabetic foot ulcer.
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