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THE CLINICAL AND BACTERIOLOGICAL ANALYSES OF
BURN WOUNDS TREATING WITH BACTROBAN

He Guangzhan,et al.
Dept. of burns and plastic surgery, The Firat Hoaspital

Thirty five pairs of wounds in 28 cases of burn inpatients were selected randomly for
study.The wounds were treated with Bactroban as Bactroban group.while control wounds were
treated with SD—Zn as SD—2Zn grouph.The general condition,healing time period and bacterial
culture of the secretion of the wounds as well as functions of vital organs before and after
treatment were observed.The results showed that the irritating and allergic effects had not been
fou nd in Bactroban group.The healing time period of the wounds in Bactroban group.The healing
time period of the wound in Bactroban group.was significantly shorter than that in 5D —Zn
group{P<0.05).The eliminating rate of bacterium was significantly higher in Bactroban group than
that in SD—Zn proup.It was thought that Bactroban was a new effective topical antibiatic to
prevent and cure infection of burn wounds.
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