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ABSTRACT Objective: To evaluate the efficacy and safety of Prontosan wound gel combined with sulfadiazine silver on the deep
second degree burn wounds. Methods: 74 patients with deep second degree burn who were treated for the first time from March 2015 to
May 2016 were divided into two groups by using a prospective, randomized study: 38 cases in the experimental group were treated with
Prontosan wound gel combined with sulfadiazine silver and 36 cases in the control group were given sulfadiazine silver alone. Both
groups were treated with specified wound treatment standardly, the rest of the treatment measures as a routine treatment program. The
healing time of burn wounds, recovering rate, bacterial culture positive rate, pain intensity were measured. The laboratory and clinical
adverse reactions were regularly monitored during the treatment. Results: The healing time of experimental group was significantly
shorter than that of the control group [(21.11 3.13)d vs (25.28 4.50)d](P<0.01). On the 7th, 14th and 21st after treatment, the recovering
rates [(26.63 5.21)%, (63.32 5.32)%, (92.66 4.19)% ] of experimental group were higher than those of the control group (P<0.05). The
positive rate of bacterial culture [5 cases (13.16%), 1 case (13.16%)] of experimental group were significantly lower than those[12 cases
(33.33%), 8 cases (22.22%)] of the control group on the 7th, 14th day after treatment (P<0.05). The pain scores of experimental group
were also significantly lower than those of the control group on the 7th, 14th day after treatment (P<0.05). There was no adverse reactions
in the two groups during the treatment. Conclusions: Prontosan wound gel combined with sulfadiazine silver could shorten the healing
time, increase the healing rate, reduce the incidence of wound infections and alleviatethe pain in treating the deep second degree burn
wounds.
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Table 1 Comparison of the general information between two groups of patients

Deep second degree burn area(%,

Groups Gender(male/female, n) Age(year, Xt s) % 9)

xt s
Experimental group 28/10 38.55+ 11.92 12.32+ 4.56
Control group 25/11 39.39+ 10.63 12.42+ 4.17

P 0.69 0.75 0.92

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the wound healing rate and healing time between two groups(xt s)
Wound healing rate(%)
Groups Wound healing time(d)
7d 21d
Experimental group 26.63+ 5.21 63.32+ 5.32 92.66+ 4.19 21.11+ 3.13
Control group 23.47+ 448 58.58%+ 4.70 90.06% 5.12 25.28+ 4.50
P 0.01 <0.01 0.04 <0.01

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the positive rates of bacterial culture in wound between two groups[n(%)]

After treatment
Before treatment
Groups 7d 14d 21d
Cases % Cases % Cases % Cases %
Experimental group 16 42.11 5 13.16 1 2.63 0 0
Control group 17 47.22 12 33.33 8 2.22 1 2.78
P 0.66 0.04 0.03 0.49

Note: compared with the control group, ¥*P<0.05.
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Table 4 Comparison of the pain scores between two groups

Pain scores

Groups
7d 14d 21d
Experimental group 5.79+ 1.28 3.53+ 1.33 1.84+ 1.05
Control group 7.14+ 1.51 525+ 1.83 231+ 1.19
P <0.01 <0.01 0.06

Note: compared with the control group, *P<0.05.
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