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Analysis on efficacy and safety of silicone dressing in treating traumatic infectious eczematous dermatitis
TIAN Jinlan .FANG Jing , HE Hongyi ,.YE Xin,FENG Xia ,LI Changqiang”
(Department of Dermatology A f filiated Hospital of Southwest Medical
University , Luzhou,Sichuan 646000,China)

[Abstract] Objective To investigate the efficacy and safety of silicone dressing in treating traumatic in-
fectious eczema-like dermatitis. Methods Sixty-two patients with traumatic infectious eczematous dermatitis
were divided into the treatment group and the control group with 31 cases in each group. All cases were given
anti-allergy and effective treatment of local wound. On this basis,the treatment group was treated by silicone
dressing for 3 months, while the control group was treated Fusidic Acid Cream for 4 weeks. Then the efficacy,
recovery time of skin lesions and adverse reactions during treatment process after 4 weeks of treatment were
compared between the two groups. The wound surface scar formation situation was observed after 3 months
and Patient and Observer Scar Assessment Scale (POSAS) was used to conduct the evaluation. Results The
eczema area and severity index (EASD scores after treatment in the two groups significantly decreased com-
pared with before treatment (P<C0.01),the EASI score in the treatment group was lower than that in the con-
trol group (P<C0. 05); the total effective rate in the treatment group was 96. 77 % , which was higher than
90. 32% in the control group,but the difference was not statistically significant (P>>0. 05) ;the recovery time
of skin lesion was shorter than that in the control group (P<C0. 05). The POSAS score of the treatment group
was lower than that of the control group,and the difference was statistically significant (P<C0. 05). No obvi-
ous adverse reactions were found in both groups. Conclusion Silicone dressing is definitely effective to treat
traumatic infectious eczema-like dermatitis, which shortens the healing time of skin lesion and improve the
progrnsis with less adverse reactions. It is worthy of clinical promotion.
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