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Analysis of Clinical Effect of Magnesium Sulfate Wet Dressing combined
with Golden Ointment External Application On Drug Phlebitis of Grade
ITor III
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[ Abstract] Objective: To analyze the clinical effect of Magnesium sulfate combined with golden ointment on drug phlebitis of grade
1T or III. Methods: 120 cases of grade II or grade III drug phlebitis were selected as the research objects and randomly divided to
observation group and control group, with 60 cases in each group. The control group was treated with magnesium sulfate wet compress.
The observation group, based on magnesium sulfate wet compress, was given Golden Ointment external application. The clinical
therapeutic effects of the two groups were observed and compared. Results: The pain relief time and fade time of redness, swelling,
induration and strip of the observation group was significantly shorter than those of the control group (P<<0.05). Conclusion: The clinical
effect of magnesium sulfate combined with golden ointment on II and III drugs phletitis is more more significant than that of single
traditional magnesium sulfate, so it is worthy of clinical promotion and application.
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