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Clinical Effect of Hydrogel Combined with Insulin in Topical Treatment

of Elderly Diabetic Bedsore
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ABSTRACT Objective: To investigate the clinical effect of topical hydrogel combined with insulin in treating senile diabetic
bedsore. Methods: 60 cases of elderly patients with diabetic bedsore were randomly divided into observation group and control group,
with 30 cases in each group, by number table method. The observation group was sprayed with insulin diluent and smeared with hydrogel
after routine dressing; The control group used routine dressing, the bedsore area after treatment (1 week,2 weeks,3 weeks ) and the cure
rate after 3-week treatment were compared between two groups of patients. Results: The bedsore area of the observation group after
treatment ( 1 weeks,2 weeks,3 weeks ) was significantly smaller than that of the control group (P<0.05); The cure rate for the observation
group was 60%(18/30 )after 3 weeks, significantly higher than that of the control group (26.67%, 18/30), the difference between two
groups was statistically significant (P<0.05). Conclusion: Hydrogel combined with insulin has remarkable curative effect in the treatment
of senile diabetic bedsore and has a high cure rate, is worthy of clinical application.
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Table 1 The size of bedsore area of two groups of patients after the treatment( cm?)

a5 AT afr | AR a7 2 AR afr 3 AR
n
Groups Before treatment After 1 week of treatment After 2 weeks of treatment  After 3 weeks of treatment
BRIk =21
) 30 10.95+ 3.17 8.05+ 2.09 5.87+ 1.58 2.85+ 0.69
Observation group
30 11.05+ 3.54 9.13+ 2.39 7.24+ 1.87 4.96x 1.08
Control group
t 1.38 5.82 6.17 8.36
P >0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of cure rate between two groups of patients (n, %)

EizE| AR B T T 231
n
Groups Cure excellence Become better Invalid The cure rate
pUk= 27|
) 30 18 5 5 2 60.00%( 18/30)4
Observation group
30 8 9 8 3 26.67(8/30)

Control group

i S RALL R, x>=16.72, AP<0.05,
Note : Compared with the control group,x>=16.72, AP<<0.05.
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