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Nursing experience to use antibacterial gel with silverion combined with the physical antibacterial membrane of the "Jieyoushen” for
the pelvic floor surgery perioperative patients Wang Xuehua, Chao Yunpeng Wei Zhongqing, Yang xin, Jin lijuan, Fang lijuan.
The Second Affiliated Hospital, Nanjing Medical University, Nanjing 210011,China
[ Abstract] Objective To observe whether the combination can reduce the occurrence and nursing experience of perineal wound
infection. Use antibacterial gel with silverion combined with the physical antibacterial membrane of the "Jieyoushen” for the pelvic floor
surgery perioperative patients in the genitals and the vagina.Method 2010.3-2014.12 60 cases , anterior and posterior vaginal prolapse
or stress urinary incontinence treated by transvaginal Mesh for pelvic organ repair and postoperative TOT in female patients, Age 50-
76 years, Randomly divided into 30 cases in the control group, 30 cases in medication group, Before and after surgery the patients were
treated with perineal and vaginal scrubbing and urethral orifice. In the treatment group, use antibacterial gel in the vagina, urethral orifice,
and the catheter was used in the treatment of physical antibacterial membrane "jieyoushen” 2 times a day. Two groups of patients with
postoperative indwelling catheter reviewed a comparison between the results of blood, urine, urine culture, vaginal secretion culture and
wound inspection before pulling out urinary catheter before.Results The incidence of wound infection in the treatment group at 3d. 5d
was the same case, and the incidence of wound infection was not increased with the increase of the duration of the disease after operation.
In the control group,2 cases was increased from third days to fifth days .The infection rate of vaginal wound increased with the increase of
time. The number of perineal wound infection cases in the treatment group was significantly lower than that in the control group(P < 0.01).
Conclusion On the use of antibacterial gel in the treatment of pelvic floor surgery patients with "[ieyoushen " in the perineal care, silver ion
can effectively kill pathogenic bacteria, reduce the wound infection rate, promote wound healing, form a layer of physical and antibacterial
molecular film, prevent bacterial biofilm formation, reduce the incidence of catheter associated urinary tract infection (AUTI).
[Key words] Antibacterial gel; Physical antimicrobial film; Pelvic floor surgery; Perioperative nursing
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