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[Abstract] Objective To observe the treatment effect of a new physical antimicrobial method on open
wounds. Methods 200 patients with open wounds from the clinic and emergency departments were divided random-
ly into treatment group and control group. A conventional method was used in the control group while JUC was
sprayed in addition to the conventional method in the treatment group. Then the healing effects of the two groups were
compared. Results The total effective rate was 100% in the treatment group and 91% in the control group, and there
was a significance between two groups (P<0.01). Conclusion “Physical antimicrobial film” in addition to the con-
ventional treatment method can improve the effective rate of wound and relieve the patients’ pain in dressing change,

50 it is superior to the conventional treatment method.
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