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[ Abstract] Objective To investigate the compound polymyxin B ointment application operation
repair in non senile diabetic foot ulcers. Methods 128 cases of elderly patients with diabetic foot wound
using drugs according to different randomly divided into experimental group(compound compound
nystatin group), and control group (silver sulfadiazine group), each group of 64 cases. In the expression of
1 weeks after treatment, 2 weeks, 3 weeks, 4 weeks were compared between the two groups of patients the
wound tissue bacterial quantity, wound healing rate and the expression of epidermal growth factor.
Results (1) In 3 weeks after the start of treatment when the patients in experimental group wound tissue
bacterial quantity mean less than that of the control group (P<0.05), after fourth weeks was significantly
less than the control group(P<0.01); (2) Two groups of patients the wound healing rate in the treatment of
1, 2, 3 weeks had no obvious difference, was significantly higher than that in control group, the
experimental group was after 4 weeks of healing(P<0.01); (3) 3 weeks after the treatment, two patients
with epidermal growth factor was statistically significant(P<0.05), fourth weeks had significant difference
(P<0.01). Conclusions Compound nystatin B ointment applied to systemic infection has been controlled,
but local infection is heavy, old base lesions, difficult to withstand repeated anesthesia operation after
debridement and skin grafting wound closure in elderly patients. The compound multi nystatin ointment
topical B is a safe, effective, easy to repair and treatment of diabetes foot ulcer.
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