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The dium zirconium phosphate was used to treat the swelling of the patient after wound infection
(the corresponding author)

Ge Jing Luo Xiaohua LiuJuan LiMulan

( Sugian First People's Hospital injury stoma clinic )

[Abstract] Objective To investigate the application of sodium zirconium phosphate dressing for the treatment of red swelling exudation after

wound infection. Methods 160 wound infected patients were selected from January 2022 to June 2024 and were randomly
divided into two groups. The control group was treated with traditional dressing and the study group was treated with sodium
zirconium phosphate silver alginate dressing. Compare the granulation tissue growth scores, pH values, the intervention effects
of the two groups, and the complication rates of the two groups. Results The granulation tissue growth score and pH values of
the two groups were lower ( P <0.05 ), and the study group was lower ( P <0.05 ); the intervention response rate was higher than
the control group (P <0.05); the total complication rate of wound exudation, wound swelling, dressing adhesion and wound
deterioration was lower than the control group( P <0.05 ). Conclusion After wound infection, the patient was treated with sodium
zirconium phosphate silver alginate dressing. Compared with traditional dressing treatment, the wound had better healing

effect, with lower incidence of complications such as redness and exudation, which has good treatment advantages and is

worthy of clinical application.
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