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Effect of oxybuprocaine hydrochloride gel on pain of counterpart drainage and dressing in patients with

myofascial space infection of diabetic foot
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[ Abstract] Objective: To explore the clinical application of oxybuprocaine hydrochloride gel in pain of counterpart drainage and dressing in
patients with myofascial space infection of diabetic foot. Methods: From January 1, 2015 to December 31, 2017, 200 patients with myofascial space
infection of diabetic foot admitted in Wound Care Center of Xuanwu Hospital selected. All the patients were divided into two groups randomly, with
100 patients in each group. They underwent counterpart drainage and dressing with small incisions. Before dressing, the incision in the control group
was rinsed with 0.9% sodium chloride solution and new-style wet healing dressing, while local anesthetics were not used. The observation group was
injected with oxybuprocaine hydrochloride gel for 4 min on the basis of the control group. The degree of pain in the two groups was evaluated by numer-
ical rating scale (NRS) and the smiley score (for patient with speech impairment), and the healing time of the incision was compared and
analyzed. Results: In the observation group, there were 79 excellent cases, 12 good cases, 6 moderate cases, 3 poor cases; while in the control
group, there were 6 excellent cases, 21 good cases, 33 moderate cases, 40 poor cases. The difference in the two groups was statistically significant
(¥ =936.0, P <0.05). There was no significant difference in the healing time between the two groups. The healing time of Wagner Il and IV wounds
in the observation group was (35.40 £3.72) and (91.07 £19.55) d, shorter than (36.32 +3.09) and (92.22 +18.73) d in the control group re-
spectively, however, there was no significant difference (P >0.05). Conclusion: Oxybuprocaine hydrochloride gel plays an important role in manag-
ing pain of counterpart drainage and dressing in patients with myofascial space infection of diabetic foot.
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