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Effects of medical ozone liquid therapy on dermatomyositis
patients with ulcerated skin

LIAO Zhujun', CHEN Jiangyan', LI Shan', WANG Shuai’

(1. Department of Rheumatology and Immunology; 2. Department of Nursing, Xiangya Hospital of Central South University,
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Abstract Objective: To study the therapeutic effects of ozone liquid in the treatment of skin burst patients with
dermatomyositis. Methods: Fifty-six patients with dermatomyositis hospitalized in the Department of
Rheumatology of Xiangya Hospital of Central South University from April 2016 to September 2017 were selected
and randomly divided into an experiment group (n=30) and a control group (n=26). The control group used
iodine complex disinfection with stroke-physiological saline solution cleaned and then covered by the Nano silver
gel (30 min/times, 2 times/d) for treatment of DM patients with skin ulceration; the experiment group treated

though hydropathic compress or soak with medical ozone liquid application for 20 min,and then covered by the
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Nano silver gel (30 min/times, 2 times /d). Results: The healing effective rate of the experiment group (83.33%)

was higher than that of control group (61.53%); the comfort score of the experimental group before and after the
treatment was 61.63+9.14 and 76.37+8.08, while the control group was 59.63+7.23 and 66.12+6.12; the incidence

of anxiety was 57.69% in the control group, while only 36.66% in the experiment group, the differences were statistically

significant between the two groups (P<0.05). Conclusion: External application of ozone liquid plus Nano silver gel is

superior to iodine complex plus Nano silver gel dressing change on skin ulceration, which can be a reference for nursing

of skin ulceration in DM patients.
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Table 1 Comparison of the general data between the two groups
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Table 2 Skin manifestations of different therapeutic effects
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Figure 1 Gottron papules
(A)SERAAT AT (B)LRALAIT)G
(A) The experimental group before the treatment; (B) The experimental group after the treatment.
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(A) The experimental group before the treatment; (B) The experimental group after the treatment.
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Table 3 Comparison of the clinical effects between the two groups
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SRR, *P<0.05.
Compared with the control group, *P<0.05.



562

I R i 2 i, 2018, 38(3)  http://Icbl.amegroups.com

R4 MARTHIEBEFEEGTHLILR

Table 4 Comparison of patients’ comfort score before and after treatment
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