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[ Abstract]  Objective To investigate the efficacy of ozone water in the treatment of incontinence dermatitis. Meth-
ods 23 cases of incontinence dermatitis were divided into control group, silver ion group and experimental group respective-
ly. Each group consists of 41 cases. The patients were treated with Zinc oxide ointment in control group, ionic silver dressing
in silver ion group and activity of ozone water treatment in experimental group. Healing time and curative effect, as well as
satisfaction assessment of patients after treatment were studied. Results It showed that both silver ion group and experimen-
tal group achieved an effective rate of 100% . The healing time of experimental group and silver ion group were relatively simi-
lar, while that of control group is significant differentt (P < 0.05). Satisfaction assessment showed that the experimental
group after treatment was 100% , while silver ion group was 90. 24% and 60. 98% in the control group. Results showed that
experimental group is better than that of silver ion group, and both groups were statistically significant different to control
group (P <0.01). Conclusion The use of ozone water in the treatment of incontinence dermatitis can not only effectively
improve the wound healing ability, shorten the healing time, but also is convenient, safe and low cost.
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