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Clinical study on reducing urinary tract infection in ICU patients with ketoacidosis by using modified

Sanhuang Decoction perineal rinse nursing

Yongchun Ren

Suining Hospital of Traditional Chinese Medicine, Suining, Sichuan

[ Abstract] Objective To observe the effect of modified Sanhuang Decoction perineal flushing in ICU
patients with ketoacidosis in reducing the incidence of urinary tract infection. Methods Selection of suining city
hospital intensive medicine 50 patients with diabetic ketoacidosis as the research object, and treating time on June 6,
2021-April 2022, adopt the principle of random grouping, each group of 25 patients, two groups were given
conventional nursing, the control group using dilute iodine volts to urethral flushing, observation group with three
yellow medicinal broth flavored urethral mouth rinse, The course of treatment was 5-7 days, twice a day. The
acidosis correction time, blood glucose control time and ICU stay time were compared between the two groups.
Blood routine, urine routine and urinary tract infection were compared between the two groups. Results The time
of acidosis correction, blood glucose control and ICU stay in the observation group were shorter than those in the
control group (P<0.05). Hs-crp, white blood cell count and urine WBC in the observation group were better than
those in the control group (P<0.05). The incidence of urinary tract infection was 6.00% (3/50) in the observation
group and 26.00% (13/50) in the control group, and there was significant difference between the two groups
(P<0.05). Conclusion Perineal irrigation with modified Sanhuang Decoction in ICU patients with ketoacidosis can
significantly improve the urethral physiological environment of patients, reduce the incidence of urinary tract
infection, and has positive value in promoting blood glucose control and improving the condition of patients, which
is worthy of clinical application and promotion.
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