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Nursing effect of dexamethasone wet compress combined with IV3000 in the treatment of PICC local eczema

Li Bao, Qiao Han", Yan Shen, Yanyan Ji, Juan Liu
The First People's Hospital of Sugian  Suqian, Jiangsu province

[ Abstract] Objective
in the treatment of PICC local eczema. Methods 40 patients with local eczema at the place of PICC catheter

To study the nursing effect of dexamethasone wet compress combined with IV3000

received in our hospital from October 2019 to October 2020 were selected and randomly divided into two groups.
In the observation group, 20 patients were treated with dexamethasone wet compress combined with 1V3000
transparent dressing and received targeted nursing; in the control group, 20 patients were treated with
dexamethasone wet compress only. The two groups were compared. Results The total effective rate of symptom
relief in the observation group was significantly higher than that in the control group, and the improvement time of
local eczema was significantly lower than that in the control group, and the comparison between groups was
statistically significant (P < 0.05). Conclusion In the nursing of patients with local eczema at the place of PICC
catheterization, the application of dexamethasone wet compress combined with IV3000 treatment and targeted
nursing can effectively improve patients' nursing satisfaction and eczema symptoms, and promote physical
recovery, which is worthy of promotion.
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