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[ Abstract ] Objective: To explore the application of physical skin antibacterial membrane technology in
Gynecology Obstetrics Department. Method: 200 female vulvovaginal candidiasis patients and 100 obstetric operation
cases were selected as the research objects in our hospital from 2014 October to 2015 September during obstetrics and
gynecology, all were randomly divided into two groups (each group contained 150 cases, 100 cases with vulvovaginal
candidiasis, 50 cases with obstetric operation ) . The control group, 100 cases with VVC were given clotrimazole
suppositories vaginal suppository + mupirocin ointment + biphenyl triazole bian ointment treatment, and 50 postpartum
patients were given cefuroxime axetil tablets combined conventional nursing for operation incision, treatment group
was given clotrimazole suppositories vaginal suppository combined antibacterial physical skin ( JUC long-acting
antibacterial ) treating VVC, and JUC long-acting antibacterial preventing operation incision infection, vulvovaginal
candidiasis clinical curative effect and maternal operation incision infection prevention effect were compared hetween
the two groups. Result: The cure rate and total efficiency rate of the treatment group was significantly higher than that of
the control group with significant differences between the two groups ( P<0.05 ) . The operation incision infection rate of
the treatment group was 2%, which was significantly lower than 18% of the control group, it had significant differences
between the two groups ( P<0.01 ) . The well stage wound heating rate of the treatment group was significantly higher than
that of the control group, with significant differences between the two groups ( P<0.05) . 1, 3, 5 d postpartum operation
incision pain score of treatment group was significantly lower than that of the control group, with significant differences
between the two groups ( P<0.05) . Conclusion: Skin physical antimicrobial film technology has important application
value in the Department of Obstetrics and Gynecology, contributes to disease prevention and obstetric operation incision
infection in treatment of reproductive tract infections gynecological, worthy of clinical application.

[ Key words ] Physical skin antibacterial membrane technology; — Obstetrics and Gynecology Department;
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