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Nursing observation of a case of erythromycin ointment combined with smecta topically applied

in incontinent dermatitis
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[ Abstract] Objective To explore the application effect of erythromycin ointment combined with Smecta in
the nursing of incontinent dermatitis, and to solve the problem of perianal skin care in patients with diarrhea.
Methods A case of perianal skin injury after diarrhea in this ward was clinically observed for 2 weeks. Conclusion
After 2 weeks, the patient's perianal skin has no redness, swelling, erosion, or exudation. Erythromycin ointment
combined with smecta topical application to treat perianal skin damage in patients with diarrhea is effective, and

the drug is cheap, convenient to use, and less irritating. No adverse reactions, it is worthy of clinical promotion.
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