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Effect of Paulownia flower combined with camellia oil on incontinence dermatitis

Weiwei Chen

Ganzhou people's Hospital Ganzhou

[ Abstract] Objective To observe the clinical effect of Paulownia flower combined with camellia oil on
incontinence dermatitis. Methods 60 patients with incontinence dermatitis treated in our hospital from August 2021
to December 2023 were randomly divided into control group (30 cases, external application of zinc oxide ointment)
and observation group (30 cases, external application of Paulownia flower and camellia oil). After treatment, the
treatment effect and recurrence of the two groups were collected and analyzed. Results after treatment, both groups
achieved certain results, but the healing time and recurrence rate of dermatitis in the observation group were
significantly lower than those in the control group. At the same time, the clinical efficacy of the observation group
was significantly higher than that in the control group (P < 0.05). Conclusion in the clinical treatment of
incontinence dermatitis, Paulownia flower combined with camellia oil can achieve significantly better results,
significantly improve the symptoms of patients with dermatitis, shorten the healing time of dermatitis, and reduce
the recurrence rate. It has high application value.
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