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[Abstract] Objective To observe the effects of compound colistin B ointment ( TAO the name was
registered in FDA represents triple antibiotic ointment) on the healing of residual burn wounds compared with 1%
silver sulfadiazine( SSD) cream. Methods Sixty residual burn wounds were at randomly assigned into experimental
group and control group ( 30 each) and a randomized self-control clinical trial was conducted. The wounds in
experimental group were treated with TAO( group A) and in control group with SSD cream( group B) for 21 days. The
bacteria positive cultivation rate bacteria clearance rate the healing rate of wound surface and pain scores at day 7
day 14 and day 21 after treatment were observed. Adverse effects were also observed during the trial. Results None
of the patient was excluded from the study all the data were analyzed. The positive bacteria cultivation rate in group A
was 60% 26.7% and 23.3% respectively at day 7 day 14 and day 21 after treatment and it was significantly lower
than that in group B(83.3% 60% 50% respectively P <0.05) . The bacteria clearance rate in group A was about
36.9% 72.9% and 79.2% respectively which was significantly higher than that in group B with 18.2% 34.1%
47.7% ( P <0.05) . In group A the G~ bacillus clearance rate with 48. 1% 85.2% and 92.6% respectively was
higher than the G coccus clearance rate with 28. 6% 57. 1% 61.9% ( last two data P <0. 05) . The healing rate of
wound surface in group A with (36.6 +31.9) % (66.7 £33.6) % (78.5 £27.4) % respectively was also higher
than that in group B with(25.9 +26.9) % (53.6 +£33.0) % (66.0 £29.7) % ( last two data P <0. 05) . The pain
score in group A was 3.4 1.5 much lower than that in group B(4.6 £1.7 P <0.001) . There were no any adverse
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effects during this trail. Conclusions TAO is much better than SSD cream in therapeutic effect and also has the
same safety in topical use with the clearance of G~ bacillus significantly higher than that of G* coccus.
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