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Effect observation of alginate silver
combined with mepilex on the treatment
of PICC puncture point infection
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ABSTRACT: Objective To observe the effect of alginate silver combine with mepilex on the
treatment of peripheral inserted central catheter (PICC) puncture point infection. Methods 100
patients with PICC puncture point infection were randomly divided into observation group (7 =50)
and control group (n = 50). The control group was treated with mupriocin ointment daubing
around the infectious skin on the basis of conventional sterilization, and the sterile gauze was used
for fixation; for the observation group, the alginate silver was daubed around the infectious skin af-
ter conventional sterilization, and mepilex dressing was used for fixation. Results Effective rate in
the observation was 98% , which was significantly higher than the control group (P<0.05). Con-
clusion Combination therapy of alginate silver and mepilex is effective for treating PICC puncture
point infection.
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