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[ Abstract] Objective To investigate the clinical efficacy of infrared polarized irradiation combined with an-
tibiotics in the treatment of erysipelas after lower limb trauma. Methods Twenty-eight patients with erysipelas after
lower extremity trauma were randomly divided into observation group and control group. In the control group,34 cases
were treated with 0.9% sodium chloride injection 100 mL and cefuroxime sodium for injection 1.5 g twice daily. In
the observation group,34 cases were treated with infrared polarized irradiation therapy device perpendicular to erysipe-
las based on the above drug treatment. The irradiation intensity was 40% to 60% of the maximum power,and the irra-
diation is continued for 10 minutes once a day. The hospitalization days of the two groups of patients were compared.
The laboratory indicators before and after treatment,the clinical efficacy on the 5th day of treatment were compared.
Results The preoperative hospitalization days and total hospitalization days in the observation group were significant-
ly lower than those in the control group. Both groups of patients significantly reduced the pre-treatment abnormal labo-
ratory parameters after treatment. There were significant differences in laboratory indexes between the two groups after
treatment ( P <0.05). The effective rate of treatment on the 4th day of the observation group was significantly higher
than that of the control group,and the difference was statistically significant. Conclusion Infrared polarized irradia-
tion therapy as an adjuvant treatment for erysipelas after lower limb trauma can significantly improve the treatment
effect and shorten the hospitalization day.
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