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Abstract

Objective: To evaluate the clinical efficacy and safety of berberine-neomycin solution in wound dress-
ing after incision and drainage of infected sebaceous cysts. Methods: A prospective randomized con-
trolled study was conducted on 80 patients who underwent incision and drainage for infected seba-
ceous cysts at the Department of Plastic Surgery, The First Affiliated Hospital of Naval Medical Univer-
sity from October 2023 to January 2025. Patients were randomly assigned to an experimental group
(berberine-neomycin solution dressing, n = 40) and a control group (povidone-iodine solution dress-
ing, n = 40) using a computerized random number table. The primary outcome was time to complete
epithelialization. Secondary outcomes included total number of dressing changes, postoperative day
7 pain score (VAS), infection control rate, 3-month recurrence rate, and incidence of adverse events.
Results: The experimental group had a significantly shorter epithelialization time (7.18 + 1.42 d vs.
10.27 +2.08 d, P < 0.05) and fewer dressing changes (4.12 £ 0.76 vs. 6.28 + 1.15, P < 0.01) compared
to the control group. Postoperative day 7 pain scores were lower (2.08 + 0.68 vs. 3.84 + 1.07, P < 0.05).
The infection control rate was higher in the experimental group (95.0% vs. 77.5%, P < 0.05), and the
3-month recurrence rate was lower (2.5% vs. 15.0%, P < 0.05). The incidence of adverse events did
not differ significantly between two groups (12.5% vs. 22.5%, P > 0.05). Conclusion: Berberine-neomy-
cin solution significantly accelerates wound healing, reduces dressing frequency and pain, improves
infection control, and lowers short-term recurrence risk after incision and drainage of infected seba-
ceous cysts, demonstrating favorable efficacy and suitability for clinical promotion and application.
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Table 1. Comparison of adverse events occurrence between the two groups of patients
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Table 2. Comparison of postoperative healing between the two groups of patients
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Table 3. Comparison of adverse events occurrence between the two groups of patients [n (%)]
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