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[Abstract] Objective
plasma tonsillectomy in adults. Methods

To observe the effect of kamistad gel on pain after low-temperature
Ninety adult patients undergoing low-temperature plasma
tonsillectomy were randomly and equally divided into two groups. After operation, the patients were
treated with kamistad gel (group A) and placebo (group C). respectively. The pain relief rate,
incidence of oral odor,salivary pH value and the number of oral pathogens were compared between the
two groups before and after treatment. Results There were no significant differences in VAS pain
score, incidence of oral odor and the number of oral pathogens between the two groups before
treatment (P>>0. 05). Compared with group C,the pain relief rate at 3 and 8 minutes after treatment
was increased, while the incidence of oral odor and the number of oral pathogens on the 4" day after
treatment were decreased in group A (P<C0.05). There was no significant difference in salivary pH
value between the two groups before and after treatment (P>>0.05). Conclusion Kamistad gel has
better analgesic effect.anti-infection and healing effect after low-temperature plasma tonsillectomy.
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