(J of Wannan Medical College) 2019; 38( 3) * 301 -

. . -1002 —0217(2019) 03 —0301 - 03
( 241001)
[ 1 ( NIPPV) .
2016 1 ~2017 12 NIPPV 90
(45 ) (45 )
. : (4.4%) (22.2%) P<0.0) .
(20.0%) (77.08%) P <0.05;
(P>0.05) . : 1 2

[ )| ; ; ;
[ IR 473.56 [ JA
[DO1110.3969/j. issn. 1002-0217.2019. 03. 028

Effects of Comfrey foam-sticker on preventing facial pressure sores in patients received

non-invasive mechanical ventilation

WANG Dazhv ZENG Hongmet JIANG Haijiao
Department of Gynecology & Obstetrics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To assess the clinical effect of Comfrey foam-sticker on preventing facial pressure sores in patients undergone non-invasive mechani-
cal ventilation. Methods: Ninety patients with respiratory failure received non-invasive mechanical ventilation in our department were included from January
2016 to December 2017 and equally allocated to observation group and control group. Patients in the observational group were treated with Comfrey foam—
sticker whereas controls were managed with conventional dressing decompression. Then the two groups were compared regarding the incidences of facial
pressure sores and facial skin discomfort. Results: Both incidences of facial pressure sores and facial discomfort were significantly lower in the observational
group than in the control group(4.4% and 22.2% vs.20.0% and 77.08% respectively all P <0.05) . Patients in the observational group had lower in—
cidences of skin color and tenderness than those in the control ( P <0.05) yet the difference was insignificant concerning sensation of moist skin and
burning heat ( P >0.05) . Conclusion: Comirey foam-sticker may effectively reduce the incidence of the facial pressure sores at stage I and II in patients
undergone non-invasive mechanical ventilation suggesting that this sticker can be worthy of wider clinical recommendation.

[Key words] Comfrey foam-sticker; facial pressure sores prevention; non-invasive mechanical ventilation; respiratory failure

( noninvasive positive pressure NN
ventiltion NIPPV) N
NIPPV o !
N T% ~27%
o COPD ° 48 h NIPPV
NIPPV 70% -
=3, NIPPV
(Y1688)

12018-11-22
(19804 ( ) 13866381319 ( ) 1453074427 @ qq. com.



* 302 - (J of Wannan Medical College) 2019; 38( 3)

o 10 ~20 min
NIPPV
1
1.1 2016 1 ~2017 12
NIPPV
90
1 (13
( )
. 29 16 ( 11)
: 26 19 (69 +14)
(P>0.05) 2«
1.2 1.4
1.2.1
NIPPV . g,
1.2.2 N . .
~ ~ ( A A ) ’ o
1.3
PB840 .
3 2016
1.3.1 12.5 cm o 1
x12.5 ecm o 1
“@ ”( 1) N
14 ”( 2) o o 2
o o 3
“« ”» /
“ ” ° o 4
1 “‘2 ~ ~ ~
6 Y o
( . . ) 1.5 SPSS 18.0
2~34d ° ¢ X
. . P<0.05 .
T NIPPV 2
NIPPV 2 2.1 1
h 10 ~20 min 2 1 9 2 1
. . (4.4%) (22.2%)
1.3.2 (P<0.05) . 1o
: 2 h

(C)1994-2019 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net



(J of Wannan Medical College) 2019; 38( 3)

1 n( %)
n 1 2 3 4
45 2 0 0 0 2(4.4)
45 9 1 0 0  10(22.2)
Zn 2.479 6. 154
P 0.013 0.013
2.2
(20.0%)
(77.8%) (P<0.05);
(P<0.05)
(P>0.05) 2,
2 n( %)
45 19(42.2) 8(17.8) 3(6.7) 5(11.1) 35(77.8)
45 5(11.1) 1(2.2) 2(4.4) 1(2.2) 9(20.0)
X 11.136  4.444  0.000  1.607  30.059
P 0.001  0.035 1.000 0.205  0.000
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