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Observation and nursing care of combined new dressings in the treatment of elder patients with stage 3—4

pressure injury accompanied by bacterial biofilm formation
Ye Li, Li Kaisi, Chen Lesi, Chen Fangjun//Modern Clinical Nursing,-2019,18(9) :34.
(Geriatric Department, the Affiliated Hospital of Zhaoqing Medical College, Zhaoqing, 526000, China )

[Abstract] Objective To investigate the effects of new dressings in the treatment of 3 to 4 stage pressure injury with bacterial
biofilm formation in elderly patients and summarize the caring points to provide an effective method for wound treatment. Methods A
non-randomized controlled study method was used to treat 42 elderly patients with cerebrovascular accident sequelae from January 2017
to December 2018. They were divided into control group (20 cases) and trial group (n=42) according to treatment intention. Rivanol
gauze was used to fill the wound after acute debridement and then sterile gauze was used to cover the wound 1 times a day in the control
group. In the trial group, 22 cases of acute debridement were treated with combined new dressing (sulfadiazine silver hydrocolloid
dressing, alginate dressing and foam dressing). When the initial wound exudate caused the foam dressing to reach 75% humidity, the
dressing was changed. In the case of decrease of seepage in the later stage, dressing change is made every 4~6 days. The therapeutic
effect, the number of dressing changes and wound healing time within 60 days were compared between the two groups. Results The
wound healing effect of the trial group was better than that of the control group. The number of dressing changes was less than that of the
control group, and the healing time was shorter than that of the control group. The difference was statistically significant (all P<0.05).
Conclusions The combination of new dressings for the treatment of elderly patients with stage 3 —4 stress injury accompanied by

bacterial biofilm formation has a better effect. It can reduce the number of wound dressing changes, shorten the wound healing time,
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alleviate the injury and pain caused by dressing changes, and effectively promote the recovery of patients.

[Key words ] bacterial biofilm;

stress injury;

dressing; non randomized control; elderly patients
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Effect of nursing interventions based on nursing outcome classification on postoperative rehabilitation of

benign prostate hyperplasia patients
Zhang Zhichao, Wang Liye, Yao Li//Modern Clinical Nursing,-2019,18(9) : 38.

(Section III, Department of Surgery, the General Hospital of Xingtai Mining Group, Xingtai, 054000, China )
[Abstract] Objective To investigate the effect of nursing interventions based on nursing outcome classification on
postoperative rehabilitation of benign prostate hyperplasia patients. Methods A total of 150 patients with benign prostatic hyperplasia
who underwent surgery in the general hospital of Xingtai Mining Group from November 2016 to December 2017 were randomly divided into

two groups according to hospitalizely numuber signed with 75 in each group. The study group was also treated with nursing interventions
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based on nursing outcome classification, and the control group only with routine care. All the interventions lasted for 8 weeks. The
international prostate symptom score (IPSS), self-rating anxiety scale (SAS) and self-rating depression scale (SDS), Chinese version of the
health survey scale were used to compare prostate symptoms, anxiety and depression levels, and quality of life between the two groups.
Results  After the intervention, the IPSS score of the study group was lower than control group; the number of patients having moderate
symptom in the study group was smaller than that of the control group; the SAS score and SDS score in the study group was significantly
lower than those of the control group (P<0.05). After intervention, the scores on physiological function, energy, health status, pain and
mental health in the study group were all significantly higher than those of the control group (all P<0.05). There were no significant differences
in other dimensions. Conclusion

The intervention based on nursing outcome classification is effective in enhancing postoperative

rehabilitation of patients with benign prostatic hyperplasia, for it can promote prostate function, improve anxiety and depression, and

improve quality of life.

[Key words] benign prostatic hyperplasia;
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ARBCEFREAR , K47 BRVFAL BERFHEAT 40 BT | JLXT I
P W5 0 DR QKR QBE IR IE &5 2
Al @HEIR 5% @5 B AH IR ; @ IR AR 1 3l
BEfd, QARG = . (3PS . B (P L )R
RN (HE 3 M), ASHIE S o X R 4 B 2 )R 4 G
A IR @F g8 45 i 5 (3D Bl IR Ft % ; (D HE JR
AR @I EAE ; @K ALE N ; DKE
(4) M7 B RS it , 8 R 3 O ok o i BN B OR
i FE P LIS T R A7 P B A O AR 4 AR b
PG5 R AT A A A B it (D Bt xR i AT
O FREE S L HE R AT R Bh | A OB A AR
JE I RAE R R ), R RS TR B O
RAE , Gefift (B H SRIEE 4 Q% IR bR HEIL 9 T I
il 7 0 BB AT PR AL S, AT X R R [ B B
(AP IR RS B Bt S 5 4y s B IR SR O 2 XA
o6 01 E) R R B R R e N R B R AT AR R B A
BHERRTIREZsh 2 dkm AKE . QN B #H it
B 1 w5 H% | 45 v B 8] B (B F 9:00am~11:00am ,
TF 15:00pm~17:00pm ) #4747 BLERAE | SR FH B e
T bt R AT o B2 T AN RS M O B B R B R
GFAREE  R IR T RS 5 R BB AT 2 LT BE
Ik (Kegel 32 30 ), R IR 2 10 BE T & H 45 5 8
#H (HJ= 6:00am~7:30am , % 18;00pm~19:30pm )
AT — IR Kegel 12 3l , AR 4 25 15 D0 185 e o ok 5
VERFBEREE G R ph e ) R v EE . B
InaE 2 AR AT RS R R b A B
B e FRETBIRNEY F DAEH W
WP T8 ) R IE R . @48 T B H ARG 6h PEUCT-Fb

B, ARJF 2d BCEREML, $P BN G S8 E 5 AR
Ja i O R AR BT 51 B RS R TR
OARFEHHER, WHERRKE, RE 3dHE
HHITEEN B TIHAMIRE LSRR, (5)
WA WF ST 52 5T N 51 0L 37 PR G DEAN b 1
B R T Likert 3 2%, A1 R fif PR ol 37 BEAS 21437
1 70 X 7 70 B 45 JRy AT AR AR 2 A TR R O fift
P a3 47 BEAT R R 2 3 6T N 4 B A SR O 2
e, TR T4 T A ke A T P A RO 3 g3 X R 4
PREEJR R esg , XVEAN O 1 a3 B B B i e 4
PN GUHEAT R, A R RS R S ARAE
5 AT 4 B G OO B A

1.4 MBI

141 FARB R R E PR ET S IR AE AR D
% (international prostate symptom score , IPSS) 73 fi
T WU 5 BE R IR BRAE AR [ TPSS i 5 [ 3 JR P 22
T 1993 #1T, FEH THEAL BPH B T IR HAE
AR, 3 R PRSI PRI 1) W 1 kPR o R IR A
PRE& A HE PR IT U6 F0 b W ok R 7 A5
K Liker 6 77 P43, 8 AR 3 A 21 B A K™
AR AR B S o O, M7 AN HEME
AR, A5 30 8 PR R B A 0 e AR R E R
JEE L YR R E SRR 0~7 M ETE 8~19
s 20~35 4 H Cronbach’s oo R EH
0.73, —EfFE N 0.81, WEBIEZH 091,

1.42 £JE wAAEE  RHEE B EE (self-
rating anxiety scale, SAS) B PEA% W 41 8 3 1 T AT f5
IERRE R AR E N i BUR RS 2012 4F B2
i, 20 DB REZ A H ALK, PP R A
Likert 4 277 50 P aE 35 15 2 H X3t
NG 20 358 40y, RIaitar 5 A& H R
BEAEIy A 4 50 393 200 198, 20 DAH M Z
I LL 1.25 B R AR B4y . %5 F Cronbach’s o
ZHN 0.759, JrBOB R RN B RIER MR,
K F A AR F I &t 3 (self —rating depression scale ,
SDS) ' PAl P 20 R T BAT R AR AR i K (]
N H B R AF 2012 AR BIIFE T, i 20 A AN AR
Bz 4% B A, V0 R Likert 4 2077 20, Hovp Ik
B3t 10 & H, XN 12 2 50 3498 4
gy R ar 10 A& E X 4 5 35 2
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53 153,20 A4 H B2 M L 1.25 B R b o 8
O o OB R R AR AR R R %
Cronbach’s a REH 0.75, LML HKAEE N 0.82,
WA R R 0,78,
1.43 AFEREF0 K SO R R A 5 R
(the MOS item short from health survey,SF-36) /1
WEHF G AR Z, ZERE 8 M4
LR 5 R A BT RE (10 N4 H ) K (4 A%
H) AHIREE (4 DA H) M@HBIRG (5 MFH)
BiR&R QAN &E) HEBEEGANSKE) (S
g2 M4 H) KRR (5 A5 H) 5 A
B 1 AR R AR AR (1 A4 BT 36 A4
% H R H Likert 2~6 T4, o B (R %95 R H
Bty it gy, 2 bR A 3 AR HE AR 2 = (JRL AR FR ) -
% 2% B AR AME )/ (1% 5 B ficm o -1z %% B A%
S3E ) x 100, B A 4E BE B i 4328 100 53, 15 45 8
PR B RIS BT a B , SF-36 1R TE BPH B
"' Cronbach’s o & %1 0.66~0.80 # K , —FUF & H
0.76 , N &% K 0.86, i T7EH [E BPH &% iz
M.
1.5 ZitZEHZE

ol >k I SPSS 20.0 847 Ge it 40, 1t
HHERH x x5 Fon, ECRH ¢ 56 380K B
WA A RN BRI 2 K55, LA P<0.05
LRH GRS,

2 #XR

2.1 WHEETHAEEE TREERIER

W2 FR T TR S AR R R R AR A A HE AR
W1, B AL WAL E T AT IR R
o1 AL, 22 S RG24 7 L (P>0.05) ; 241 J 3
FWE FIREERG S, 2R AA5%H%R
X (P<0.05) , WFFELAR T AT REZ

x1 WARETWEIE TREBERSS LR

22 THEBETHAEERMIEMELE

WAL B T TR S AR SRR AR FL BT 4y I 3%
2, HIZR 2 Al UL I AL R AR A o e, 2
ST L (P>0.05) ; AL H T 15 IR
AR S e, 2 5 A Gt 2 L (3 P<0.05)
F 5T 2 I T %5 R,
x2 WABRETWAEEERMMERITES LR

(47 ,x+s)
a5 AT 4y AR5
45
+ T iy + 15 THig P HUS

(45, x+s)
415 n + Wi T HiE
W 67 24.23+4.94 8.15+2.55
X e 2 65 24.76+4.82 10.72+3.76
t -0.576 -4.608
P 0.565 <0.001

W92 2H 67 58.15+7.92 24.29+5.24 57.62+8.19 26.64+5.42
XFHEZH 65 58.72+8.03 36.56+6.37 56.15+7.98 32.61+6.85
t -0.410 -12.101 1.044 -5.561
P 0.682 <0.001 0.298 <0.001

23 HAEBRETHNR4AERESEETNILE

WAL B 3 T TR S AR T T A% A T LA
W23, R 3 a0, PId] AR E T TET AR i A
ARV LU, 2 R G2 B L (P>0.05) ; 4
BETHUSABIEE K AR g Rk O |
BB ARG b fa B S A AR o e, 2R HEA
it 2B (3 P<0.05) W 5E 41 ¥ v 1 0 Al
b 4 B A, 22 R RS 2E 0 (3 P>0.05)

3

3. ETHEERSXPPETIMARERER
J& B 5 BR E AR

BEXS R AR T B AE AR B AR AR A 5 40 BRES SRy | LA
PRREE JR O B AR T 5 B O i ok R E R
Je A B ) O ARSI ST R BE 5 2 B R A A R
FEIRPE o B BRZE AR, FTRE S5 40 BN B3 6F X R
HEIRIE S 5 W X — 4P BRESJR) | X R Jim J 3 B 3k
AT R AL BRI 2, st S8 38 ARl R 1R
SR BE B R PR R IR S B LD 0 T R L MBS e
R i e S B0 RL ) SRR AR R R R
PRI 25 55t W R AR AR A 2R A I B b k4 AR T, 4
PN 53 E R Rl 5 R R P IR b
RO BE R AT IS B o DR AR AT, s SR R DB e
Fa 28 KOR R HMAEIRAT SE 00 A B XS i H B
AR A X — P BAE Ry, 97 BN B30 o 6 3 5
B REAR TR B R ) N R 2 9T R R
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R3 PHBRETHARERRESEETSLER (/r,x£s)
am n AP T e L p] A= LR BE et RER 00
+ i iy THiE T i iy THiE T i iy T ¥ & i iy T s
W4 67 48.97+8.24 66.22+9.63  42.23+6.79  57.19+8.61 51.37+9.76  63.49+9.71  36.24+7.02 57.65x11.46
XHRAL 65 49.12+8.37 57.31+8.24  41.9427.47 50.02+8.39 52.12+#9.25 54.1329.21  36.49+6.61 43.94x10.27
-0.103 5.703 0.233 4.843 -0.452 5.678 -0.210 7.231
P 0.917 <0.001 0.815 <0.001 0.651 <0.001 0.833 <0.001
a5 BT 195 & ARl 5 1 Ak g
n T T i T s + T i THE T 1T THE T HR T s

WA 67 35.71x6.23 66.21£10.76 45.49+8.63 60.23+11.57 41.46+9.26 56.86+10.75
36.24+6.09 52.14+10.54 45.11+£8.07 59.92+11.23 40.72+8.97 55.94+10.19

XFHEZH 65

35.44+7.18 59.19+11.27
36.28+7.79 42.38+10.55

7.586 0.261
<0.001 0.794

~0.494
P 0.622

0.156
0.876

-0.644 8.841
0.520 <0.001

0.466 0.504
0.641 0.614

I EE AR = A = S RS e iDL d ¥
% i BBE R A BRI AR 02 E — D S B 5 A
B R 5 AR IR

32 EFHPELRMNPETRTRNEREREE
R R IR IE %

AF BPH AR B H @ H R | G5
BZ AR5 51V RAGIFRE , B35 5 1 BN IR B AR
T R G e i AR PR AR T MRS 4, AR ST R T
HI P4 235 SAS M SDS -4 ¥ s 1 1 9 £ e
(8 R NI K N T RPN TR S NS E
H R R AR & BE X R AR EOK T —
HGE R A GE O B SR IR G
YR AT LT 5 s 1) VR 4 0 R A R S AT g
B O R AR B RS 0 B RAE 2 rHOR
JFEENERE NS TR TR, M T RERG
R BN 40 ARG R A B E RS
SAS SDS P43 B AR T X B4, 2R 3 T B 4
Jry 4P B 7 58 T 0 AR OR S A B R AR KT
33 ETFHEERMNPETFRMEZEAREER
EWNF NG

ZAFE BPH & H AR5 BMA A B 10 ] A
FAL IR ARG I R E A A BT HE— 255 e R
B A I TR D) T TS 0 A 4 R R S A 9
SRR ) 44 B T AL, TR
IF 5% N BB XoF B B 55 5 33— 47 280 45 ) 0k 2> ST ok
5 S5 R MR IR R S P AR DG 3 AR R IR O
KATFNRCE A G, T WG 0 9% 41 A 3 RS A2 06 TR

R A B RE A BHURE A B O o0 i T B
A RES WF SN BB X HE IR E 25 0 | W AR O RAE
SR B R BEAT T, T USRS DRSS AL E R R K
PR 4 B VF 3w T 0 B, T REAF R N RS
WL A BE AT AT B B B R R R R AT A
{37 37 B TE I P By AR R B A AR AT 5 v A%
PR TS G o A 5 4 AR AR T R R P — ik
i BRECAR B S 1 e A 52 v T 0 IR A SR T % T 4
B U0 AR 3 R A R R i R | A 2 BUAE
Y BEVE I R AT BR X AT BE S R U BT T 5
IR 5 R A PR R AR 45 T xR A R
Ao SRR K F BRI D

4 %

ST LA SR 2 28 1 3P BT TUAE % % BPH
KB AR RS BRAE AR | 2 fi 8 AR R BAMAIIR 2
s BE RS A R, R BPH BE RS
I BRI D B A B R P 0 TR

SEH .
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