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Abstract

Objective: To explore the effect of hydrophilic fiber dressing combined with debridement. Methods
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Randomly selected exudative (medium to large exudative wounds with an exudative amount greater
than 1/3 of the outer dressing) pressure injury wounds, a total of 47 cases of 60 wounds, divided
into experimental group and control group 30 wounds. In the experimental group, patients were
treated with hydrophilic fiber dressing combined with conservative sharp debridement, while in
the control group, only conservative sharp debridement was given until all inactivated tissue was
removed. Results: The debridement time of the experimental group was (15.60 * 6.39), and the
debridement time of the control group was (19.47 * 7.50). The difference between the two groups
was statistically significant (p < 0.05). The debridement time of the experimental group was
shorter than that of the control group; the difference in wound pressure ulcer healing score (PUSH
value) between the two groups was statistically significant (p < 0.05). The wound pressure ulcer
healing score (PUSH value) of both groups showed a downward trend with time, and the experi-
mental group decreased amplitude is large, and the difference is statistically significant (p <
0.001). Conclusion: Hydrophilic fiber dressing can soften the inactivated tissue, absorb and re-
move the inactivated tissue on the wound, and make the debridement effect better.
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Table 1. The patient’s primary incidence and number of wounds
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Table 2. The stage, age, and first-time PUSH value of stress injury in group 2 patients
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Table 4. Compares the 2 sets of PUSH values with the clearance time
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Figure 1. A graph of 2 sets of PUSH values over time
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