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Abstract

Objective: To study the application effect of VSD negative pressure drainage combined with na-
no-silver dressing in stage 3 and 4 pressure injury infected wounds, so as to provide basis for
formulating reasonable nursing plan and evaluating nursing effect for patients with stage 3 and 4
pressure injury infected wounds. Methods: A total of 320 patients with stage 3 and 4 stress injury
admitted to our hospital from March 2019 to March 2021 were randomly divided into observation
group and control group, with 160 cases in each group. The control group was treated with VSD
negative pressure drainage, and the observation group was treated with VSD negative pressure
drainage combined with nano-silver ion dressing. Pain degree, dressing change times, dressing
change cost, wound healing time, granulation tissue growth time and clinical treatment effect
were compared between the two groups. Results: The number of dressing change, cost of dressing
change, wound healing time, pain degree and granulation tissue growth time in the observation
group were significantly lower than those in the control group (P < 0.05). The clinical effective
rate in the observation group (86.88%) was significantly higher than that in the control group
(59.38%, P < 0.05). Conclusion: We use VSD negative pressure drainage technology to combine
silver ion technology to treat patients with stress injuries 3 and 4, which can reduce the number of
changes to save costs large extent, and the wound healing is faster, at the same time, the pain of
the patient has been greatly reduced, and the wound healing is faster. In summary, its clinical ap-
plication is worth promoting.
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1. 5|8

JE 714514 (pressure injury, PI)@& W 7EH R FJ7, FRAVEE T RAL RS, X FZETE
TR A BV 7, S5 ERIT A S AR 5. AR LUK, R e 0 R R 1) R AR A A
ATHEREF, B EADZEARE— DR, SR E R R e kR 2, M BR R B
GitEERE, HREFN 6%~15% [1], 1 E N ERFZIEHE N 1%~11% [2]. FHHEEKD[3], E
PWERTFE PT AR (1) 4R 0N 67.45 % o HAEAEREEFE N RIRAEZRN 10%~25% [4]. Hd 3. 4 K7
PEFT R 5 BRI R 13.47%~14.58% [5]. BEFREWI[6], 60 % )5, AT 10 5, MWAKEE
JIPEB G AT B AR T 20%. BER L 60,000 N[7156F B/t 3 A6E, Femle Bl 3. 4 Wk
TR, EARKERAS AR, JLFATRE, WS HIURGE,. KEMEREEL, KEQIE, &
BLGI R RN IERE, R ME. WIES, BEEMILFARIRE. Kk, WeF 20 m; ik
FIIE, FAREES N R T BRI 1 R . 2R R AE R BE 2019 4E 3 H~2021 4 3 AUEH 3. 4 WK
JIVERG R 320 B, BENLMA)E, SXPHRALAHEL, T LAEAT VSD fUEk 51 G R R ECEHA YT ) 160
Bl B H S T RO . IR AR 730 3 W, 4 IR A PR 005 B G G T PRI PR T R DL R AR 2R
By R, BARE TR,
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2. AREFZE
2.1. —iER

A NPUAP (36 [H H 5 s & 28 51 23 ) i€ UM b, R FRBE 2019 4F 3 H % 2021 43 i 3
Wi 4 WE A, R BENLRRE G 5ok 320 Bl gy 2 A, R 160 B 45T LA
R 511G AT 20 A1 2H O HE ) 5 47 R IR 51 B A R oK BRSO AL (A G S B0 2H) . AW NARTHE: 1) FRYE NPUAP
E SRS IARRIE S 3 W 4 BAR 3 EER s, EAITAAEEYY: 2) 4R > 18; 3) BE WG Cam R,
HAfr 2 an] DR EIRIE; 4) KRN O BE A, T2RABS5. HRadE: 1) O,
JFHE 3G IR G 7 TR T R IR 2) BEIR s 3) A T bR i R B A B
REHENMAL RGN 4) RIRHARPER: 5) FAEEMFIRIEAN: TEEZ2RI0TT, BiHEER
BITI ARG TR EE R, 3 XA T HCRAS T S BRI EE; 6) QLA B K&EHRITT
I BESS s X FURAI A R s . 2k S brE: 1) BIEHRIER B, 1FH B s T B
FETZ: 2) BRFUEARS, BE IR, TIRMERWHRIT#: 3) AN KA A LIE, TEREke
(77 SR SEHT 1 4) THOEATE RS, B BIAE, HELIRITH AL T 86 1, < 74 Hil,
THIEERL 38~89 (67.99 £ 9.91)%, FAALEITH AL 10~105 cm?, T35 b 6T [ A7 (44.5 £ 11.6) cm®; ¥R
4153 83 i, L 77 B, “FHIEERS 46~91 (65.92 + 10.64) %, BALGITHIHIAN 13~99 cm?, V-1 B 1] THi THI #4(39.3
+£9.8)em’. X H—METORIEAT IR, E RGP > 0.05), HA A,

2.2. A&

FETHOTERET, X ALEE R RIVM T B BEATIRT, WANERERE . PURGSEXAEST, R4S
LRSI A5 RORIEFAN BRI HT 2 25 . AEY ARSI AR ER, #8 b1 LM i 0 136 10 S 87 IR AT 34T
FEVICALE E, EHREEHFNEEEES SR —ERE.

#4E O ERES OB KER TS LR

FHF WAL E T % AT SRIGAL(VSD SR 5] S AR ERECR B A N ). DA A R A RRER,  SRXS
QA B PSR AT I, WRERT 8IS 5 em, (A —XMEBEEASIRE, BARR B &ML,
TS SEFR A m AT FIW (R 1 em #8729 0.2 om BISL, FEAEMBRFEHITHT7 0, KA LIEBE R
KA ML PORERERHS RGBT b, FIFERYE GV I3, Byl a IR aRAE B E L, &
EELR T M AL R AT, TE e R R Qi B ARSI g TR AT, I R B B T AT
WAL, RJE MR TOIEIAEZ 2 om HEORE G, £ 5EMHOGE, ZHUETH 5| HUE A ik,
FF LRI EE RO, S AR A w3 SR e b IR, SErR,  EERR DR T AR SO 222
SR, S5 EE SO MMER, FTUNGIIAR R R, AR S A o URR, T URRE N
—125 mmHg FFER 5] ik, FIWTR S & IR T 208, WUEEBORHE 5 TR, R 3A IR, 1%
AR & WERMBL T RO, AR R 2, ARSI U 3 K — k. X TIRZL(VSD
TR G ST AT A BT FILESEIRAH, B A B GORER, R .

FHG DG E: WRWAREQIIKRE REF, F&EHAARREFHRHRZ; WR I A K
WRERIHEAEREA, TAMRE RS 08T g5 a2 R .

2.3. MEIBHR

Xt BT IR T 2 NS R E AN 3 ARG BT T R EAT T PR o AT O R ARSI T R0 R
fEH VAS e pr i, BU—5k4At, JRAEHE b — 6 iesk, KON 10 em, BZAimh 0, HARRHE
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SAEEH AT, A2 10, RoaaRIgE, A ARESUE KN, SR RA—FERR . HEH
KR A & TR 2R AT AR 0 4% TO0s 2 4> HAUE: 4 4 B 6 4y KmIE; 8
S FRITE 10 40 RIZUES. A EIRITRCR R, FEARELLR A, 1) TR, WA
B BTN A ], DLR LA ZE (K 78 w5 I 1)L e i TR) s 2) FREE IR b i 4 I . 6 T 40 B R
BE VIRV AR : 25T T4 H. 55 Hy 510 H#rids. 3) i@ &in: XA PUSH (J&
ERATTER) WAL, 4) Gt S4 T 55 G & G na) . Bezgfia), ezl g% AT R E.
2.4. TTHF EFRAE

D B2 GUHEEHE, SOmBINEYEN a2 —, WHTHEEFARS s

2) AR BRI, 8)0A WZEASK H FIREH A ORI KN RE T a0 =42
Z—%
3) R SO AT LA ZEA K, B E bR HE R A BIE B ELE) O g,
2.5. GtE A

KH SPSS 20.0 HH 5t AH 70 BB SEAT Ge it S b . AL B HE T EER A ¢ AR 56, 2R IR0 o bR
H XPRGE, 24 P <0.05 IR BBE 2 Bl it s o
3. 858
3.1. FEEERARERILLER

KH VAS R, fE45 FHE—% 10 cm MOREZL, BEZRA IR A 0, Xm0, A%N 10, FonJE
i, R RN EFEE . iR E R A ORI IR AR BRIl S RN RIS, 24
SRR BIEER, 5~7 REFEAIE, 8~9 MR ELKTR.

WELH BB VERIEr(2.21 + 1.43) 0, R TXHBALRI4.95+ 1.19)%, Haltbis, R BAS %R
(P <0.05).

Table 1. Comparison of wound treatment between the two groups (X+s)

< 1. FAS ORITIHEREEE(X £s)

T A2 i . TEH LUK
W EZ2H 160 5.89+1.62 368.36 = 101.00 44.81 +4.80 2.71 £1.00 1521 +2.32
X 2 160 9.76 + 1.74 645.77 £ 114.31 81.24 + 8.65 6.54+1.25 29.08 +5.80
t 18.81 21.09 119.65 29.39 28.29
P 0.00 0.00 0.00 0.00 0.00 0.00

3.2. AR ERITHRELE

1) A 2H R T 0 00 T P PR 2 8 I () L PA) 24 T [ AR 61 T A 1]

2) BEMMAF R EAE. QUi E S BE AR KR Al TR E. e S B
THUE 10 Hidsx.

3) IR@EEEN: KH PUSHUER & & THER)IF.

4) Giik &AW BT A @A A 2 E], el B A B R
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Table 2. Comparison of therapeutic effects between the two groups [n (%)]
= 2. FATTHEEE N (%))

n & AR TR SMAME
MG 160 89 (55.63) 50 (31.25) 21 (13.12) 139 (86.88)
X REZH 160 62 (38.75) 33 (20.63) 65 (40.62) 95 (59.38)
x2 30.79
P 0.00

4. itig

JE IV A2 1 PR A DL ) — b = PR T R R AR ZH R 2 (R A5 45, AT R AR AEATAR] 4 168 FRAT: o] i JHEtR:
BUNBEH, (AR 2 AR 22 Fh -G FFRE 6 o 38 A b i i D0 o SRV AE TR AR T 7 TN T K & BRI,
(R FJ AR AT IRAR A 3l o IX B 73 2 BH T N 20k SOk iR 22 15 i IR 3R A IR JHE B PR O LR
WS FE SRR B R R R AE TR OG, oK b | B ARG R, AN EIT R
GEARL 2 AR MR o TR AR B R A DRI R A 6T e, AE s S N sty B DY BN e M R 451477
BHEPEIS 60%, (EHSZKB AIFARIEE F N 66%, (EEFHSTEMTEITHAN 70%, 1 EAE K
T3 b5 A RAT 26 ik 50% [8] [9] [10]e WGPRIATT R B PIAN 32 B G 7 AR R A AE s i R 3R, G
et O dEEA . HEr, A5 B RN 5 A R R0 2 R AR ) TR ) 5 kAN R 2 235
Rorits AR 2. ORI 2 B BTG IRV IT W W7k, Hussr K, i &E818, 7 A 5
EEAAIE A AT R I TR) SERG I 1 838 S oK & I 22 5 AR A o SR BB H [ 11 1A ) P 47U SR B R AR 2 s /0 1k
RIS, R RFRE, ARG T R AR LA, MECAENA VSD MBS A E E R
VSD fi ik gliEiAR, BA R E )2 E A

AT FORER A S 0IEALL, HeggixE. #e2i P A BT A A I a] AR AR BE AP 3 A AR A K
[ RA B RRAE D), BAgiyE . RWE S VSD U SHREARBCG AR E 75 3. 4 HE 1%
TR TT ORI 2), BeA AR B E D> BE G IR B F A B B s A, iR
BEAFKIBRATF64E. VSD F7UE 5|3 (vacuum sealing drainage, VSD)F J5 FE 2 il id 61 oK G T VS 4
INCLH SR AN B 55 51 L LR HE S, FESIRERA LIl “FMER” o« FEZE AR EIES, #
MRS S G, BT @Ak T TREESIT, AT BRAE LR, 80D 61 53 WP i AR s A SR
&, BRIFEHL I — DR, AR TR RFHE R, (RERZFHSEK, DOssimis n&&nE
I012] [13]o T AKAREORHE BT N & E G T E IR S -, W50 DHA R E A sE ) 2 EE A
B BESELL A DNA 545G, TR B 002 R Sk i, #4056 00 & Ty se, AT A R s f 5 K 45
AT 1o DL A o F 70 W 2 K AR F - B A% 1V BEORE IS, B AT A 20 5 7 ko Ak B R () 41 384 m 7
=AE[14] [15]. FEFHENI T Re 2 16 2 07U 51 RS 78 70 Al A5 LI, 4 s 6 T A 0E B I LA BT, 975K Ak
A8, HEne g, 05 DUk GE B EAmE R s g8/ eI AR, b B AR A (R A
Cfas MRS EEEH T, SRa0w A=A g, WEBa AT e E, e kE
HEEBILH, X P B AR VR T ROCR .

Zr BRTIR, SRAI VSD FE S E QUK A ECRHATT 3. 4 BHE E7 A bl,  nIA S0siR i
Wi P B e R RE R, i AR IR SR K, HERE AN, A
N, AEAFHE R .
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