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Abstract

The theory of moist healing is an important development in the field of modern wound management.
By creating a closed and moist microenvironment to adjust the treatment path of pressure ulcers,
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this study systematically reviews its core mechanisms and clinical translation strategies. This the-
ory is based on the synergistic effect of low oxygen environment and growth factors, which can
significantly accelerate the dissolution of necrotic tissue and epithelial cell migration. Compared
with traditional dry healing, it has more advantages in pain control and reducing infection rates.
Based on the characteristics of pressure ulcers in different stages, precise selection methods for
various types of dressings such as hydrocolloids, alginates, and silver ions have been developed.
Combined with auxiliary technologies such as negative pressure drainage and active debridement,
a full process management model of “wound assessment staged intervention dynamic monitoring”
has been formed. Existing evidence shows that this model can solve practical problems in tradi-
tional nursing and provide effective solutions for deep pressure ulcers and infectious wounds. Its
promotion can not only improve patients’ quality of life, but also optimize the allocation of medi-
cal resources.
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Table 1. Comparison of the characteristics of two healing methods
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Table 2. Comparison table of wet healing dressing properties
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