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Abstract

Objective: To investigate and analyze the clinical efficacy and cost-effectiveness of Xiangpi ointment
and Pressure Ulcer Powder in the treatment of stages II and III pressure injuries, providing refer-
ence for enriching traditional Chinese external therapies for pressure injuries. Methods: A retro-
spective study was conducted on 58 inpatients with stages II and III pressure injuries admitted to
Traditional Chinese Medicine Hospital of Meishan, Affiliated Hospital of Chengdu University of Tra-
ditional Chinese Medicine, from May 2024 to March 2025. All patients received active treatment for
primary diseases and basic care for pressure injuries. Among them, 27 patients were treated with
Xiangpi ointment alone, 17 with Xiangpi ointment combined with Pressure Ulcer Powder, and 14
with recombinant bovine basic fibroblast growth factor gel (Beifuxin). All groups received topical
medication once daily for 9 days. The Pressure Ulcer Scale for Healing (PUSH) score, wound healing
rate, medication cost, and patient satisfaction were compared among groups. Results: All three
treatments—Xiangpi ointment, Xiangpi ointment plus Pressure Ulcer Powder, and Beifuxin—
achieved significant therapeutic effects for stages Il and III pressure injuries. PUSH scores and
wound healing rates improved significantly within each group (P < 0.001), with no significant dif-
ferences between groups (P > 0.05). Patient satisfaction did not differ significantly among the three
groups (P > 0.05). However, the cost of Xiangpi ointment was the lowest, with statistically significant
differences between groups (P < 0.001). Conclusion: Xiangpi ointment, Xiangpi ointment combined
with Pressure Ulcer Powder, and Beifuxin are all effective treatments for pressure injuries, with
comparable efficacy. However, Xiangpi ointment is more cost-effective, making it worthy of further
study and wider application.
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Table 1. Departmental distribution of patients
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Table 2. Baseline characteristics of the three groups before intervention
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DOI: 10.12677/jcpm.2025.46474 32 & RAN AL B2 2


https://doi.org/10.12677/jcpm.2025.46474

it %

3.5. EhRGRAER PUSH W5

BB TEZIEE 3. 6+ 9 KGR 15 RBEVII VAL & /M85 & 23K, B I IR A HERS S 00 T %
fat, RIEM. BEEL + B4, U 3 41 PUSH IE RV E B ERK, ERESITHRELP<
0.05). 3 HPMXTEL PUSH 1740 &M 2 R LS ih% & L (P >0.05). W3 3.

Table 3. Comparison of PUSH scoring scale of pressure injury healing scale among three groups of patients
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Table 4. Comparison of wound healing rates (%) in the three groups
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Table 5. Cost of pressure ulcers in the 3 groups (Day 9) (M (Pzs, P7s))
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Ve 54.315
P <0.001
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Table 6. Comparison of satisfaction with pressure ulcer care and efficacy among the three groups (cases, %)
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