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[Abstract]  Objective To study the clinical efficacy of medical ozone combined with hydrocolloid dressing in the
treatment of pressure ulcer in ICU patients. Methods 60 ICU patients with pressure ulcer, admitted to The First Affiliated
Hospital of Henan University of Science and Technology from June 2020 to June 2021, were enrolled as research subjects
and divided into study group (n=30) and control group (n=30) based on the different treatments they received. The
wounds in the study group were treated with medical ozone combined with hydrocolloid dressing, while the wounds in the
control group were treated with hydrocolloid dressing alone. The following indicators including wound area, exudate volume,
pain degree, levels of serum inflammatory factors, detection rates of wound pathogen and clinical efficacy were compared

between the two groups. Results After 14 days of treatment, the volume of wound exudate in the study group was significantly
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less than that in the control group (¢1=2.134, P=0.037), the visual analogue scale (VAS) and the levels of serum tumor
necrosis factor-a (TNF-a) and interleukin-6 (IL-6) were significantly lower than those in the control group (z=3.504,
3.665 and 3. 685, all P<0.001), but there were no statistically significant differences between the two groups in terms of
the wound area and white blood cell count (z=1.113 and 0.714, P=0.270 and 0.478). After 28 days of treatment, no
pathogen was detected on the wounds of patients in the study group, which was significantly lower than the 26. 67% detec-
tion rate of pathogen in the control group (X*>=9.231, P=0.002), and the total effective rate in the study group was
96. 67% , significantly higher than the corresponding 76. 67% in the control group (X*=35.192, P=0.023). Conclusion

The combined application of medical ozone and hydrocolloid dressing in the treatment of pressure ulcer in ICU patients can

effectively reduce the wound exudate volume, relieve wound pain, decrease the degree of inflammatory reaction, inhibit

pathogen colonization in wounds, and improve treatment effect.
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Table 1 Comparison of the ulcer wound condition and levels of serum inflammatory factors of

ICU patients between the two groups (xzs)

AT (em?) Bt (ml)

VAS W43 (41)

M4 (10%/L)

Wound area (em?) FExudate volume (ml)  VAS score (point) TNF-a (ng/ml) IL-6 (pg/ml) White L()]logg/;e)” count
25 % - - : ; ; : ;
= Number HIT b=¥ig HIT =Yg hIT berig
Group of cases  JAJTHI  14d IRYTHT 14 d JRITHT 14 d IRYTHT 14 d IRYTHT 14 d JRITHT 14 d
Before Day 14 Before Day 14 Before Day 14 Before Day 14 Before Day 14 Before Day 14
treatment of treatment of treatment of treatment of treatment of treatment of
treatment treatment treatment treatment treatment treatment
WMEELH 30 40.21+  31.98% 2.39+ 1. 65+ 5.28+ 4.47+ 39.52+  22.74x 49.72+  26.99+ 8.83% 8.01+
Study group . 12. 84 12.19 0.64 0.50 0.89 0.83 4.25 3.36 15. 19 6. 18 1.58 1.54
X HEZH 30 38.64x  28.31x 2.31% 1.92+ 5.36=% 5.19+ 39.67+  26.03% 50.57+  33.01=% 8.99+ 8.25+
Control group - 12.95 13.32 0.57 0.48 0.97 0.76 4.16 3.59 13.23 6.47 1. 67 1.01
. tilﬁ 0.472 1.113 0.511 2.134 0.333 3.504 0.138 3. 665 0.231 3.685 0.381 0.714
value
PH
P value 0. 639 0.270 0.611 0. 037 0. 740 <0. 001 0. 891 <0. 001 0.818 <0. 001 0. 704 0.478

. ICU MEREWYE, VAS AIREBIIE T, TNF-o HIMREIRIER F-o, 1L-6 RN E-6; ULEL AL 5B Al R FH B LA

IR G R A BORAYT Xk B2 A8 2 R 7 B T B SR FH R oA Y

Note ; ICU - intensive care unit, VAS — visual analogue scale, TNF-a — tumor necrosis factor-o, 1L-6 — interleukin-6; The wounds of patients in the

study group were treated with medical ozone combined with hydrocolloid dressing, whereas the wounds of patients in the control group were treated with

hydrocolloid dressing alone
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