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Application of ultra-low temperature ice packs in treating tissue swelling after trauma in patients

Liging Wang, Qinghui Wen
Lingchuan County People's Hospital, Guilin, Guangxi

[ Abstract] Objective To analyze the application value of ultra-low temperature ice pack in patients with post-
traumatic tissue swelling. Methods 50 cases were randomly selected from March 2020 to August 2020 as research
examples. All patients suffered from limb swelling after trauma, and were analyzed according to the bicolor ball extraction
method. 25 cases in each group were the experimental group and the control group. The experimental group was treated
with ultra-low temperature ice pack, while the control group was treated with ordinary ice pack. The patients' intervention
effects were collected and compared. Results The nursing satisfaction of the experimental group was significantly higher.
The pain score decreased and the degree of swelling relief improved more significantly in the experimental group, with
statistical significance (P < 0.05). The data of the experimental group was lower than that of the control group, and P <
0.05 had clinical statistical significance. Conclusion After the implementation of ultra-low temperature ice pack nursing,
it can reduce the tissue swelling of patients after trauma, reduce the pain caused by swelling of patients after tissue injury,
and increase the comfort and satisfaction of patients.
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