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Development of standardized nursing pathways and analysis of wound healing quality

Jue Pang, Qiangian Huang", Xin Tang, Chunning Yan
The First People s Hospital of Nanning, Guangxi Zhuang Autonomous Region, Nanning, Guangxi

[ Abstract] Objective To establish a standardized clinical pathway combining negative pressure wound therapy
(NPWT) with platelet-rich plasma (PRP) for treating stage 3 - 4 pressure injuries, investigate its impact on wound healing
quality, and provide evidence for standardized clinical nursing practices. Methods Sixty patients with stage 3—4 pressure
injuries admitted to our hospital from January to December 2024 were randomly assigned to an observation group (n=30)
and a control group (n=30). The control group received conventional NPWT combined with PRP therapy plus basic nursing
care, while the observation group underwent intervention using the established standardized clinical pathway. Wound
healing-related indicators, complication rates, and patient satisfaction were compared between groups. Results The wound
healing rate in the observation group (89.25 + 6.32)% was significantly higher than that in the control group (65.18 +
8.45)%. The time to complete wound healing (28.56 = 5.12) days and the time to initial granulation tissue formation (4.12
+ 1.05) days were significantly shorter in the observation group compared to the control group (P < 0.001). The overall
complication rate in the observation group (6.67%) was significantly lower than that in the control group (26.67%)
(P=0.038). Patient satisfaction in the observation group (96.67%) was significantly higher than that in the control group
(73.33%) (P=0.011). Conclusion The established NPWT combined with PRP specialized nursing clinical pathway
significantly improves the healing quality of Stage 3-4 pressure injuries, reduces complication rates, and enhances patient
satisfaction. It demonstrates strong clinical utility and feasibility, warranting widespread adoption.

[ Keywords] Pressure injury; Negative pressure wound therapy; Platelet-rich plasma; Specialized nursing clinical

pathway; Wound healing quality; Complications
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