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The application effect of moist burn ointment combined with hyperbaric oxygen therapy in the repair of

stage 3-4 pressure injury wounds

Hongmei Liu, Haijuan Zeng", Xingzi Liang, Pengke Pan, Chengli Li, Shanhui Mi
Jiangbin Hospital of Guangxi, Nanning, Guangxi

[ Abstract] Objective To explore the application effect of MEBO combined with hyperbaric oxygen therapy in the
repair of 3-4 stage pressure injury wounds. Methods A total of 90 patients with 3-4 stage pressure injury wounds admitted
to our hospital from February 2024 to February 2025 were selected as the study subjects. The patients were divided into a
control group and an observation group using a random number table method, with 45 cases in each group. The age range
of patients in the control group was 43-78 years, with an average age of (55.43+5.20) years; the age range of patients in
the observation group was 45-80 years, with an average age of (60.51£5.57) years. There were no statistically significant
differences in general information (age, gender, pressure injury wounds, etc.) between the two groups (P>0.05), making
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them comparable. The control group was treated with physiological saline to clean the wound surface, locally disinfected
with iodophor, and applied with MEBO (specification: 40g/tube, dosage: 0.5-1.0g/cm?, twice daily). The observation group
received hyperbaric oxygen therapy in addition to the control group's treatment. Specifically, patients wore face masks to
inhale pure oxygen in a hyperbaric oxygen chamber at a pressure of 0.2MPa for 60 minutes, once daily, with 10 sessions
per course, and a course interval of 7-10 days. The repair of pressure ulcer wounds in the two groups was compared,
including indicators such as the Pressure Ulcer Scale for Healing (PUSH) score, wound healing rate, histopathological
analysis, blood oxygen saturation, and patient satisfaction with treatment. Results After treatment, the PUSH scores of
patients with pressure ulcers in the observation group were higher than those in the control group. Specifically, the overall
effective rate of wound healing was (97.78) % in the observation group and (75.56) % in the control group 30 days after
treatment, with a statistically significant difference (P<0.01). Histopathological analysis showed that after treatment,
indicators such as epidermal structure, dermal-epidermal junction and microvesicles, collagen bundles and skin structure,
epidermal regeneration, and granulocyte infiltration were superior in the observation group compared to the control group.
In terms of overall average values of blood oxygen saturation and arterial partial pressure of oxygen, the control group had
an arterial blood oxygen saturation of 92%, venous blood oxygen saturation of 65%, and an arterial partial pressure of
oxygen of 83mmHg; the observation group had an arterial blood oxygen saturation of 98%, venous blood oxygen saturation
of 85%, and an arterial partial pressure of oxygen of 95mmHg. The observation group significantly outperformed the
control group. In terms of patient satisfaction with treatment, the overall average score for the observation group was 9.25,
compared to 8.5 for the control group. These differences were statistically significant (P<0.05). Conclusion Compared
with MEBO treatment alone, MEBO combined with hyperbaric oxygen therapy significantly shortened the healing time
(14 days vs 26 days), indicating a synergistic effect of the moist environment provided by MEBO and hyperbaric oxygen
therapy. Additionally, MEBO combined with hyperbaric oxygen therapy is non-invasive, has fewer adverse reactions,
accelerates the recovery process of patients, shortens hospitalization time, reduces the risk of complications, and reduces
treatment costs.
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AR A TR AL, RISHE S &, B 3-4 W PR 05 R SEE T P0G YT, 9T R
TR BIYI I R EUN B L B R M RE S, AT &L B E REATIR G W .

e 5 BT sl HAh iR o, 5 L R 2 R AN 1 ARMREFZE
KRR B AL R Far 1) BB 2 s B BE G B s EE IR AR 1.1 #F 5t %
iy BN JEMEEE; FAREE; ERARES; F BRI L 5 VR XL B BT 2024 45 2 A 22025

AREA I I B2 IT S 2 s S DI RER T R 45 2 TN, BEZIRIT IR 3-4 R MR B 3L 90
i A PR 0 e A T T LR A i R, AN s (3 BRI FERT R, SRATBE LA 733 20 D IR AU
KPS RSNG4, B E G AT, BT o] B4, FHBE D845 Bl AR IR E A
BN EAET, WA T B TV A AR XTLEREE B R AR B O o ol AL, R AR R
MIEAE. AR, Realie 3-4 IR B, mT Rtk FNSEZREEES. PIARE: (1D SEREMF: £
LRALIR, B ESHE, ARG AN R E) 18 B KL . (2) A iRTE: A AREA T
B (0 B RARS R IAMNGS B RS GO W KRR 1 4. (4)

iR T B AR BT, BRI TE ER R, FEFIVEARAGE W S o ) A& ol B 5K 0 R4 A 7
FEE RO 1R W R H R AR T L, e WiARdE, eI 3 ) QBRI BAT RIURHE: 4
TIVESO G IR R b — B EAR R A RRRERAG, BRI, EE g DU R R . W]
R R o AR GEGYT T R CAGURG BCE AR LREE R BT (SEETRO o DU 4 ) GRS
FRSCRE NG, SRS T ROE B, WIr ROR At i) R RIHE: 2RALHL, BN, %
— BRIt AWFCRMIBRE B AR IREIGT T s WA SR AR BUR A EIB W . HERR AR v

-43 -



ALK, BHHR, BT, I, FREF, KR

SRR 1 B Wk A i T SRR T AE 3-4 31 0 45 5 61 T 12 A2 F) s 0O

(1) U GIRAS 25 2l 6 1 O DL AP e 55
R YARIE, BUEA R TS 2 B R (2
REPRIGYT 52 IEERR AT U7 3, I T
ARG R EERE YL 3 IBERERE: X
FESEY/ID % S BUKY § S TS T RS P ES B R P L ey
BITARRE: (4 FRAFER B MR YRIA 0 P &
Py (5D GQUETINEFRE]: (7 ESHESR 200, MLl

AERfR B T AR (6) A BN A E I
FEFRAR, HERBTIIREE, BELThRER W52
PEBIR -

1.2 ik

P B 2 DU N B SRR YT

(1) R E

S8 IR0 B = St Ao B SRS, ST R B ik
A 12 /NEFR A 30°MiRMU EMy 28 & %, (B 12 /)
WD SEERAL o A A o Ot e e v A ik e
WoRk, A R SR

f H /R AP B 3547 Braden = 3£ 3h SVEAG,
Braden F43<12 43 5@tk 3 # i1-%1l

(2) BRIFHE

REAF 7 e A EE IR, B RS EA
(1.2-1.5g/kg) - F#&E (30-35kcal/kg) B A& %A R
TR, HR S ik FH AR B v ) S B ok S R R
¥ P SR ) o

WANE IR SRR WA NN ERSALT HhrE 60%

M, DA SR FEmANE TR (TPN) .
(3) Qi AL B

FalL 0.2% 18 S A E A B AL IR SEAL 2, FEAE T 0.9%

FALENE SR & 18G Sk SRR kb e, 23F%
HYR I R, 0.5% MR B FE R 1
A 10 1 M 3 IS 5 9 70 v VA FE TR D
M. W, SMECEw A, B H B 1-
2 IRCARFFEE TR RFFOI IS IR, E BVPAl e
7,

(4) PG Hug

S o i RS I T RS 2% 5L % B R
(MRSA #ifi) ;

2 By RG] s SIS 7R B ) FH 2 CHnWR B 7
ARABMEEIE 4.5g q8h)

1.2.1 XJHRH T

Xof FE 2H S it R e B TR ML E TR . A
ST AR

(1) A Ak 2E

_44 -

A58 P RIUER V5 00ORT G T DX 338 A JA 320 B JER 2R AT 7™ A% 9
By VAR ER KM BT, RIS BRI ELA 23 S R A%y
W .

(2) BoplE e

B IR M E T IS AN B
N CZ AN VAT

(3) RG]

GIFRGE IMARRERD AR R, &EH
SRR -

(4) #r2H

HEFF 24-48 /NI /IR HEOR} B H A

122 WAL

WS AE ] B2 Bl B BRA R AER YT, AT ek
R LR A1 1 R SR TT o B4 H U7 v . Bk
T

(D) JRIT RIS

OBEST VG

e A T BHEIM AT RS, AFE 400
SREE kR L ER IR A (i X 2. O
LSS, B SRR AR TORE CAn AR i B A TR K
TERA. AMVEEIHE. TR E GO IR P

B E R ET, TR CRERIRIT HIE ) & &

QuEFH

B ER BITET 1 /N R G A R B,
ERETRREY (NE R RO, wERIE YT
EIR=1i7]i Sa ¥

FERERNE: FE LT RANARY (ER R G
ST ZR 3o b RIS KSR,
S JE 1 i T A

FEVRER : VBN SOA TR I, BT 858 i A
ARG, BB T ESN SR, 2 5. 5%
Vi EESRALE SR M N TR R R SNRYT, W
S FH IO, 9K B8 2 SRR TR AT 5 7T PR, KA
KAamdE ) B E R EEAVRTT, VAT IR F AR E AR
71, — IR E TP,

(2) HITSH

OIBITIET: 0.2MPa (2ATA) HRdEIRTTE S

SR RGN, T BN 99.2% % H 4
o

@S
B 20min— "% 48 20min— K & Smin— " %8 20min
—fKE Smin—" % 20min—J&/E 20min;
BH 1R 10 RATEE, TREEIRE 7-10 K.



KL, BHHR, BT, I, BREF, KA

PRI 1 B kA i R SRR T AE 3-4 IR 0 4 4 61 T 18 S A I AR

(3) FERNE

Ohn LB

o 5 BB E S S

I 3 R I £E 0.005MPa/min,  HY 0 -/ 7 B 8
(EIIE

@ MR

PR M T B PR, AL 4ERF 8-10L/min;

KA (R 38, 6 ) .

@Y PaN =i

IR FT 10 7380 e 5 B IETE A AL (HEFE 30°
BN, AFREE SRR, I H % 0.003MPa
/min;

IEEH: AIRYERRAE 22-24°C, 1BF 50%-60%,
815 281 IR

1.3 77 #f e ARl

1.3.1 JE Ayt i va o7 2508

WoetniE: RAKEDESRGEE T2 ERD
(pressure ulcerseale for healing, PUSH) ¥4 & /71443
it AL, FEEAREE ARG 24h B
. GIEAZERA 3 NEE . R IR A LA
4 PUSH it/ &4 (1) A% FFEFEMAEIHEE 4
bR Ak, B N AR AL B A SR SRR, TERAE
WL, B b e, 24 NS TRE TR TCIBW,
KR 09 (2) B BIHHRGE N =75%, 3
A SR SRR, PO B SR, R i B SRk
WEEAEK RAF, BB, 9N 1-7 55 (3) iFkk:
BT T AR 4 /N =25%H<75%, SRR, BIZL iR
B, WIS ALK, 110N 8-14 48 (4) ekl 4l
T ARG /N<25%, A SEHSUVE KR, =3
B, N 1T 4. BARERGRITIER= CRBIE-ERL
BIED 12 BIE X 100%. J6TT 30 KJG AT 90

1.3.2 HLURE 50T

KM HE POumERY R, EXEEME TR
IR B LERRUEREAT & B0 AT, BB DL R FebR: (1D
RN ZELEN;  (2) HE5ERFIERXSRMHKE
TERAEDL: (3D BEJEAFYEHEYI S R 5/ (4)
FRRMPWFARS; (5 JRELIM CRigifn) R
i

NG HECR FH UL R 4E AR AR AT VR 4y, R E
AL (RRZEHIEFREST 2 0, #5/
Bt 14y, SEEmIREZE 0 ) 3 AR SERTE
B IX SR T B Bl (R B 5 R 1) oy B R
IS T ™ AR AT 0 0-3 S IR AR

- 45 -

SN 0-1 Gt 2 4y, HESE 2 g0t 1 iy, BAED
B30 0 0) o RS YRS S R R AR (R
JRAHEHFHES, RIERGM T 2 7, BT
BB ERTT 1 5y, RIRAIRE 2546 52 450 W 27
Bt 040 s RIEFAMBEARS: (GEEEERLME
PR SO 2 4y, WO EAREERFRE
70%-90%1t 1 73, JEIRFRAEREHEEA L 50%H
BARTE 0 40 5 SORELNI Chigii) WRIEFERE:  (BEk
BREEVERR IR AN R R, BT 2 s R
RIEVEFEY K, difus R 1 4y HEEREZ
H#sE, wREMEBEA S5 0 7))

1.3.3 MR . ki o E: S HiGIvarE
4 LR RE R Bl Bk I 48 70 e BB

134 BERITIHRE: BEWHEENE (BRE
7 RUCR TR IT WIS S DB BRI R LA 25D

1.4 %itF 7k

5 A8 F SPSS23.0 B At o T BT R 150 (%)
Fon, H AR rREEERAH (X £, Htk
. P<0.05 AR FER.

2 R

2.1 AEHA—ALTH

NELLH 5 1 25 191, Lotk 20 9] o IE2H 5 1k 26 151,
P19 I, RS YRIT RTBIE>10em? 2 Y LG
= (P>0.05) , WFE 1.

2.2 WA B30T R AR

WIAIET 5 30 K, X HRLE BIRF A A7 BCR I
N: (PUSHD 53 0 /-6 A 20 B, 1143 1-7 &
BAEEN S B, 1 8-14 IFEEE N O B, 1
17 88011 B, BARE BERTT HLEN 75.56%; M5
HIEBNFFEIRIT R BB N (PUSHD 1143 0
IR 34 1, o 17 S B8 B, iH4r 8-14 43l
2 B, it 17 TR B BARIRTT RCRE R IA
97.78%. WHLMIAIT AR ERWE, BHEZI¥#E X
(P<0.01) , HA%HE W% 2.

2.3 BRI & i A e W A

A I TR ()56 HEE 7S R SR I e R R T
J7 RMRIT AR PR R RN (1442.56) K, &
XFHRAA[(26+4.25) R E 4056 12 RK(=8.37, p<0.01),
WA RCESRETE 46.2%. PIHEHES SPSS23.0 #AF 4 #r
BAESIrEER, WK 3.

24 PMMEEN G EFEL R FZIFNILE

SRR JZEERI139y 55 Jr HR-FR AR
KIS 55 47 IRIR AR R Rk 5195 57 45 R
RS 55 4y RIAIIRIRIAR 4> 54 43 BT



KL, ViR, Rer, W, R, KRS ikl

TR A e s SRR YT A 3-4 31 0 P45 0 6 T 12 52 A0 I P AR

55 55.2 47, WEAME R L ZEEME S 76 45 H -
F [ AR R OK G4 75 40 ISR RORN iz ik #7543
74 5. RIZFER 76 45 KAIRIER 2 76 4.
ROPEIE9y 75.4 4y, L 4.

2.5 PR A WA S TT & B0 A B R B Bk
A A 5 JE

o R 2H B0 Bk ot S R 92% i ik I RV A
65%, ZhRKIM4E S IS 83mmHg; W22 2H 2 ik ifin 480 v A

98%- Btk ML A LA B 85%, Bk 48/ & 95mmHg,
W 5.

26 EHENERBHEEPILAELER

XAV RS 5 7.5 70 EIRIFFERS 9 4
OEIPEGIY 8 0y ERHEE 9.5 0 EMRIHEE 8.5
G WUSAIRITRURAR S 9.5 47 EIRICFHF 9 4rs
OHEAPEGD 9 o BEEHE 9.5 0 SRR 9.25
7, W 6.

F= 1 BAENMEIRGRA—RERLER
5 15155 R (XEs, ) B (%) ] 2 (%) ] BITRTANE>10em?[F] (%) ]
MG 45 5543+5.20 25 (55.55) 20 (44.45) 24 (53.33)
X REAH 45 60.51+5.57 26 (56.67) 19 (43.33) 26 (57.78)
giit{E P >0.05 >0.05
R2 BAENMERGEERTYRER
ER7ll A HE B3 ¥ TRk SRR BORITILEE (%)
X HEZH 45 20 5 9 11 75.56
MERH 45 34 8 2 1 97.78

T SRR, u=2.332, P<0.01: BRI RGIT b= CROIE-TEABIED JEBIEX 100%
®3 WMAENMUBRHEEGEMELE (TEs)

#1510 % GRED SEYg AR (d)
X HE2H 20 26+4.25
MEEH 34 14+2.56
e EXTHRALE, =8.37, P<0.01.
Fz4 HAREEIFOHER
BT R G LR - B AR ROR AT IR S SR 2 ke 45 ) A L 3521 BT )
W 04y L4y 245 134y 04F L4y 24% 434y 04F Loy 2% 134y 04F 147 24y 84% 04y 14y 24y 1545
WIHEZH (n=45) 10 15 20 55 9 17 19 55 10 13 22 57 11 13 21 55 11 14 20 54 55.2
WEM (n=45) 3 8 34 76 3 9 33 75 5 6 34 74 3 8 34 76 4 6 35 76 75.4
YOI IRIT S MU A SRV RS A A AR (P<0.01)
&5 MEMMERBKIE S EELIR
45 kS MAEE (%) Bk (mmHg)
X R 2H 45 92 (Ehfik)  (Artery) 65 (Fik) (Vein) 83
M 45 98 (Zhfk) (Artery) 85 (Flk)  (Vein) 95
YO MUE A4S E P<0.01.
*6 BEABTHEE (D)
45 ks HIT R EIRIH IVEET ] ERAE SRS praL S
R W 45 7.5 9 8 9.5 8.5
M54 45 9.5 9 9 9.5 9.25
Y LIEEEPSY: 1 ARRIEEARHE, 10 23R aERile. 2805 A 4E 5155 P<0.01.

- 46 -



KL, BHHR, BT, I, BREF, KA

PR 1 B Ik i TR SRR T AE 3-4 S 0 A 0 61 T 1 2 1K) 8 R

3 g

3-4 S AR A B T A SURD L AR TR 5] S )
B, SAVREIE 4 R A AU R 224
UG, 15 VI T DA, 7 E R M i 3 ARG T
oh BB R, R R, SNy oA H 2 5
FIETV, EFxF 3-4 B Sy PEB i IG AR A 2 R AR
GUIRYT i, JE IS NIRRT /IR TT o SR,
ST 5 VR I7 BORA A IE BRI K. SRR LR
PiBBA MR AN LA IR T 7, AU T R
T3 IR A, 3 B B s T AT AL A AR ST
PEAERE . TEO B2G5E, (RTRCA R R
REME QI THI P AL R 4 MR A5, A Bh T (i ik 44t P 75
AERME S . R R T I 4 SRR, (B T
A IR IT R PR AR — /N KA 1 R
IREE RN i R B AR B Al S IR T v, RIS
fl—% MR (NO) SRR A 140, T NO 2 —Fhim
AEPE AR, AT AR LA Y R R A K R SR A
{70 I A S 1 = e S e [ B2 = SVAE o =TS
[B] 5 48 5 o IR IAEEIL v] A0 B A0 i e, 2R RN ]
NSO, ZH RV A /b AT 0 J st O B LO-131,
o e B8 FF) 2 A v IR A B 0 w2 b SR R A S 1,
PN 9 RE , (B0 Th A 04150, Y Be s B B A i R R
YR O T B A A, BRI, (R A
FE AR AT 24 2 M 5 A RS 11 QU T, T 1 A 43
WARVEE T, T B 03 A B i i A, HeE A 4 i
BERE, {33 &P B R kAR s 500, R, & AR YT
Al ML A RO, A g PR S i A R B I A
SCRIE N, SSGE L AN R BERS , MTTD ZHZUATE,
ART RGBS E A . AR Bos
i@ L B & A PUSH P4 B30 &l 41
SR LT R PR SR L ISR AR A S 2 3 3 e P 2
KBTI . @I H RN DA s S
TR IAEE, TS MLAGIE 2 REAG R L iy
KA BUA (1 B2 0 78 R e 15 8 Re 3 n 1 iz 41
FA JEAL P A, AT ek A ZEAH S AR, kAT A5 1S,
A v R AR YT e VI R 5 ) A 2H 2R IR A PR I Ak
B FAR BT A A IR AN pH E, IS5 40 B AR
S%IERET), A R T 6 &4 A2, Jd it
AT AR R, IR E S SR EIRT S
LR AT P AR B E O, SR e M R R 9T SR AT )
Bk, Hox, BT g BN RR, B EARITIES
PR TELH SUR L 24 VE 23 L e, ISR TR e fp], 3L
e Jl J2 G5 F M S BV B R RN 93 IR BB IR A8 5

-47 -

SRR, BHEH RS TR B A R R AR
I7 5 HAT I R IT 2

g LRAnR, WEFCIRAE TR R E B A R A
IT IR AL« 38 ik 4 205 B 2 A0 R, T4V
Gy, MR E RN PR, s GV, R
UK, (R RIEE AAR, R A A &l
MR, By kg, Rk g s A 2
Bl 5 AR iR MG, BT IR R E R
AIFIE] (14 K vs26 KD, SR iBIEB & FiRE A
55 v R AU A B SRR B I . B TR R IE
HRRPIEE, W A R AR T R 2B, AN
R WA 20T, 38 43IE i A G T R A A e A
BIRITHILE, A mEABITERHAIT 3-4 BE
AR B TR RO G .

SE

[1] European Pressure Ulcer Advisory Panel, National Pressure
Injury Advisory Panel and Pan Pacific Pressure Injury
Alliance .Prevention and treatment of pressure ulcers/
injuries: clinical practice guideline. the international
guideline [EB/OL]. (2019-11-15) [2020-08-03].
https://www.epuap.org/pu-guidelines/.

(2] e R ARVK AR R B, 0 52 MR 222019 W O i
FITRT AR T Im R SEERAR R ) S TR 32 0] o [ 40 PR
3.2020,20(12):1849-1854

3] P& mEES AT RS T RN EE[T] 5 AR
[E2#,2015 ,36( 15) :3427-3428.

(4] CEBLEE, AR R0 &G ERVE O AN RIS
i O R IT AR 0], & 5 0t 50 AR 54K ,2017,30(4):436-
439.

[5] National Pressure Ulcer Advisory Panel. Instructions for
using the PUSH tool[EB/OL].(2015—04—07)[2018 —08
—07]. http://www.nupap.org/resources/pushtool.

[6] 285, 5KIS, A, 55 R BR AR IE B & U767 MU
e A VB T B RCR 3 A [0 2 AR (A TDD,2019,
26(4):85.

[7]  BREGAE, FVRFLXIER AT, 55,2019 iR (4045 / R0
PRI TR AR T I RS B AR ) s [ 47
#+7£,2020,35(13):41—43,51.

[8] MRIERERBANESfO, PREESSERT S
KF " AR ERAE S E AR LR " (2018 fiR)
] FEEfEEZ S E S EES 8 E, 2019,26(1) :1-5.



ALK, BHHR, BT, I, FREF, KR

SRR 1 B Wk A i T SRR T AE 3-4 31 0 45 5 61 T 12 A2 F) s 0O

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

VAN NECK J W,TUK B,FIINEMAN E M Get
al.Hyperbaric oxygen therapy for wound healing in diabetic
rats:varying efficacy after a clinically-based protocol[J].
PLoS One,2017,12(5):¢0177766.

OMAR A R,IBRAHIM M,HUSSEIN A.Acute ophthalmic
artery occlusion in decompression illness with underlying
anterior cerebral artery Al segment hypoplasia[J].Diving
and Hyperbaric Medicine,2018,48(2):112-113.

ZHOU X D,WANG J L,GUO D D.et al.Neuroprotective
effect of targeted regulatory Nrf2 gene on rats with acute
brain injury induced by carbon monoxide poisoning[J].
Environmental Toxicology,2021,36(9):1742-1757.
NAKAMURA HMAKIGUCHI T, ATOMURA D,et
al.Changes in skin perfusion pressure after hyperbaric
oxygen therapy following revascularization in patients with
critical limb ischemia: a preliminary study[J]. The
International Journal of Lower Extremity Wounds,2020,
19(1):57-62.

LONGOBARDI PHOXHA K,BENNETT M H.Is there a
role for hyperbaric oxygen therapy in the treatment of
refractory wounds of
Hyperbaric Medicine,2019,49(3):216-224.

X8, B, B R, 5 DR A A7 P41 51 VA O S B e T
RIT L ENE R R 500 43 BT RO R (D).
B 24,2020,24(8):1581-1584.

LIANG F, KANG N, LI P P, et al.Effect of hyperbaric

rare etiology[J].Diving and

oxygen therapy on polarization phenotype of rat microglia
after traumatic brain injury[J].Frontiers in Neurology,2021,
12:640816.

W A S5 5 2T, W0 146 v T S Bk B AL A Bl b T 4
A A KD B AE 3 I VAR 9 B R R
FRCR S [)]. AR 2L, 2025(6).

Higdon B, Youngman L , Regehr M ,et al. Deep frostbite
treated with hyperbaric

oxygen and thrombolytic

- 48 -

(18]

[19]

(20]

(21]

(22]

[23]

[24]

[26]

therapies[J]. Wounds, 2015,27(8):215-223.

FHE R, EIRFLAE. IO T SNO6 T ST U
RGEVHN[I]. $ R 9T,2019,33(9):1466-1472.

< ke, 5 & 2 U G T T VAR & R 20T IR T 1R
P HE R B T (R 5 3 R 0] T B S A B AR R
2025, 36(04):224-227+258.

TR 22 AR TR A A7 3 A SRR B R S TR
BB BORIGTTWE PRI AL 1520 ) BOR WL (] [ i B
X%, 2021,14(4):406-410.

LiM, Hou Q, Zhong L ,et al. Macrophage related chronic
inflammation in non-healing wounds[J].Front Immunol,
2021, 12:681710.

KU G A BN I 2 S A ST R IR A3 RO
FHER[T]. AR 5 35 5 36 25 F 7,2023,29(05):419-
423.

AR WI-IV W Ve 00 a 97 S B 75 1 R
] 4R3I T) 2016, 1: 18-19.

ZHOU X D, WANG JL,GUODD,et al.Neuroprotective
effect of targeted regulatory Nrf2 gene on rats with acute
brain injury induced by carbon monoxide poisoning[J].
Environmental Toxicology,2021,36(9):1742-1757.
NAKAMURA H, MAKIGUCHIT, ATOMURA D, et
al.Changes in skin perfusion pressure after hyperbaric
oxygen therapy following revascularization in patients with
critical limb ischemia: a preliminary study[J]. The
International Journal of Lower Extremity Wounds,2020,
19(1): 57-62.

RIE.03 1 g VA5 13 47 v B 8 BV T R I PR AR 43
B[I]. HF B 27 38045 2.,2020,26(10):134-136.

RRAUE . ©2025 1% S5IFHGRBURTIF 5 0 (OAJRC)
BT . A EHRBARILEEL AT RRREE.

https://creativecommons.org/licenses/by/4.0/

(€@ JoPEN ACCESS


https://creativecommons.org/licenses/by/4.0/

	1 研究对象与方法
	1.1 研究对象
	1.2 方法
	1.3 疗效评定标准[4]
	1.4 统计学方法

	2 结果
	2.1 两组病人一般资料
	2.3 两组压力性损伤患者治愈时间比较
	2.4 两组压力性损伤患者组织病理学评分比较
	2.5 两组压力性损伤治疗患者血氧饱和度及动脉血氧分压
	2.6 患者治疗结束后满意度问卷调查结果

	3 讨论

