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Application of Mepilex Border in nursing patients with external pin fixation
CAO Jing, PENG Ling-1i*, WANG Jin, MAO Hai-yue, LI Xiao-yan
(Orthopedics Department,XiangYa Hospital,Central South University, Changsha, Hunan, 410008, China)

ABSTRACT Objective: To explore the clinical effects of Mepilex Border used in the dressing change for the pinholes of external
fixation. Methods: 50 patients with external fixation for the treatment of fracture of extremities were divided into two groups at random:
24 patients in the control group and 26 patients in the experimental group. The experimental group used the edge-type Mepilex Border to
change dressings, while the control group was dealt with the commonly used iodine gauze in clinic. The two groups were compared in
terms of the frequencies of dressing change; the conditions of the pinholes of external fixation; the redness, swelling, and exdation of
surrounding skin; the frequencies of replacement of contaminated bedding and nurses satisfaction. Results: The frequency of daily
dressing change in the experimental group was lower than that of the control group (P<0.05), the conditions of the external fixation pinh-
ole and the redness, swelling and exudation of surrounding skin were better than that of the control group (P<0.05), the frequency of
replacement of the contaminated bedding was obviously lower than that in control group (P<0.05), and nurses satisfaction was higher
than that in control group (P<0.05). Conclusion: The therapeutic effect of the Mepilex Border to protect the pinholes of external fixation
was better than that of traditional dressing change with iodine gauze. The Mepilex Border effectively prevents the infections of needle
passage of external fixation, and also reduce nurse's workload to maintain the neatness of bed, and reduces the frequency of replacement
of the contaminated bedding, and improves the nurses satisfaction.
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Table 1 Comparison of the frequencies of postoperative dressing change between two groups
G Cases The operative The first The second The third The forth The fifth
roup
pin hole day postoperative day postoperative day — postoperative day postoperative day — postoperative day
Th i-
© expett 24 96 28 312 312 312 312 28
mental group
Th trol
¢ contro 26 104 520 23 92 13 52 14 56 17 68 9 36
group
X2 7.00 24.04 16.00 17.00 11.53 13.09
P <0.05 <0.05 <0.05 <0.05 <0.05 <<0.05
2 7d N n

Table 2 Comparison of the conditions of the pinholes of external fixation and the redness, swelling and exudation of surrounding skin on the 7th day after

the operation between two groups

Pinhole and the redness, swelling of

Group Cases pin hole Ooze
surrounding skin
Experimental group 24 96 3 3
Control group 26 104 6 8
X? 20.48 15.68
P <0.05 <0.05

3

Table 3 Comparison of the frequency of replacement of contaminated bedding and the the satisfaction of nurse

Group Frequency of Replacement time Nurses satisfaction
Experimental group n=24 2 20
Control group n=26 24 10
X? 31.26 10.47
P <0.05 <0.05




www.shengwuyixue.com

Progress in Modern Biomedicine Vol.12 NO.19 JUL.2012

« 3721 -

[210 @

341

References

(1 . M]. 3 2005
Cao XW. Surgical Nursing [M]. The third edition. Beijing: Pepole's
Medical Publishing House,2005

2] ) [M]. 2004
Jiang QX. Clinical Practice Guidelines of Wound Nursing [M].
Nanjing: Southeast University publishing house,2004

[3]

[J]. ,2001,17(1): 52-53

Gu TM, Niu XT, Chen DM, et al. In The research on the change of
Epidermal Growth Factor and Its Receptor in the process of wouding
healing [J]. Chinese Journal of Burns,2001,17(1):52-53

[4] . 1.

,2002,21(3):106-108

Li YH, Cai WZ, Wang FL. The research and prospects about the

closed-type dressing [J]. Foreign nursing fascicule,2002,21 (3):

106-108

(5] . [

2010,53 2 118-120
Wang P, Liu YQ, Xie Q. Observation on the effect of the application
of Mepilex Border in dressing change [J]. People's Military Surgeon
2010,53 2 :118-120
[J]. 2007,32 12 1222-1223

Song HF Chai JK Jing S, et al. The early time treatment of joint

surface wound in face and hands of critically-ill burn victims in

batches [J]. Medical Journal of Chinese People's Liberation Army,
2007,32 12 :1222-1223

[7] Gregor C, GrabieleB, Andreas S, et al. The skin a pathway for systemic
treatment with Patches and lipid based agent carries [J]. Advanced
Drug Delivery Reviews,1996,(18):349-351

[8] . [J].

2009 15 :2297-2302

Zhou WJ. The application and effect observation of Mepilex Border
used for patients with traction of lower extremity [J]. Modern
Medicine&Health,2009 15 :2297-2302

[9] . U1
2008,23 4 364-365
Chen YP. The application of surgical dressing change for pinholes in
skeletal traction[J]. Journal of Nurses Training,2008,23 4 :364-365

[10] . [J].

2009 08 501-502

Zhao LY, Ma ZH. The application of Mepilex Border in clinical
nursing [J]. Journal of Disease Surveillance and Control,2009 08 :
501-502

[11] . [M]. 2006:57
Lou Xiang-jiang, Yang Xiao-xia. Practical orthopaedic nursing [M].
Beijing: Science Press,2006:57

[12] Dykes P. The relationship between peel force of adhesive dressings
and subjectibe discom fort envolunteer subjects[J]. Journal of Wound
Care,2003,12(7):175-176

[13] Rick Wiechula. The use of moist wound-healing dressings in the
management of split-thickness skin graft donor site [J]. Int J NursPra-
¢t,2003,9:9-17

[14] Cannon BC, cannon JP. Management of pressure ulcers [J]. AmJ
Health-syst pharm,2004,(15):1895-1907

[15] Moues CM, Van den Bemd GJ, Heule F, et al. Comparing conrenti-
onal gauze therapy to vacuum-dssisted closure wound therapy [J].

Plast Reconstr Aesthet Surg,2007,60:672-681

3710
[14] Li You-jia, Huang Yan, Fu Yao-gao. The Serum Dynamic Change of
TNF-a and IL- 6 by Mini- invasive Aspiration in Patients with
Cerebral Hemorrhage [J]. Chinese Journal of Integrative Medicine on
Cardio- / Cerebrovascular Disease,2007,5(2):117-119
[15] Yolanda S, Rogelio L, Javier T, et al. Molecular signatures of

vascular injury are associated with early growth of intracerebral

hemorrhage [J]. Stroke,2005,36(1):86- 91

[16] Leira R, Dvalos A, Silva Y, et al. Predict ors and associated factors of
early neurological deterioration in intracerebral hemorrhage [J].
Neurology,2004,63:461- 467

[17] Kaufman HH. Treatment of deep spontaneous intracerebral hemato-
mas[J]. Stroke,2008,24 10 :1101-1106



