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¢ Subacute and chronic low back pain: Pharmacologic and noninterventional treatment

e Closure of skin wounds with sutures

e Treatment of acute low back pain

¢ Sudden infant death syndrome

e Bedbugs

¢ Patient information: Sudden infant death syndrome (SIDS)
e Prevention of fire and burn injuries

Prevention of pressure ulcers

Treatment of pressure ulcers

¢ Allergen avoidance in the treatment of asthma and allergic rhinitis

* Pressure ulcers: Epidemiology; pathogenesis; clinical manifestations; and staging

¢ Continuous noninvasive ventilatory support for patients with neuromuscular or chest wall disease

e Short-term complications of the premature infant
¢ Transthoracic echocardiography: Normal cardiac anatomy and tomographic views

¢ Clinical features and management of heel pain in the young athlete
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} Databases — Large databases have also been used to derive prediction rules. One study, for example, used a database with over
30,000 long-term care patients to identify eleven characteristics associated with pressure lrc development [25]. The Minimum Data
Set has been used to develop a predictive model for nursing homes that considers 17 patient characteristics :16 27]. An expected

probability of ulcer development can then be .Bk.lc ed for each patient. It remains to be established whether this methodo 0gy Wil D€

dinically useful.

PRESSURE RELIEF — Pressure relief is the most important factor in preventing pressure ulcers and may be accomplished in two ways:
proper patient positioning and appropriate use of pressure-redudng devices.

Patient posmonmg — Proper positioning of bed-bound individuals is recommended, induding a regular tuming and repositioning

schedule, with particular attention to vulnerable tissue covering bony prominences such as the sacrum [28]. Typically, a two-hour

nterval is recommended aithough this is based upon expert opinion in the absence of randomized trials |£0-32].

A randomized controlled trial of reposition ng, conducted in 16 elder care nursing homes, compared repositioning with altemating tme

."?E"\'B\S (two hours in a lateral position and four hours supine) with repositioning every four hours [28]. There was no statistically

Siani nt differen -;; ncidence e or location between the two ~
\I' r-t c Ctl uiL 00ENCE, SEVENLY, Or 1I0Ca00N DELwES ch OUDS.

Despite the paudty of randomized controlled trials, it has been demonstrated that skin erythema can occur in healthy adults in less than
two hours on a standard mattress [33]. Skin with borderiine perfusion at baseline will often develop imeversible changes even with

Shorter Inteérvals or pressure.

Prevention of progression of 3 Stage 1 pressure uicer may reguire more frequent repositioning 341
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ULCER TREATMENT BY STAGE

e Stage 1 treatment
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¢ Wound infections
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randomized clinical trials with inconsistent results, However, none of the studies compared a
specialized support surface with a standard mattress [2].

e A randomized trial of 158 hospitalized patients found no difference in pressure ulcer healing
between 85 patients on nonpowered support devices and 83 on powered support devices [29].

e In a study of 65 hospitalized patients with pressure ulcers, 31 patients were given an air-
fluidized bed and repositioned every four hours, while 34 patients received conventional therapy

group also usea elbow or heel pads as needed. Pressure ulcers showed a median gecrease in
total surface area on the air-fluidized beds, while increasing in size with conventional therapy (-
1.2 versus +0.5 cm2). The difference was even greater in patients with large ulcers at baseline.

¢ In another report of 84 nursing home residents with pressure ulcers, subjects treated with
a low-air-loss bed were 2.5 times more likely to heal compared with those using a foam mattress

[30].

Given limited data, it is uncertain if powered mattresses are superior to non powered mattresses
[2]. However, specialized support surfaces appear to be of benefit and should be used, when
available, instead of a standard mattress. Specialized beds may be most important for selected
patients in whom rapid healing of the pressure ulcer is critical in meeting overall treatment goals,

Help improve UpToDate. Did UpToDate answer your question? * Yii ’ Hg
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— 31{EE ARYE)
T Ar-ludied begs or conventional therapy for pressure sores, 4 randomized tnal, 31 ’_‘ E ﬁ/ 7|<
AU Alman RM; Walker IV Hart MK; Laprade CA; Noel LE; Smith (R M{ i';l. iﬁ?: 1,?]— l—l‘l BA
S0 Ann Intem Med 1987 Nov, 107(5):641-8
BARET A1, 25
STLOY OBJECTIVE: To compare the effectivenses and adverse effects of air-fuidized beds and conventonal therapy for pbents with pressurs L \
sores. DESIGN: Randomized tnal with both masked and unmasked comparsens of outcome ater amedian follow-up of 13 days [range, 410 77 7 1 341@ 1%
days). SETTING: Urban, academic referral, and prmary care medical center. PATIENTS: OF 140 poterbally elaible hospitalzed patients with s N
PrEsSUre sores 72 consented to randomzzton; 63 (30%) completad the study, INTERVENTIONS: Thirty-one pabients on ar-ludized bed ,é“ﬁ,}i ,,‘% ,7'( $}"l,il:lfl 7:”]
{Cineron Therapy, Support Systems [ntemational, Inc., ha'::‘.:n South Caraling) repositioned every 4 hours from 0700k to 2300h withogf use ]
of cther antiorassura devices. Thirty-four pabisnts on converbiona! therapy used an akzmating air-matirass coverad by a fozm pad iLapyfls Ar ,EZ_(EFE-FO 5;LE/A
pacs as nesced. Topical therapy was standzrdized for both groups, MEASUREMENTS AND MAIN RESULTS: Pressure sores showed 3 median ﬁj\

o3t System, Amencan Pharmaczal Company, Crnornall, Crio) on 3 regular hospreal Ded. were regositioned every 2 nours; and hac ebow o hesl

derease intota su’a::r-anl m2) on ar-fuidzed beds, but showed 3 median nerezse [ 0.5 om2) on conventional therzpy; 55%
— 1l Et 1E
—WEbIRIRE LB

cenbdence interval (CT) for the dfference between medians, 9.2 12 -0.6 en2 (p = 0.01). Improvement, 3¢ assessed from serial ool phatograshs

y Investigators masked to reatment groug, occurreg i /1% and &/%, respectively, 3% Ll Tor the drterance, 1% 10 4/% (p =0.03), For

pressure sores 7.8 amd or greater, cutcome diferences between air-fluidzed b°j> and camientaona therapy were qrezter median totl suface . Y =5E .
are thange was -3.3 and +4.0 em, respectively; 95% Cl for the dfference, 42.2t0 -3.2 am2 ip = 0.01). Improvement rates were 62% and 25% ,% L’7|( ’F;l':[ Eiijibg

respectively; 95% C1 for diference, 13 to 65% (o =0.05). Ater adjusting for other factors 3ssonated with sore outtome, the estimated r-=| '

005 0 SONT n;r:.sne’ET[Eiar-1u:12-3db::s WEre S5O0 (9270 LI, T30 21.7] reater than Wi Corvenaonal heragy [p = UL NG ] EZ ' '24} _J:/]§E §7

signfzant inease in adverse efects was seen with air-fludzed beds, CONCLUSIONS: Qur findings sugoest that ar-fuidzed beds are more
effective thar conventona therapy, paretarly for lzrge pressures sores. Studies are nesded to detemine the eFectiveness of ar-fidized beds
loog:term rare celfings

AD  Department of Medione, Johns Hogkns Medical Inshtutions, Balmore, Maryland v
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A randomized trial of low-air-loss beds for treatment of pressure ulcers,
Ferrell BA: Osterweil D; Christenson P
JAMA 1993 Jan 27,269(4):494-7,

OBJECTIVE--To assess the effectiveness of low-air-loss beds for the treatment of pressure ulcers in nursing homes, DESIGN--Prospective, randomized,
clinical trial, SETTING--Three teaching nursing homes in Los Angeles, Cali, SUBJECTS--Eighty-four nursing home residents with trunk or trochanter
pressure uloers (Shea stagesar = 2). INTERVENTIONS--Subjects were randomly assigned to use either 3 low-air-loss bed (n = 43) or 3 10-om

A =41 ~lnas £ Haal .. ~ ACIDES Lllrare o rad buira waskl neins &

area and two observabional scales (median follow-up, 37.5 days; range, 4 to 571 days), RESULTS--Groups were similar with respect to demographics
medical vanables, wound care, and early dropouts, Results indicate more than a threefold mprovement in median rate of healng for low-air-loss bed]
compared w hfu am mattresses (9.0 vs 2.5 mm2/d; P =.0002). This finding was true for deep as well as superficial ulcers (deep uloers, 9.9vs 0.7
mm2/d; P = .02; superficial ulcers, 9.0 vs 3.2 mm2/d; P = .004), Cox regression models revealed that the bed, ulcer depth, and fecal contnence had
n'ﬂ&jendewteﬂ‘e::s on healing. After controlling for fecal continence, the deep and superficial sudgroups using low-air-loss deds remained 2.5 tmes
more likely to heal in 2 given length of time um"a with those using foam mattresses (com bined cure probability ratio, 2,66 95% confidence
interval, 1.34 t0 5.17; P<.004), CONCLUSION--Low-air-loss beds provide substantial improvement compared with foa m mattresses despite other
factors in pressure ulcer healing.

Department of Mediane, UCLA School of Medicine.

PMID €338511
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Comparison of air-fluidized therapy with other support surfaces used to treat pressure ulcers in
nursing home residents.

Ochs RF, Horn SD, van Rijswijk L, Pietsch C, Smout RJ

Indizna Univarsity School of Medicine, Indisnapclis, IN, USA. rfochsross@acl.com

Abstract

g pressure ulcer healing rates between different support surfaces, data were analyzed from eligible
) enrolied in the National Pressure Ulcer Long-Term Care Study, a retrospective pressure ulcer prj

residents with pressure ulcers (N=6 vention

dCes WEre calegonzeq as:

and treatment study. Support sur

alternating pressure, and powered/non-powered overiays/mattresses), and Group 3 (ar-fluidized b@ds). Calculation of healing rates, using the

largest ulcer from each resident, found mean healing rates greatest for air-fluidized therapy (Group 3) (mean = 5.2 cm(2)/week) versus Group 1
(mean =1.5 cm(2)/week) and Group 2 (mean = 1.8 cm(2)/week) surfaces (P = 0.007). Healing rates also were assessed using 7- to 10-day
episodes”; each ulcer generated separate episode(s) that included all ulcers when residents had multiple ulcers. Mean healing rates were
significantly greater for Stage IV ulcers on Group 3 surfaces (mean = 3.1 cm(2)/week) versus Group 1 (mean = 0.6 cm(2)/week) and Group 2
(mean = 0.7 cm{2)/week) surfaces (Group 2 versus Group 3: P=0.0211). This finding persisted for ulcers with comparable intial baseline areas
(20 cm(2) to 7S cm(2)) on Group 2 and Group 3 surfaces; healing improved on Group 3 surfaces (+2.3 cm(2)/week) versus Group 2 surfaces |
cm(2)/week, P = 0.0399). Residents on Group 3 (6 out of 82; 7.3%) and Group 1 (47 out of 461; 10.2%) surfaces had fewer hospializations gffd
emergency room visits mar- those on Group 2 surfaces (23 out of 121; 18.0%, P = 0.01) desptte significantly greater illness in residents on @Foup 2
and 2 verzus Group 1 surfaces (P iz lezz than 0.0001). Despite imitations inherent in retrospective studies, ulcers on Group 2 surfaces yfraus
Groups 1 and Group 2 surfaces had statistically significant faster healing rates (particularly for Stage W1V ulcers) with significantly feyfer
hospializations and emergency room visits (Group 3 versus Group 2), despite significantly more iliness in residents on Group 2 or GgOup 3 versus
OU

< [ oue allgivaes == DI0Y gl ca powerl, U 3 Jration, and comparain as > s == L0 4] o
?

- -

findings. Ar-fluidized support surfaces represent great healing potential that justifies further exploration.
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[ 2 JER TSI pressure ulcer;mattress;finite element analysis
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Prevention of Pressure Ulcer: The Comparison and

Application of Pressure Reducing Mattress
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The effect of pressure-relieving surfaces on the prevention of heel ulcers in a
variety of settings: a meta-analysis.Nicosia G, Gliatta AE, Woodbury MG,
Houghton PE.
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