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[ Abstract]  Objective To analyze the clinical Efficacy of MEBO combined with autologous platelet-rich gel in
treating stage Il — IV pressure ulcer. Methods 69 patients with stage Il — [V pressure ulcer, admitted into Xiangtan Sec-
ond People’ s Hospital between June 2015 and June 2020, were enrolled as research subjects, and divided into study group
(n=35) and control group (n =34) based on the different treatments they received. Patients in study group were treated
with MEBO and autologous platelet-rich gel sequentially, while patients were treated with Vaseline gauze and autologous
platelet-rich gel sequentially in control group. Time from treatment start to wound germ free and scores of pressure ulcer
scale for healing (PUSH) were compared between the two groups. Results The time from treatment start to wound germ
free was <2 weeks in 25 cases, 2 —4 weeks in 8 cases and >4 weeks in 2 cases in study group, being obviously better than
control group (Z = —4.349, P<0.001) - < 2 weeks in 6 cases, 2 —4 weeks in 20 cases and >4 weeks in 8 cases. At
week 4, 6 and 8 of treatment, the PUSH scores of patients were significantly lower in study group compared with control
group (t=8.340, 6.792 and 8. 144, all P <0.001). Conclusion The sequential application of MEBO and autologous

platelet-rich gel in the treatment of stage Il — IV pressure ulcer can effectively control wound infection, promote wound
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healing, and realize definite clinical efficacy.
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Table 1 Comparison of PUSH scores of patients with stage IIl — IV pressure ulcer between the two groups ( point, x +s)

453 151 %% TRITHT RIT 4 IRIT 6 JH RIT 8 JH
Group Number of cases Before treatment At week 4 of treatment At week 6 of treatment At week 8 of treatment
———y,
Al 35 14.36 =1. 21 8.13+2.02 6.23 +1. 18 4.42 £1.02
Study group
X HRZH
34 14.22 £1.37 11.50 £1.23 8.12+1.13 6.56 +1. 16
Control group
i 0. 450 8.340 6.792 8. 144
t value
P 0. 654 <0.001 <0.001 <0.001
P value

E: PUSH AR @a s, BTSCAl s RN B R 65 B A s il MR F 50A T, X RALRE R LA 2 5 B R

ML/MRBEIR P 53R T

Note: PUSH - pressure ulcer scale for healing; Patients were treated with MEBO and autologous platelet-rich gel sequentially in study group, while

patients in control group were treated with Vaseline gauze and autologous platelet-rich gel sequentially
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