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Effect of local application of Salvia polyphenolate on SOD and NO in tissue of pressure ulcer WU Wei-li.
Department of neurology ,the first affiliated hospital of Bengbu Medical College ,Bengbu ,Anhui 233000, China.

[ Abstract] Objective

superoxide dismutase (SOD) and nitric oxide (NO) in tissue of pressure ulcer model, and to enrich the clinical

To study the effects of local application of salvia polyphenolate on the changes of
treatment of pressure ulcer. Methods We randomly divided 40 male Sprague—Dawley (SD) rats into control
group, model group,experimental groups (salvia polyphenolate low dose group,middle dose group and high dose
group ) with 8 rats in each group.The control group was not treated. Pressure ulcer model of the left hind limb was
established in the model group and the experimental groups.After compression for 6 h and decompression for 6 h,
another compression and decompression cycle was repeated before the modeling ended. At the end of modeling, the
experimental groups were given topical application of low (10 mg/kg « d) ,medium (20 mg/kg + d) and high (40
mg/kg + d) dose of salvia polyphenolate ,and the daily dose was given to the three groups in two times.The model
group was given local application of saline.Seven days later, the rats were sacrificed by cervical dislocation and
tissues were collected. Enzyme—-linked immunosorbent assay ( ELISA) was used to detect the changes of SOD and
NO concentration. Results
significantly while the NO content increased. After drug intervention,the SOD content in the middle and high dose

Compared with the control group, the SOD content in the model group decreased

treated—groups was significantly higher than that in the model group, and the content of NO decreased more
significantly ,while the high dose group displayed a more significant change. The differences were statistically
significant ( P<0.05) .Conclusions
repair, which involving the mechanism of improve microcirculation and anti—oxidation.

[ Key words) Salvia polyphenolate; SOD; NO

The application of salvia polyphenolate plays a role in promoting sore surface

Pressure ulcer model ;

FEIE , BB Ry B 1A B 5 TR0 B JBk B B T kA U
F 3 B0 RS EE 5 AR T SO R S G R RS —
R AEIRGE, H Ak RS, T SR IAE L EARR B
A R A G FRIE D R A AN WTE K e 2RI S0
i ML ZR GRS R, T EUENR A KON 22, B ) kA o
LRI LTS ADOEIN T BE LGSO g T SO
JEE i EL AN E ] R B ORI S A, 22T A [ A D™ )
AL, AR R i RAIA T IO L, R A e R O LB i

TG IR P AR B B ARRHF I H (byky1231)
YEFF A 1233000 223G B OR 2 2 e B — B BR e ph 2 R
WAEVEH 25 Email :253839827@ qq.com

ARWETEIEAE A DAy B I P70 T A 00 2 TS i 2R Y 2 2L

TG ML AL 25 RE RS IR TR I A, B PE 2 228 RO oy
R E A4 S VR e R N 1= W A 1L [/ o AR 1
B TERR A R A R AR R Y RERS IR
MBS, AREERATTS 20 /E AT R KRR M
AL SOD NO S 7AEfk, B 78 TR ER IR TT A 22y
W, U s B I ARG YT T B, IR L S Ak 4% .

— MRSk

LARE: (1) 259515 . JH3 28R (200 mg/ %, i
G H1 24, 45 . 7220050247 ), SOD i F & (W [ 35 E AAT
Bioquest A1) ,NO {7 & (4 1 2 [E Biovision) , (2) L%l



- 248 - FEFFIE IR BE 24 B 4 2019 4E55 40 55 2 W] Journal of Qigihar Medical University,2019, Vol.40, No.2

Yy AR B4R SD MEME R 40 R L E R K 2E S S
D3R 8~ 10 JE#E A H 260~ 300 g,

2. HeHts AR B S T i 8 10%7K 6 588 (300 mg/kg)
XF SD R ERIAEAT I IS 45 245 BRI , Ko A b [51 2 7E 8] 25 e A%
FEBE F (i 262.86 mmHg JE58:) . 218 Cui %) R
TEF s S S ROT | BEHLE 40 HSD itk K RS ECE 5 4,
Rt B2 BRI P2 2 IR INRI R4 (10 mg/kg - d)
FiE2H (20 me/kg « d) SR 4L (40 mg/kg - d) , TR A 8
Ho W BRR TAT AT R 3, B A0 20 Je S s el K U S 2 0
AR 4 A 6 b JE MR 6 h, e KRR A
PRER, 24 h L5, SEE0 20 FASE A 4 SR 1 36 ) i) 5 i < st
Vi) P B o 0 P 9 P i), R (R ) 5 A (P 2 ) BRI
AATRD , 4% LB I A5 FEE T A I AR S O 12 hy, 3RS o S 52
WAL T P RER RS Z B R E T AR E R
HNER, B H R 43 P R 45 2, A 21 4 T 2 BER JK AR JR R A
BOEZE T dJEAFER R, WS LS, (5 FH I I 28 % Bk
(Ellisa) M3 SOD B NO ¥ 5 1o 2s

3ARARAE A R THZE 7 d J5 50, IR A T K
KBRS TR 4 Bz I L Bz T AR R LA 58 4= VT, BB 100
mg, i AR AR AE vk L 538 I E T EP b4 C %
7,16 000 t/min 50> 30 min, B0 45 ROEE F IR, K
FIVE B, I8 FH 8 IR ek % b V1 A5 AL B R A Rk B
PRIFAE-80 CHH,

ARHMH L SOD K NO ¥ B . W4 KR 3Z TR 21 i
T8 SR P T 166 4 38 W% BE ¥ ELISA W52 SOD A2 NO Ay ¥k 2,
ELISA HF BB O ARG I 45 20 48 1, A0 B 37 & 1 0 1 A T
FHR, LI ES S S AL EEARAY 550 nm R 540 nm WG
AbFREI AL AR H 4% 2H SOD Al NO F W S B ((optical density,
OD ) , bR Sk B A RE A 5, OD {9 Ak A, 2 il b v il
2 B MEARE N 2 L RE A, OD (B A0 IR BE , e AFR B RO A5 50, 11
45 SOD 1 NO M BE , BANARAINEE 2 AN AL, BOT-341H

5.5000 5404  E e Graph Pad Prism 5.0 BAHg T
Mo THEER Y B bR 22 (Rs) Foom, T A PR IE
B RO TR, 22 A IR FH B 38 O 2540, W 4L ) i
JH Tukey’ s %, P<0.05 F/RERB IR XL,

ZHR

1.0 KBS AL SOD #eJE L. 4 L T4 a4,
BRI AR P F S 2 W R Eh 52 IR 24U i SOD ¥ 2 H
T BE(P<0.05) , = Rl & P15 2 B #h 41 28 AR W (P>0.
05), MHEFRAM  FEmilESt2 LB SOD ik E 2
W LT (P<0.05) , Wi{EFI 4l SoD Joi B &k, 2 5
TG # R L (P>0.05), W1,

2. FH KR H A P NO e B g, A0 H T X R4
FETIZH ] SEER A 2 20 NO B35 L (P<0.05) , AH L FAL R
A, PR RS 2 WL A NO e & 9 W3 T+ (P<O.
05) , MIEFI 4L NO TG AR , 22 R HHE 24 X (P>0.
05) . SeubeH b, BB 4L A He PRI R4 NO TR A
PP AR R it 25 5 (P<0.05) . L3R 1,

Wit HIE M= A i J2& 20 R Y B A 53, a0
FESET) JET1 BRI B i PR TR AR, R BTG R 2 P i,
FIET R A EXREEMIER, EIKEE T HLARKZ R85

AR L, AR T 0, LR R T O O RO I A XL
TP, — 77 T AT LA g i 21 2 B0 S8 S B SR BB N, 55—
AT 7 A AR LR 5 AR 00 R
AR AR AR T ph 2 5 LS 2 R 4 8 9 i S5 e 4R AT I
B B A, O E RS RS B O B
JLLAR B E A SBRE ™ b, HERs S A2 7 RERRRCA 2K
M el FHTC P TE A3 25 ) o ORIl D - E TE A0 S R I G
T HOMIE @A BIOHLR . AT 8 i 7 R B A
RURLALL PR A (977 25 A I P2 22 B R X R Bl Y 52 T 20
21y SOD K NO HYAEAL, N )2 22 By B 6 )R T AN i R
BB AT AT AR

SOD J&—Fi ] LITEER A A i B IR 5T, HoK P
AERRERS S WAL A A AR S L R 5K o SR P ke o #4598
TERER TR IOR B JEAE A B, 1755 480 jh 67 A, T 7 22
% SOD A IFFR , FHUAP SOD THAEAK T T K, n] DL i 6
I SOD 7KF- Bz W4 [ #h HE 1K 71 i B 5 #A 4
eI i 254 RHL L P 0 R R AE A 5, D S A R A
AB R, LUS B o R Rl B, AROFFEEs R
BR TER BRI R T BRI 20 41 SOD /KPR JG ok
WL LT AR S 2 iRk 411 SOD T s o A2 b
(P>0.05) 5 il I v 760 B 9 P2 TSR AN BOR |, KRR A
T SOD TR B3 B (P<0.05) , AT LAABLH A N 4
F A, UL P2 Z I R A AT e s A il BE0 3 A
TR Hesge 7 HE R AP

NO SUFREAA I i 2, 3 AR R 7 Gl M P T 2 B B %
K, NO FEMLA N S BN M, A BEARPF R 235 SR 2
AW REVEI , RIS BEAS PR A M e S 145 . ORS¢
) L PR D VR EE NO RERSIE AR 3 A 40 B A A5 g, =
BN T A AT AR BN AN e T e B
AHFFEEE R R BRI FRETE S NO K 8 35 T i, S
BT, PH2 2 B b Rl 2 NO JKF- 5 R, i
P2 ZWIRILAG  NO KA B35, P2 2 Bk
HhBENZIE 1 BT NO i)™ Az, DTN AR e s 21 4R A AE S )
i i A A SR

L ERTR P22 W B R RE S — i AR R R Bl
T T EUE F X T E st 412, 1F 2 Z R Eh sliF il
KB SOD I 1, 10 4 i AR o i 4P B B, 2 e T R 4
R RE T 5 53— J7 W RELAS NO JE I, 410 5 JE S Wi i 4
i, HAARBLA 15 ERA BRI

FR1 HHAKRFIEEHLH SOD K NO MR L (x+s)

215 n SOD(U/ml) NO(U/L)
X e 8 232.45+21.31 9.2420.50
T RIUEE 8 165.67+16.13 " 14.86+0.71 "
PR EA 8 173.76+8.88 " 14.10+0.84
bar Labilleil 8 192.15+10.86*"  12.42+0.64"*
PR EA 8 223.71+16.02* 10.78+0.85 *#

T SRR I P<0.05, ¥ SIEEIZH [ # P<0.05

Z % x #
(1] SRMEJRAER I B AR e [ D). PR R 25 S0k AL T 2435,

2017,4(21) :4147+4149.
[2] Gust MJ,Hong SJ, Fang RC, et al. Adipose tissue drives response to



FEFFIE IR BE 24 B oA 4] 2019 4E55 40 55 2 ] Journal of Qigihar Medical University,2019, Vol.40, No.2

. 249 -

[4]

(5]

[6]

[7]

ischemia—reperfusion injury in a murine pressure sore model [ J].
Plast Reconstr Surg, 2017,139(5) :1128e.

V& 22 S5 2 BmEh 25 BEAE T S I RN B ek e [ 0] I
PRA B2 4455 ,2017,10( 23) : 178-180.

Shen CY, Jiang JG, Yang L, et al. Anti—ageing active ingredients
from herbs and nutraceuticals used in traditional Chinese
medicine; pharmacological mechanisms and implications for drug
discovery [J].Br J Pharmacol,2017,174(11) :1395.

Cui FF,Pan YY,Xie HH, et al.Pressure combined with ischemia/
reperfusion injury induces deep tissue injury via endoplasmic
reticulum stress in a rat pressure ulcer model [ J].Int J Mol Sci,
2016,17(3) :284.

Uchiyama A, Yamada K, Perera B, et al. Topical betamethasone
butyrate propionate exacerbates pressure ulcers after cutaneous
ischemia—reperfusion injury[ J].Exp Dermatol,2016,25(9) :678-
683.

Han X,Yao W, Liu Z, et al.Lipoxin A4 preconditioning attenuates

intestinal ischemia reperfusion injury through Keapl/Nrf2 pathway

(8]

[9]

[10]

[11]

in a lipoxin A4 receptor independent manner [ J].Oxid Med Cell
Longev,2016,2016:9303606.

Sundin BM, Hussein MA , Glasofer S, et al.The role of allopurinol
and deferoxamine in preventing pressure ulcers in pigs[ J].Plast
Reconstr Surg,2000,105(4) ;1408-1421.

Bresciani G,da Cruz I, Gonzdilez—Gallego J. Manganese superoxide
dismutase and oxidative stress modulation [ J ]. Adv Clin Chem,
2015,68:87-130.

TRt , 250 AT, 55 RO AL 20 R Bl L 7 R 20 o S A
YIRS — S LA I [ ] PR 2R E S, 2016, 14
(12) :1998-2001.

Thomas DD.Breathing new life into nitric oxide signaling: A brief
overview of the interplay between oxygen and nitric oxide [ J].
Redox Biol,2015,5(C) :225-233.

( Wik H 499:2018-11-23)
(ASSCHH . M)

JE o XU £8 2 i e 7 2 e 55 188 Qe i S H S it

HE R ALK

[HE]

e

T

B

PR s XURSE: JE 8 11 e v 6 A 55 10 PN 2 Sl O i R HLARICR . T ik

HEHE 2017

4 4 H—2018 4F 5 JT AAEAS B (4 Rt XURG: S8 5 45 D IS0 X G, AR A A7 IR A BE WU | A 5 A A AR HE 114
KR BR AL R e 40 S LR AL RO B P AL, % B LG T RV 7 0 B, LR 2 A o RV 97 97 R
il LIS 1 e v A I 55 P B AR S, ST P AL T R IR R SR W R | B S BRI R AR R
Ry ke e, SRR WAL RITRRIIGE AR W RE | M i Jos R AP B O WS 00 17 X B, oy e A o P

BEAMR TR, Zik

R AP R 55 5k (BT

(€335
[ & 4255 JR473

AR BEEa RSy IR ER

HE e v 2 IR 55 RE 2 o o KIS S8 35 7 B R 55 3 o PR AT IX R e A 6 ey

[ SCHRFRIFASTA  DOI;10.3969/j.issn.1002-1256.2019.02.052

Design and implementation of discharge preparation service model for patients at risk of pressure sore

HUANG Jian—min.
[ Abstract)

preparation service for patients with pressure ulcer risk. Methods

Objective

Dalang hospital of Dongguan ,Dongguan ,Guangdong, 523770, China.
To discuss the contents, implementation methods and efficacy of discharge

According to the order of admission, the

patients who met the criteria were divided into observation group and control group according to random number

table method.The control group was treated with routine treatment and nursing, while the observation group was

treated with discharge preparation service nursing mode. The awareness rate of pressure ulcer prevention

knowledge , patients” satisfaction, post—discharge care, and the incidence rate of pressure ulcer of the two groups

were evaluated. Results

The knowledge awareness rate, satisfaction rate and home care after discharge in the

observation group were significantly better than those in the control group,and the incidence of pressure ulcer and

the rate of re—hospitalization in the observation group were lower than those in the control group.Conclusions

Discharge preparation service could improve the quality of nursing service for patients at risk of ulcer and reduce

the incidence of pressure ulcer in community.lt is an effective nursing service method and worth promoting.

[ Key words)

Risk of pressure injury;

AR /ISR % L VTP VAR o Y NN VSO g N

R IR SR SR R AT . e A e Sy i TR AR
PRAHE N, P, BRI IRYT AR S AP BT SR A A AR
WoE o ) 380 — g KU 6 AT T3, Hos 9 T B i — B0A

HEWH  RSETHSEAR KR (—M) T H (201750715040094)
VEF BN 523770 T RARSE , ZR5ETH K IR B
WAEMEH  TKHLL, Email :1029907335@ qq.com

Discharge planning service;

R

Incidence of pressure injury

SR, e A IR A5 AR B T IR 55

FRTE AT B I )25 T8 I 2 B EOR 245 7 e o S it
KIBIR B, MG ZE 2R MR S5 1L BN A 195 2k
HEJBSE, 35 3 e A A A ROIR S S A 08 B R s XU B
PP e 55, X B 1M1 5K 2 i ARAT 385 214 g Bt 4 T B
R 9 kA A TR S 9 1 e i 48 i 55 1 e e AL
W £ R B LI 50k BBOR AR BE T 2017 4F 4 H TR e



