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The clinical effects of alternating pressure relief bed mattress in prevention of pressure ulcer WANG Wei-
ping, DENG Zhe, CHEN Xi-lin, ZHANG Xian-fen, WANG Yong-gian, LI Qiang, DAI Qiang-sheng, SONG Wu. De-
partment of Emergency, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510089, China

[ Abstract)
vention of pressure ulcer( PU) , and to explore the best method for application of the bed. Methods Three hundred

Objective  To observe the clinical effects of alternating pressure relief bed mattress in the pre-
and 28 inpatients were divided into four groups randomly: 3 experiment groups and a control group. On the basis of
routine treatment of each inpatient, the patients in the 3 experiment groups were kept in alternating pressure relief bed
mattress and were turned every 2,4 or 6 hour (experiment groups 1,2 and 3) , respectively. The patients in the con-
trol group were turned every 2 hour and kept in the standard hospital beds with standard sponge mattress of 9mm
thick. All the patients were observed every 2 hours and the incidence of PU was recorded. Results The incidence
of PU at the end of the first week in experiment groups 1 and 2 decreased markedly and were significantly lower than
that of the control group (P <0.05). Both the incidence of PU at the end of the second week in both experiment
groups 1 and 2 decreased markedly and were significantly lower than that of the control group(P <0.05). Conclu-
sion Combination of keeping the high risk patients in alternating pressure relief bed mattress and turning them once

every 4 hour can not only effectively prevent PU, but also save the time spend on turning, reduce the disturbance to

the patient’s rest and sleep.
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