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Comfeel transparent dressing for pressure sore combined with burns
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[ Abstract] Objective:To observe the efficacy of comfeel transparent dressing on patients with pressure sore complicated with scald.
Methods : Fifty-two patients with pressure sore including 4 cases complicated with burns were randomly divided into two groups. Twenty
four cases of pressure sore and two cases of burns in the study group were treated by comfeel ,and the cases in the control group were
managed by routine therapy. Comprehensive nursing was applied according to the patients’ condition. Results: The recovery time was
(4.21 £1.52) days in the study group,and (10.84 +3.12) days in the control group. The difference was significant between the two
groups( P <0.01). The effective rate was 100% in the study group,which was superior to the 88.5% in the control group(P <0.05).

Conclusions ; Comfeel may achieve satisfactory outcome in treatment of pressure sore and burns with the advantages of less curing time

and higher efficiency.
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