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PI Pressure Injury WAL diil
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PF physical functioning 4 HEINRE
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QOL Quality of Life EERE

RP role physical A IR EE

RE role emotional & R RE

SF social functioning HEIhEE

SSRS Social Support Assessment Scale HEXFItERR

VT vitality EA

WHO World Health Organization R BALHRA
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Application and Effect Evaluation of Collaborative Care

Model in Patients with 2 stage pre-existing pressure Injury
Postgraduate:CHEN Jiangguo

Supervisor:Prof. YANG Mingying

ABSTRACT

Objective (s): To explore the effect of the collaborative care model in patients

with 2 stage preexisting pressure injury.

Methods: A matched case-control method was used to select 66 patient,.f, with
two-stage preexisting pressure injury from December 2016 to September 2017 in the
Second Affiliated Hospital of Kunming Medical University. Firstly, patients who meet
the inclusion criteria were paired and randomly assigned to the experimental group in
33 cases and the control group in 33 cases. In the control group, the conventional
pressure injury nursing method was used. The experimental group performed the
collaborative care model on the basis of the conventional pressure injury nursing. The
team passed PPT on-site education, wound therapist turn over and dressing
instructions, outpatient follow-up, WeChat platform guidance and many other
Methods Interventions were performed on patients and caregivers of stage 2 pressure
injuries. The therapist and the researcher gave psychological support, reminded him
of the next dressing change, and answered questions on wound disease in order to
guide the family members to the maximum extent to help the patients recover.
Changes in wounds were measured using the PUSH Wound Evaluation Form on
admission, on Days 14 and 28; Short Form-36 Health Survey (SF-36) and Social
Support Scales (SRSS) were used at admission and on Day 28 Scale) to assess the
patient's quality of life and social support, and conduct a comparison between the two
groups to explore the effect of collaborative care model in patients with pressure

injury in next phase.



Results:

1. There was no difference in general data, nutritional status (BMI), quality of life,
social support, and wound area between the two groups of patients (P>0.05).

2. Wound area comparison: Comparison of Wound Area: Wound scores
(13.55£2.24 vs. 13.2842.01) on day 7 and PUSH wound scores on day 14 (9.33+3.00
vs 10.88%2.99) in the experimental and control groups. Wound scores on day 28 The
comparison (4.70+4.61 vs 7.82+3.59) showed that the healing rate of the wound area
in the experimental group was faster than that of the control group (P<0.05). At the
same time, the wound scores of the two groups gradually became smaller, indicating
that the wound was healing.

3. Comparison the quality of life: The quality of life of the experimental group on
the 28th day was significantly related to physiological function (PF), physical pain
(SP), vitality (VT), mental health (MH), social function (SF), and general health (GH).
Better than the control group (P <0.05). After intervention in the experimental group
through collaborative care model, the quality of life was not improved except for
physiological function (RP) and affective function (RE) (RP: 0.00+0.00 vs 2.27+7.30;
RE: 5.05+18.86 vs 14.14+21.57; P> 0.05), all other dimensions are improved. The
overall score of quality of life in the control group did not increase (P>0.05), but there
was an increase in the dimensions of physical function (PF), emotional function (RE),
physical pain (SP), mental health (MH), and general health (GH). .

4. Social support comparison: The social support of the experimental group on the
28th day was significantly better than that of the control group (P<0.05).
Conclusion(s): Cooperative nursing model provides patients with personalized,
targeted health education and nursing interventions. Compared with traditional
nursing models, the application of collaborative care model can accelerate Wound
healing speed and improve the quality of life and social support of patients in
two-stage pressure injury. The collaborative care model is worth promoting.

Key words: Collaborative nursing; pressure injury; Quality of life; Social support;

Wound evaluation
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O BRI E S RARBERTIE, ERGHRER, t—AXERER, NE
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RITIRAERE, BT —a8E, —AHEEEET. BRFEEEEFFRR
MG OB ERIFA. TRERBEEL. EELERERUMERSM.
OFRAHERRIEAXNE BEIASHERRIRGNNE, LEEREH
BEHRECHER, RERINCLEGNEZH OB . BHEEMEZEMK
RyITHEL, WMETIHKNEE. |
ORfLEXR BEMEBEEEITH Tﬁ@{f OATRERERIFFRAER L, 1BIT
i LB ERNE S EENFBER. BEREAEEE EXBES4SERHT
BRE BEUEXISE5FHE.
ORETFEMNMHOIE BIWMETE, IBBENXBEERER, BE/1ESG
MR KRR EMER. BERF BT EARR. B& U /ETEAZE
LYy, HRTRBANE, EHRAGAFH.
4RRLR

MATAGEREREATER. PUSH EAEE T ER. SF-36 4£3F
REERE. HESXIFFEER.
41 —RPRR

—RER AR BB BT 0T, BEFARS E—HoREFREEM,
TEAFEBEFER. . B0, SRR, REE. RERY. EARGH
BAAEREEL; FoNrREFERGERILTR, TERE TIME FEU 5
FRYER . 50 REH#1T IS
4.2 PUSH BB A TH2ER (Pressure Ulcer Scale for Healing)
ZERRBEXEEFEEEFRERS (NPUAP) T 1998 FEITHET T HERE
REFTTATE, FRERKF. $HBECIERZERIEITE NN, EXRG
Cronbach’s R¥(77 0.823, LM ZEREER T HEE MGG B BFBERT.
U TAEBFEER. 2HERHASLXB 3TrH%E, AF Dﬁ?%ﬁ%%ﬂﬁ%ﬁ%
iR, RETA 17 7, RUERITHERGHE RS, S8 TRERBEETA
H, 0RAEE. H—IRM PUSH B4 ZEH M B E H HEL, BInE2It 0
BORMMe R, HHLE EEas, RAGO%L: RZFR. PUSH 4 REL6E
KR HR, HEERMRARBR. ZLTARRETFHGAMESR TEM.
4.3 SF-36 ZEiEHREER (The Short Form -36 Health Survey)

17



SF-36 R— ML EHRFATER, B EERLIERFEAZ MESRAT
ZRA. ZBERE 8 MEEM 1 MERELE VF. 8 M EEIHRE B THEE(physical
functioning,PF). 4= FEER&E(role physical,RP). HR{&¥EH(bodily pain, BP). i&/J
(vitality, VT). #:&ThkE(social functioning, SF). 1%/ fE(role emotional, RE). #§
¥i{2 i (mental health, MH). Z.44{# B (general health, GH), T2 B ETRASM
SBUTE. ‘

A AKXAFE CKFE) W SF-36 @ERERA T M ERAXERRE, £
HHTIL R # 4 S EFH TR RENE R R, ZBRER T PEAN
EERE.

4.4 H&TRHIEERE (Social support Rating Scale, SSRS)

ZERRHEAZEEKET 1986 FRitmE, 88 10 M%H, 3 NEEE
BEWMIFF (2. 6. 7%B) , EUXHF (1. 3. 4. 5%B) . LI FHFIA
B8 9. 10%4H) . HAXHENE 0MKEZA, BEN 12-66 5, B4
<22 REKTE, 23~44 53 HHKF, 45~66 53 REKT, BHHIK, HBTS
XFKPHRIE: RZ, BE. ZERCHEAR N SHABKULSFERL, A
ERFHGEERNE, BEREERN 092, Cronbach’s 0.89~0.94.

5 GiitEE T . kS

B3I Excel $3EE, BEIEFEAN, H I SPSS 23.0 RHXWEKEHITSH
HEEMT . PR AR R, T ERRRA ik KA t
3. {# A graphpad prism #H/T/EE.
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FEHN/HERERE
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ERPR

v _

v

Wit ABEE . B
. HEEMNTH

ABEEd. tHBRal.
BREMNEAREST

FM28KJE

PUSHME 7+ 44

AT R

SRR

7 B R
AHREFBZH, ABEREBERAMAEN . FiEEE N, ™RYE
MERE. BEESS5NEN, MERAXNRER. STHENS RPN ABIEYLST

8 FRE ==

8.1 BIRAMRAAFEERGOVETIM. 2 B4 ORITIN, BOBRET L. BRI,
WABIRARESE . SEEHM. FRESWMOFEEELN. FERAH#ITE
= PR, BREAPHASHAKRES L. STHTRES BFHEER

1 1

]

v

Zri R

y

TR EHR

RBTTFNE, BRI AR SER AR 4 .
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82 RN, WEHZEW, EYHEERSTHERMSESA/RE
B3R, HF RNESEF & SRR B, RARTER F SN AR TER,
WMAFANFH X o
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% R

AWFREE 2017 4E 2 HZE 2017 10 A ERHER K E - MBE EKETH
2 B SIS, FFEPNAERAHEN BB A AR R, B ERT K KA
i CREEMER. KRGS, FOmR. £%. H. BMI. X4k,
BNV RIBERSRN T, BEVSESRENNTRE, THA 376, £R4A
37 6. SEIGE AN FRA A ERTHIRIZET-RE 2 6, HBR/EX RESET 241, &
KAMNRYSEIEE 33 i, XFREZH 33 .
1 BE BRI

AR RBLINFG 66 B, FRABEEER. A, BRH. XHEE. B
sk N O ES G AEAL. EFRRE S B AL %8 X (P>0.05),
W BEE B M, ERTE I

£1 BEEKBRILE

SER4H (n=33) XHE £H (n=33)

R n(%)/ ytg (%) ytc P
Fig 63.00£19.50 61.12+18.63 0.619
R 2 21 (61.8%) 21 (61.8%) 100
g 12 (25.3%) 12 (25.3%) ’
XUIEE NERETR 19 (57.6%) 21 (63.6%)
¥ivh R 12 (36.4%) 11 (30.3%) 0.642
KELKUE 2 (6.1%) 1 (6.1%)
1N <1000 Jt/A 3 (9.1%) 3 (9.10%)
1001-2000 7T/H 8 (24.2%) 11 (33.30%) 0.645
2001-3000 J5/H 8 (24.2%) 6 (18.20%) ’
>3000 Ju/H 14 (42.4%) 13 (39.40%)
g HEE 24 (72.7%) 28 (84.8%) 0954
i 9 (27.3%) 5 (152%) )
Bk RE 10 (30.3%) 8 (24.2%)
A 3 (9.1%) 5 (15.2%) 0.649
B A B 13 (39.4%) 11 (33.3%) '
Hit 7 (21.2%) 9 (27.3%)
BMI* 2021+3.15 20.77+2.93 0.503
EXRGERS?Y 422+1.56 4.65£1.12 0.218
TR s =] 15 (45.5%) 15 (45.5%) |
I 18 (54.5%) 18 (54.5%)
il R <1 10 (30.3%) 11 (33.3%)
, 0.786
x 23 (69.7%) 22 (66.7%)
O 19.52+17.34 19.52+16.75 0.999
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Y50 S Ar EM

IR

BB XET
OBk Rim

O FE B MmAE
@ MEEKR
@R
OB
®SCI°

&3 28
&3 3 F

BRESTR

a BMI: Body Mass Index, S{&EEE
b RIBEFRRIFEITEER (NRS-2002) #4174
¢ SCI:Spinal cord injury, HBEHY

27 (81.8%)
2 (6.1%)
4 (12.1%)
7 (212%)
11 (33.3%)
10 (30.3%)
2 (6.1%)
2 (6.1%)
4 (12.1%)
11 (33.3%)
2 (6.1%)

27 (81.8%)>

2 (6.1%)
4 (12.1%)
6 (18.2%)

13 (39.4%)
12 (36.4%)

2 (6.1%)
2 (6.1%)

4 (12.1%)
9 (27.3%)

2 (6.1%)

:RAREG DA WREE

2.1 FARE 3 k5 DR DTS R
REXEERERALXEHNERASHERFERAN PUSH ERUERH O HER4L
B, CBREAMNBAEANRN NGO IEEEZS (P=0999>0.05) , WA
BRI DRSS —RGOEHE, ARHTEENL BE=REGDWHMERE =
K DI BRAR AR ITFREX (P<0.05) , #RR 2.
F£2 WARE 3 KHGOBEPIPEBR I EER (n=66)

Wk FIE xof e 4
O 19.52+17.34 19.52+16.75
t{E/P 8 -0.002/0.999

B—IITE 13.55+2.24 13.28+2.01
tE 11.85 7.68
P{E 0.001" 0.001"

BRI 9.33+3.00 10.88+2.99
& 11.12 11.27
P{E 0.001° 0.001°

BRI 4.70+4.61 7.82+£3.59
t{E 14.79 12.93
P{E 0.001° 0.001°

“x” RANP<0.05, ERBERITFEL.
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—— ISR s
~8-  KFHEA 00 8 i s
15 ]
o
w
; 104 ~_ ¥
> N
54
0 v
° % o8 R -
a\s o o
¥ 5 LS
A eSS teE ]
2.2 BARED DG LR

A DEE —IRFEFREEERN (P>0.05) , HES IRAFE=IRiFE
, ZRAEGIFFEN REERAGOESHERERTXIRA, ¥ RE 3.

®3 PHBEROFLBILERER (n=66)
VHE SEIEH xR 4H t 18 PE

5 D AR 19.52£17.34 19.52+16.75 -0.002 0.999

F—KiT 13.55+2.24 13.28+2.01 0.647 0.522

BRI 9.33+3.00 10.88+2.99 -2.078 0.046°

B=IRVFE 4.70+4.61 7.82+3.59 -3.122 0.004"

“x” RN P<0.05, ZRFLHITFEN.

SHAREAE KRR
kRN 1R 750 {241

KABS t B, BAREAENGRNATREESNEESIYLER (P
>0.05) , MABEEFRERATLLHY, #RRK 4.
T4 ABERREASBEEFRELR (0=66)

ABENEFERE ( xto)

A TR P t P
£EINEE (PF) 103+11.25 7.42+6.63 1.24 0.222
AEEREE (RP) 0.00£0.00 0.000.00 / /
TEREREE (RE) 5.051+18.86 0.00:£0.00 1.538 0.134
ERAEIE (SP) 40.40+9.55 39.06+6.87 0.611 0.545
EH VD) 41.06+12.94 43.79+791 -1.241 0224
BHEE (MHD 46.18£14.53 47.0349.70 -0.324 0.748
& IhEE (SF) 35.23+16.67 31.82+1131 0.964 0342
BA&EE (GH) 45.00+8.570 46.82+7.48 -0.941 0.354
29 27.87+6.34 26.99+3.73 0.731 047
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3.2 T 28 KA B EFEFRRILE
LA E P EERM L RZHEPE, RARIFEAE IR GFE.
MBEPHBEE 28 RAEFERE, B RIERER: H28 K, TRHABEA
AFIThEE. SR, FEA. BEE. HESIRe. DR ME R TR
R, ZRATHITFE N (P<0.05) . HMEABREEIGRE TS HEEM Mk
i, W&S.
£S5 OB 2BRKMHBEEFRRBILEL (n=66)

28 KAEERE ( yxo)

i HE -
At Semtl AL P o
FH I (PF) 21.36%19.01 12.1249.68 0.026°
A I fE (RP) 2.27+7.30 2.27£9.61 1.00
I AE (RE) 14.14+21.57 11.11£20.97 0.54
XA sq (SP) 33.3312.11 38.72+5.64 0.037"
WV 58.48+14.66 46.52+9.39 0.001°
itk (MH) 60.48+14.24 40.24+6.55 0.001°
2 hEE (SF) 59.09+21.71 33.71£12.69 0.001
Bk (GH) 54.70+6.95 40.45+8.51 0.001
B 38.40+9.62 28.146.13 0.001°
XN P<0.05, ERFFIUTFEXL.
100- w— DB - T LS
1 <1 4] 1~ F1 s

80+

60

SABBREBH N
A
2

204
od= | B
2, 22, 22, &, 3
= 3 Ot RS S - Ko X
§\9\\ Q\%\t 2 \g‘\\‘ = \\f\" > QQ\'\"” \ ,:ﬁ\\‘ q\}”\‘\"
KT K N R Y @

3.3 Tl e A E BRI R
330 XRHAFTMAIEEEREN B

Foxt ¢ K030 i e KRR ANIEZ hIF)4P IR 28 K G, ARFIHAE (RP) ANMG I
At (RE) AW RET, ERLLGIFEX (P>005) « AAFRIINGE (PF) .
XRHASE (SP) i/ (VT) . #MEEE (MH) . $E2ThfiE (SF) . B

B (GH) 290 -1 AR, ZERAT40 58 X (P<0.05) , ifW&e6.
24



R 6 TWHTWAEEFREMLLE (n=33)

LIS ERE ( yte, n=33)

#R N 2R P
4= HIRE (PF) 10.30+11.25 21.36+19.01 0.001'
A FHERRE (RP) 0.00+0.00 2.2747.30 0.083
& BEREE (RE) 5.05+18.86 14.14+21.57 0.099
SRBERD (SP) 40.40+9.55 33.33212.11 0.001"
EH (V) 40.76+12.94 58.48+14.66 0.001°
BaER (MH 46.18+14.53 60.48+14.24 0.001°
#2TiRE (SF) 35.23+16.67 59.09+21.71 0.001°
BAERE (GHD 45.00+8.57 54.70+6.95 0.001°
By 27.87+6.34 38.4019.62 0.001°

“x” RRP<0.05, EREGITEEN.

3.32 X WA TRl EE AR RN LR
ettt PR R: XTRAS 28 REAHERE (RP) | i&H (VD £
BE (SP) FHERE HERA, ERIZKITEREN (P>0.05) ; EEEIEE (PF).
fEBIREE (RE) . W#EE (MH) . S E@K (GH) RARNITHE, £RF
GEitEBE L (P<0.05) , HREK 7.
£17 XBATHEGERREMHLR (r=33)

MBALERE ( x+o)

i N TITES P
H=EINEE (PF) 7.42+6.63 12.12+9.68 0.001*
HE=EIREE (RP) 0.00+0.00 2.27+9.61 0.184
&5 RIBE (RE) 0.00+0.00 7.41£12.93 0.002"
XA (SP) 38.72+6.29 35.01£10.06 0.046"
B VD 43.79+7.91 46.52+9.39 0.098
aER (MH) 47.03+9.70 40.2446.55 0.001"
t&IhEE (SF) 31.82+11.31 33.71+12.69 0.406
BARERER (GH) 46.82+7.48 40.45+8.51 0.001"
Ba 26.95+3.72 27.21£5.65 0.753

“x” RARP<0.05, EREFHRITFEERX.
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P=0.47

60 60- P=0.00*
! =4 -
404 404
20+
04
ogit| FRH o iit:! L34
B LEER TR € F g F B 5 414 5% B R 1 43 0 L
60+ T 60 P=0.753
W 4
404
204
0-
LRAT G EER RS X E ot B8 40 T T8 Wi 5 A 3% R R 79 4 %t EE

4 WABEH SR
4.1 BHBEENRNAIE 28 KL RBE B
AR ALCE 3 A Sy U R A #L 2 R 3 NEE L2 e (P>
0.05) . 113828 K, HHHERENG (P<0.05) . &S,
L8 AL A S I LLELE  (n=66)

Tyt am NN 28 K
FU K S ]| 20.21+3.39 21.97+3.06
Xof AL 19.82+2.08 202742.14
{4 0.445 2.514
P {8 0.659 0.017°
M SCEY LIS 10.82+1.98 11.03+1.98
Xf HE AL 9.91+1.80 991+1.80
t{H 1.769 2.179
P i 0.086 0.037°
M CEFIRIIRE a4 5.70+0.85 7.82+1.04
X B AH 5.76%1.17 6.70+1.05
t{H -0.239 4.138

26



PE 0.813 0.001°

&SR SO A 36.64+4.44 40.82+4.63
papctel 35.48+3.33 36.87+3.32
t 1.204 3.805
P{E 0.237 0.01°

“x” RoRP<<0.05, ZRERITFEREN.

42 RARE TR RS FEHR
LA T A G EMIFF. BRI ELFAE I NEFEHFRR, =
RARUFEX (P<0.05 ; HRATHWEEHLLSXBEERFTAUHFERNL,
FEAMEEIUZF. FLEI.
R HAUABETHHEHEIFEENELE (0=66)

iz P P
Bt F28K ABrBf FEBKR
x . .
Rk 20.126339 21974306 901 19824208 20274214 ° ‘Z‘“
R .
EREH 10.8241.98 10942198 944 991180  9.91:1.80 /
X 3R B9 A A 0.001

B 5.70+0.85 6.64+1.03 . 5.76x1.17 6.03+1.21 0.05

X HF 36.64+4.44  40.82+4.63  0.001°  35.48+3.33 36.87+3.32  0.001°
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1 BE—RER

HREBMEL T MBI P ERN 2 PEAERGEENPW, TEENE
. R, . SCHARE. O, BMIL HRIBES. TR, OER. EER
MNEFH—-EEESEmGO08s, RILEMATEPERFIXEHECHEE. £
HAXRARMHR Y &, SERASRERGTNE, BRI NERAFI A,
RIFFBHEENERERD. BN RRER, RABREE LRERNZERTLTS
HEEL (P>005) , UHRASBEEATHYE, RIEARERNFRE.
2 hRPBEBITINHBERT 2 IE ARG BN R EHE

AR A E G O A AR R B . KBS Q6T IRIE R SR
B. GOEREELSHMBEEERE. BBk, XXHOETEREREL: 6 DBREHN
RN, MhnEENETRASL. Bk, B4H0 s HEERE R —.
2.1 R B A B4 O AR B H

B AP EEATH, LRATXTREGOERES 7. 14, 28 REFH
N, BEMNE 1 TIRERAG IESEELNRAERE. XHiRR, hRFH
BB 2 iR IR ERAERE. AHAER, 2EHNEEEXETHT
BT RAEG O], AT FAEL AR ENRE, @ik A IRESZFIRKR
ESLMEmME A MARXBT A RE TEXEHR, EXEBERIEAETGRT
MEEM, REGEREIGOFRAS, BESELFFRE, FRENKRE
EFRSE5E ARG E; HABMERSBE BEMESHER, iLXKBM
BEEERMRZIFAERRE AERGPE, SFERPIBRENES ., RKPE
BitkiEsh. FEFHBHTHE. ERMRBEENBM FIAEASERIITRS
BEAERE. AR O ITITAREE G O RR A E HIAT RS . 45 CRIT R
EIRTTBER 2 BE R R4 DR A T @B, IR E M5 Dk BEE &1
OKME R . BRRAFBRFE, WERITIHRANIEE, BirDwETImE
SFBIRFFERIMERE N . ERFW. HREOE N, ik, &
. NMEAERE#HTOERS, BdR4HEMAIRAGNA, HInEE %
SYRTRIEL . —ERE BT ABMMR A fiE, RERAEsL, Zx4H5 08
KEBEX—F. FEit, FHETEFR BN EES, FRELHT, FX
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FREES N RFEBIRFES, TP EERT TS 5@ R RERN B RS
AR, FArsh R BEARMXRREE, BEIIREZBEMFEA
REIFRY, EhFUE O DRERMEEER . FHARRS, EEAFE
rENREEPEREHRTONEE, REMERESBFNESN. B, W%
HE MR XRIT AR R Bril, BENEERE T ON&aH —E fEstE
M. HibefE, EEMETFAAHEREREE, HAKNEE. KBEIHZR, 4
MR TR B T — R DITSHIT R [ FBERE], RIERE. X
BAAFALREPREERAQEI RGN E, SFRE. B RE. BE4H
EREH, BENEENRSERBIS, XEAERGPENZEERS, KR
BahE 2T . HEATUE N, AP BEEAREAHRERENKXEXNE 11
Y E. EFAR-KRB-BERL— T EMRBENRE, DO RE RS
KB KBEEFANRZNESTRELRSSREFENEE, FR00EH N

£5, BEBUEE, REZBREEEIIN.
22 FHRTEG DA
WHBEESE—K (B7XR) HGOHEERTLLT¥EX (P>0.05) , #

EZR(F14R) ME=K (E28 K HHWMEERF LRI HEE X (P<0.05).
WHAER—ATHREEENR, BEE3ANRRAYE.
HOEER—HANIE, si—AEERG OHNIECIE, L4 K
BARERAKEN. BOZE, GOHRTFBEK. XM, ESXEEEN
LB, SHEEG0RE N ENERE, HREBSF CEMER. ESRMER
EENEEA. SEEEEMCHRE, REFBTHONES. NEZAF
W, AP EEAS GO A FHE/ER WA BE thts DRyT I T D%,
2 I EAHRG A AR RE 10~14 K. BTFRARRRAS HESEESHE
fiEK, EESES, EF-RE-BE=HNERAEAMRTHOE4EE. X
IMRRGERRAREAN, BETHOREEE 3N RERBH. WFEAKS,
EERTH, RESMNEEANOE. KR, 5%, FBABRNMEETHE
SR .
3 R EXN B 2 BE TG R R RN
BEEVMEFENEE, £IEREERATETFNNEEREZ —. 1993
7 T AHZ(WHO) K- AR B R &2 U9 : RS R EE R 14
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k3t EAATR B AR, SAEE. ARdE LLRFT RO M EE R A IR LA 4 leT), X
FHOEE, MURBEGH, EREXRELEFRE.
3.1 AN [RIes e B AR % B B EU A

MK 4 "0, NRERAERENEFEREBIERIGIHFEE L (P>0.05),
RERAREEFRELT LK. X5 ERER: BRIV EREXTH,
FBUR, TRHBEFERREASRTIRE, BRAEBR. BRERR2 M
BEGIHH# EREEXL (P>005) , REERERF ST FRX (P<0.05) ,
XA E RSS2 AR B ENEEREERHIEA.

HTFEANBRGEEFREIZME—CEE LM T ERRE. AHAR
RS, SkPEEENRIENAERYMEN MRGEELEEREFERE,
EEHEFRFEEN TREAERER . B TITsIAE, EAEIREMERIREE
ZEYW, EREIXRBARERS. BBEEHEEH. MBBEKREED,
HRRZE NG, T BE MR RERAER, BEFERELNTI2ME,
SERABEAERSRBIIRE 5FEA. BROZH, BELBERFTR. BE
G OERMZE DN, 0 RER RSB . MR, NRARZERORXRNE
B, HBRERKEZHEMEER, HAEZZRRE, HLICLRERE, BHRET
B, BAEEERBKERE. XMER, RBREENMMEBGRETFREENT
BRKER.
3.2 THURT /G AR R RF LR

AN ER: LRAE 28 REREBRAEAERIRGEZS, EFREBEHAME
BHS AN B MRAEEEDE. BRI, Bk, S 4R
AN EEERELRITEEL (P<0.05) , BEAFRESSHBEEHRERS, £
REZITER X (P>0.05) . XA AFERAEN BENEEREHRK
Fgm{ER .

MRBARAEAEAERGFE, EREARNRENEREE M ER
B, HiORTIRARHRBRGRERERERAN W/, IHIRKESE AN
RGHAERSBENFBRL, MINERTERBETHRBTITN “&8” .
i ORIT RN BHE IR 2-3 K, KEHREERmME. BENKERLLS
534iEs, BEE-ESZANMBHFERE, Binthneaenmg, #indn
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MiE, BENEESHRBRELD, XMESEFRFPAIOEAE. “=55307T,
LHFE” AARBFER. B, B AP ELL BEZHFRLIERIIRIT 2
KB BEKERRIEAERGHEEE REENTIERBRFETE, 8
BEMNEERE, FREREEHEER.
4 IWRPFERFB TEEHSIRENRRE
HETHRE N ANLEFLEFIRBIER. WRAEE ERFER, ATU
BZOBRNERE., ZFEEMEKRS. HESXHEH BEZRINEBUKT, ¥
Brin TS, XA A, A, HERERBRLZIARF
FEARXRBKEN, FESEm&Ee™. 8% BEHARBAREEERG K
RE, MERANSE - LEMMRERRRKRE, FTURBEX B E ARG EIRE
W, BETARERN, FAMEESED 2, IRBRBEEH SR TEXR
BB, Bt RERSRBNEENIFE. ARS8 TR, BEHRAFE, Lk
ABEETUIF. BURFMESIFZ7EHERR (P<0.05) , MRAE
BERXFEHTHEFRAP>0.05), EEEAXFANHSHAE EFRA (P<
0.05) . RMEERVSFT BRI FERF LR, METAFRELE, EE
REMRAX B SSINFKERRZBHRIFIRBUGIER, BdNKEHRE .
R RIRPESTHES, KBRHNBRBRERNZTH— KBRS BEHEIX
. EERIAHE, HOETMRELIRENRL. LEES, KUEEERIIR
AR ZR . NHESTHRFIRE, THETBE%E o“BRIRNEN KRBT E
BERREHND, TN ERERMERMAER”, BRRANZRE.
TESR 1 HHITHSRNEATERS 5W S ANERRFRHIBAT, B
BERBHER L RERFES), RREZSL TN, B, BFHELILT)
FXK B SEREGE I LERTE B @t R EER, 88 N &3/ REn.



&

L AP EEAR B L-BE-FE=ZEFLASS, EANREGROAIR
T B REFBRMEE R AEEE, JEERMEMEN. SENT BT HHE
NBERUEBRERTER BT .

2. MAMAFEER, BERREERAT 2 BEA RO EIE K& A8 6,
HEBHNTE, HEAEEE EEEERENABIRE REBENER
RE. hRAFERAERTHSIRHE.

EWARNTE

L ABEFRME EN 1 4 F, ERSEEMEOHRTL0E, TR
EMBEIGOMES. i

LABTAANRTAN R 66 i, TR/RESLWRRK, BI—MKHABE
FRBHETE, EABEERNE.

Wszma

-
£
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A literature about the management of wound-related pain
Abstract: wound-related pain is always going on chronic wound patients. This paper
introduces the current management of wound-related pain, summarizes the effect on
patient concluding delayed wound healing, increase blood pressure and anxiety, lower
the quality of life, also it describes the assessment and management of wound-related
pain.

Keyword: wound-related pain, assessment, management
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Scale, NRS). ¥ HAEHIIE S (Visual Analogue Scale, VAS). EiF &5 &
(Verbal Rating Scale, VRS). Wong-Banker HIZ R 1E1E¥% (Faces Rating Scale,
FRS)F McGill ZEIEN%.
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