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With the development of the times, people’s living standards are constantly improving, but the medical pressure brought by the
aging population is also increasing, and pressure ulcers in elderly patients during hospitalization are also constantly occurring. Of
course, the relevant medical equipment is also progressing, especially the emergence of medical-assistant foam dressing on the
Internet of ,ings, which makes people cope with pressure ulcers more handily. In order to test the role of IOTmedical devices,
especially the application of foam dressings in the prevention of pressure ulcers, this article has carried out a survey of patients in a
city hospital, investigated relevant literature, interviewed professionals, collected relevant information, designed experiments, and
obtained relevant research data. Research shows that IOTmedical devices can improve the efficiency of hospital treatment and
improve the efficiency by about 12%; pressure ulcer incidence in different age groups of people is different, and the probability of
occurrence in the elderly population is far higher than that of young people; foam dressing has obvious effect on the prevention of
pressure sore, and the probability of pressure sore after using foam dressing is lower than that of unused 35%. It indicates that
foam dressing can play a key role in the prevention of pressure sore.

1. Introduction

With the continuous development of China’s population
aging and chronic diseases [1], its harm is increasingly re-
flected, and the elderly people with chronic diseases bear the
brunt. And, the miniaturization of the family structure and
the tendency of two generations’ separation make the
empty-nest elderly more and more prominent. ,e elderly
with heart disease and cerebrovascular disease often die
because they cannot be found and rescued in time when they
are alone. ,ere are many problems in the daily monitoring
and management of chronic diseases in the elderly. At the
same time, under the promotion of information and Internet
of ,ings technology, “intelligent” medical products on the
market are showing a blowout trend [2, 3]. ,e scope of
community education services and home care is more and
more extensive, and the requirements are also higher and

higher. At this stage, the knowledge of pressure ulcer of
community and family nursing staff is lacking or updated
slowly [4], which directly affects the prevention and treat-
ment of pressure ulcer. Medical Internet of ,ings can
improve the accuracy of data and prolong the life of the
network. Because the data in the medical Internet of ,ings
has the characteristics of sudden and large amount of data
[5], the event-driven mode is very suitable for the moni-
toring of emergencies. At the same time, it can also make the
nodes not in the monitoring area in the dormant state and
reduce the energy consumption of the nodes in the network
[6].

According to statistics, the incidence of pressure ulcer in
hospitalized patients in China is 3%∼12%, and the pop-
ulation range is mainly elderly patients, the incidence rate is
10%∼25%, and the total mortality rate increases 6 times. ,e
incidence rate did not decrease compared with the previous
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one. ,e occurrence of pressure ulcers aggravates the
physiological and psychological pain of patients, causes huge
economic losses, and increases the workload of nurses,
which leads to some medical disputes and takes up a large
number of public health resources. ,e prevention of
pressure ulcer is one of the important problems to be solved
urgently in the clinical nursing work and is a very important
reference index to evaluate the quality of nursing. ,ere is a
global consensus that the prevention of pressure ulcers is the
best treatment [7]. ,e incidence of pressure ulcer in ex-
tracorporeal circulation surgery is as high as 16.7%, which
has been paid close attention by medical workers. ,erefore,
experts at home and abroad have certain research on
pressure sore [8].

Wang Ying introduced the causes and symptoms of
pressure ulcers, elaborated the harm of pressure ulcers to
patients, increased the family burden of patients, and
explained the reasons why pressure ulcers could not be
completely prevented. Based on reducing the probability of
pressure ulcers and reducing the harm degree of pressure
ulcers, the prevention measures of pressure ulcers were
introduced, so as to analyze the probability of pressure ulcers
after improvement, which is the phase of pressure ulcers to
provide reference for the work [9]. Xu Ting took 10,000
patients as experimental subjects and set them as the ex-
perimental group and the control group, respectively. He
observed the causes and differences of pressure ulcers in the
hospital between the two groups of patients and carried out
pressure ulcer prevention for the two groups of patients.
According to medical guidelines, it was observed whether
the bed sore situation has changed after the implementation
of relevant preventive measures [10]. In order to investigate
the cause of pressure ulcers, Hui constructed a research
model for the prevention of pressure ulcers. ,rough the
investigation of patients in the hospital, the feasibility of the
model was verified, and the characteristics of pressure ulcer
in hospitalized patients in China were obtained.,rough the
interview with relevant medical experts, the model was
improved [11], and the patients in the model were classified
and analyzed to determine the occurrence of pressure ulcer.
According to the relevant reasons, the paper puts forward
targeted prevention suggestions, which have a strong ref-
erence role for the future research [12]. However, some of
these studies have no universal value due to the limitation of
samples and the lack of research methods, which can only
provide some reference opinions.

,is paper sorts out and classifies the data obtained by
the literature research method, which provides a theoretical
basis for the conception and research analysis of this paper,
and makes a detailed analysis on the Internet of ,ings. It
opens up a new theoretical perspective for deepening
scholars’ understanding of Internet of ,ings medical
treatment; according to the research problems, the ques-
tionnaire is designed to combine the theoretical research and
empirical research to analyze the causes of pressure ulcer
and the prevention of pressure ulcer, which can enrich the
relevant scholars’ research on pressure ulcer and has certain
research significance.

2. Internet of Things for the Prevention of
Pressure Ulcers

2.1. Internet of "ings Healthcare. ,rough the Internet of
,ings, medical personnel can interact with each other
through the Internet of ,ings and medical devices [13].
,rough the comprehensive application of barcode identi-
fication, wireless sensor network, and other Internet of
,ings technologies, it realizes the identification, regional
positioning, tracking and management of special groups,
medical devices, medical waste, and drugs in the hospital.
,e aspects that Internet of ,ings can play a role in the
management process of medical and health fields include the
following: diagnosis and treatment sign input, patient
identity management barcode, mobile doctor’s order, in-
spection specimen movement management, drug mobile
management, baby antitheft, medical record management,
movement number, data transfer and preservation, and
nursing process management [14–16]. And, in the field of
medical care, it can monitor the various conditions of the
human body and transmit the data to various communi-
cation terminals. Its main application is in the monitoring of
the human body and the measurement of physiological
parameters. ,e monitoring objects include not only pa-
tients but also healthy people [17].

In the medical Internet of ,ings, due to the huge
amount of collected data, on the one hand, it realizes the
effective collection and integration of medical information,
which makes health promotion possible. On the other hand,
it is unavoidable to integrate and share massive multisource
heterogeneous data in the network. ,ese information in-
clude data, images, audio, and text data [18]. After intelligent
processing of the collected information, real-time health file
information resources are obtained, and according to the
corresponding real-time monitoring data, personal health
promotion reports are made, and various forms of tracking
are carried out [19]. ,ese make the information in intel-
ligent health management from collection and processing to
application, showing significant multisource heterogeneous
characteristics. ,e transmission of information is data
centric. Due to the large number of sensor nodes and
random distribution, the data obtained by monitoring the
same event between adjacent sensor nodes are similar.
However, the storage space and energy of sensor nodes are
limited, and the characteristics of dense distribution of large-
scale sensor nodes lead to most of the collected data become
redundant. It will shorten the lifetime of the whole network
and reduce the efficiency of information integration. At the
same time, the network involves a large number of spatial
distribution of health data, medical information, physical
examination data, health measurement and evaluation,
equipment operation and parameters, and other decen-
tralized system space-time data [20, 21].

Internet of,ings technology can help hospitals to achieve
intelligent medical care for people and intelligent management
of things, which has great potential in the medical field.
Moreover, it supports the digital collection, processing, storage,
distribution, transmission and management of personnel
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management information, equipment information, medical
information, and drug information within the hospital and can
meet the needs of medical equipment and supplies, medical
and health-related information, intelligent supervision of
public health safety, etc. It can realize the visualization of
material management, the digitization of medical information
[22], the digitization of themedical process, the scientificization
of the treatment process, and the humanization of service
communication, so as to solve various problems such as the
overall low level ofmedical service, the weak cultural support of
medical cooperation, and the annual production hidden
trouble of medical safety [23].

As shown in Figure 1, there is a huge amount of data
information in the medical Internet of ,ings. With the

continuous increase of data collected from medical sensors
and new measurement equipment, how to obtain effective
data from the sign sensor network and environmental-
sensing equipment is a very critical problem [24]. ,erefore,
it is necessary to use effective data fusion technology to
process the relevant data [25]. In order to reduce the data
delay in the network, a fusion path method with minimum
delay is proposed:
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where D is a normal number, which is called the penalty
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2.2. Pressure Sore. Pressure ulcer refers to the soft tissue
damage caused by continuous hypoxia, ischemia, and
malnutrition caused by long-term compression and blood
circulation disorder in local tissues, such as ulceration and
necrosis [26].

,e risk factors of intraoperative pressure sores are as
follows:

(1) ,e operation time is long: long operation time is
one of the main risk factors leading to pressure
ulcers. Some studies have shown that when the local
tissue pressure time is greater than 2.5 hours, the
incidence of pressure ulcers will be significantly
increased. When the operation time exceeds 3 hours,
the incidence of pressure ulcers is more than 8.5%,

and the operation time of extracorporeal circulation
surgery generally exceeds 3 hours, so intraoperative
pressure ulcers are prone to occur [27].

(2) Intraoperative hypothermia: hypothermia during
cardiopulmonary bypass can directly damage the
immune function of the body, reduce the blood
oxygen supply of the tissue, resulting in ischemia,
hypoxic injury of the skin, and subcutaneous tissue
and muscle, and produce reversible or irreversible
damage to the cells and microvessels. ,e incidence
rate of pressure ulcer is also an important reason.

(3) ,e patient’s reaction under anesthesia is relatively
slow, and the body cannot produce protective
response.

(4) ,e use of high-dose vasoactive drugs can cause
peripheral vasoconstriction, lead to tissue ischemia
and hypoxia, and promote the occurrence of pres-
sure ulcers.

(5) ,e influence of lying position: the position of
cardiopulmonary bypass surgery is the chest supine
position. On the basis of general supine position, a
position pad is placed on the shoulder blade, which
can fully expose the operation field and facilitate the
operation. But this kind of forced operation position
will reduce the area of the patient’s body on the
mattress and increase the local pressure of the focus
point, so it will increase the probability of intra-
operative pressure sores.

(6) Patient factors: the patient’s body shape, age, past
medical history, and nutritional status will affect the
occurrence of pressure ulcer. When the patient’s
body is too fat or too thin, it will increase the in-
cidence of pressure sores [28]. Because the patient’s
weight is directly proportional to the degree of local
tissue pressure, when lying in bed, the greater the
weight, the greater the pressure on the local skin, the
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more prone to pressure ulcers. When the patient’s
body shape is too thin, because of skin relaxation,
subcutaneous lack of fat tissue on the pressure buffer,
and lying in bed, subcutaneous tissue blood vessels
are squeezed, and tissue blood circulation perfusion
is poor so that the skin pressure tolerance is de-
creased, leading to the occurrence of pressure ulcers.

In the process of pressure ulcer healing, the most im-
portant thing is to prevent infection, which directly affects
the degree and time of wound healing. Infection means that
bacteria, viruses, fungi, and other microorganisms invade
the human body or propagate in a large number in the body,
showing local swelling, heat and pain, inflammatory exudate
or pus, or accompanied by chills, high fever, and other
systemic inflammatory reactions. ,e wound is red and
swollen, and the patient has obvious pain [29]. A large
number of leukocytes are found in the local exudate to
phagocytize and remove foreign bodies. ,e exudate fibrin
gradually solidified to form a protective barrier, which could
prevent the invasion of bacterial toxins. ,e self-protection
function of the body can control the infection to a certain
extent. In clinic, anti-infective drugs can be given intrave-
nously, and local dressing change can be used to relieve the
symptoms of high fever and pain.

As long as we pay attention to and take corresponding
protective measures, most pressure sores can be prevented.
,e measures commonly used to prevent pressure sore in
clinic include turning over regularly, keeping the bed clean
and dry, increasing the intake of nutrition for patients, using
air cushion bed, and sticking pressure sore patch (including
silver antibacterial dressing, hydrocolloid dressing, alginate
dressing, etc.) at the place prone to pressure ulcer [30].,ere
are special preventive measures for pressure ulcer during
operation. Due to the difference of various operations
(operation time, operation method, operation position, etc.),
there is no prospective study to prove which intervention
measures can effectively avoid intraoperative skin damage
and prevent pressure ulcer.

Pressure ulcer is an important standard to evaluate the
quality of nursing in the clinical work. It is very important to
prevent the occurrence of pressure ulcer. As long as we pay
more attention to it and carry out effective prevention, the
probability of pressure ulcer can be greatly reduced.
,erefore, it is particularly important to take feasible and
effective preventive measures [31].

When the patient’s body is too fat or too thin, it will in-
crease the risk of pressure sores. Because the patient’s weight is
directly proportional to the degree of local tissue pressure,
when the patient’s body is too fat, the greater the weight, the
greater the pressure on the local skin, and the more prone to
pressure ulcers. When the patient’s body shape is too thin,
because of skin relaxation, subcutaneous lack of fat tissue on
the pressure buffer, and lying in bed, subcutaneous tissue blood
vessels are squeezed, and tissue blood circulation perfusion is
poor so that the skin pressure tolerance is decreased, leading to
the occurrence of pressure ulcers. ,e older the patient is, the
more likely it is to develop pressure ulcer. Due to the lower
sensitivity and vitality of motor and nerve, slow sensory
function, decline of protective reflex, poor peripheral circu-
lation, dry and loose skin, obvious atrophy, and thinning of the
subcutaneous tissue, elderly patients are more likely to suffer
from ischemia and hypoxia after local skin and subcutaneous
tissue compression, leading to pressure ulcers [32].

Intraoperative application of glucocorticoids and vaso-
active drugs will affect the occurrence of pressure ulcers; the
use of active drugs will make blood vessels dilate, blood flow
slow, and tissue and organs lose normal blood circulation,
resulting in ischemia and hypoxia of surrounding tissues,
which is easy to lead to pressure ulcers; the use of anesthetic
drugs during operation will make skeletal muscle relaxation,
loss of consciousness, weakening of muscle tension, and
temporary loss of protective response to physical discomfort,
leading to the occurrence of pressure ulcers [33].

Due to the lack of knowledge of pressure ulcer pre-
vention and treatment in elderly patients with chronic
diseases, the wound surface was deep when they were ad-
mitted to hospital, accompanied with different degrees of
infection, obvious pain, and long treatment time. In this
case, the local dressing change is suitable. ,e clinical in-
patients agreed with the local dressing change prescription.

2.3. FoamDressing. Foam dressing can improve the number
of leukocytes in patients with deep pressure sores, which is
consistent with other studies. ,e hydrocolloid components
in foam dressing can promote autolysis, limit inflammation,
induce hypoxic tension, and stimulate the release of mac-
rophages and interleukin. Research shows that the use of
foam dressing in the incision of tracheotomy in stroke
patients can change dressing frequency, reduce frequency of
wound dressing, and effectively reduce the infection rate.
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Figure 1: Internet of ,ings healthcare.
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Foam dressing has antibacterial effects. It can effectively
kill Staphylococcus aureus and Escherichia coli, improve the
level of inflammatory cells, promote the mediating response
of wound inflammatory response, and promote healing.,is
study shows that there is no difference in the effect of
dressing change on white blood cells of cancer patients,
which may be due to the short intervention time of the two
methods, and the wound surface of deep pressure ulcer is not
fully healed within 4 weeks, and the bacteriostatic effect is
not effectively expressed [34].

In the process of dressing change, the necrotic tissue
needs to be removed timely after the wound infection is
controlled; otherwise, the growth of the new granulation
tissue will be affected. Wound healing is the stage of
granulation proliferation and epithelial creeping [35]. At this
time, local blood circulation is accelerated, tissue meta-
bolism is vigorous, nutrient transport is accelerated, cyto-
kine activity is enhanced, and a large number of fibroblasts
proliferate, which makes the capillary network form rapidly
and accelerate the wound healing.

Different support tools can be selected according to
different parts of pressure ulcer. Sacrococcygeal pressure
sore can guide patients to make hollow thick sponge pad
under the body, knee pressure sore with soft pillow between
the two legs, ankle pressure sore can be made of rubber
gloves to pad under the foot, and so on. ,ese measures can
effectively prevent the wound from deteriorating. Medical
staff should make reasonable plan according to the stage of
pressure ulcer, wound condition, and objective data of
nursing evaluation.

In addition to taking auxiliary measures, pressure, an
important factor in the formation of pressure ulcers, should
be paid enough attention. ,e mechanism of pressure ulcer
is that when the external pressure is greater than the capillary
pressure, the inner diameter of capillary and lymphatic
lumen is reduced, the blood flow is blocked, oxygen-carrying
red blood cells pass through the barrier, nutrients cannot be
supplied, and the accumulation of metabolites delays the
wound healing. ,e most effective measure to relieve local
pressure is to turn over frequently. Nursing staff should
attach great importance to the factors of potential pressure
ulcers. Patients should use high-standard reactive (constant
low pressure) or active (pressure alternating) support surface
whether in bed or in a wheelchair for a long time, so as to
prevent the progression and deterioration of the pressure
ulcer wound [36]. ,e choice of the supporting surface is
different according to the position, stage, quantity, and
potential risk of pressure ulcer. ,e pressure sore wound
should be suspended and cannot continue to be stressed.
Patients and their families should be instructed to place the
patient’s position reasonably and turn over frequently. ,e
frequency should be adjusted according to the patient’s
feeling and the characteristics of the support surface selected
[37].

3. Internet of Things Medical Foam Dressing to
Prevent the Pressure Ulcer Test

3.1. Purpose of the Experiment. Based on the theoretical
results of preventive medicine and drawing lessons from the
research results of big data integration theory at home and
abroad, this paper carries out a deep analysis of the causes of
pressure ulcers and the differences between different pre-
vention methods for patients by using the methods of lit-
erature review, comparative study, mathematical statistics,
and logical analysis.

3.2. Experimental Evaluation Criteria. Entropy method is a
relatively objective evaluation index weight assignment
method, which can effectively avoid the subjectivity of ar-
tificial scoring and has high accuracy. But, at the same time,
this study also realized that the entropy method cannot
directly reflect the knowledge, opinions, and experience
judgment of experts and scholars, and the weight results may
be contrary to the actual situation. ,erefore, this paper uses
AHP and entropy method to determine the weight coeffi-
cient of the regional higher education evaluation index.

3.3.Data Sources. ,e data in this paper are mainly from the
First People’s Hospital of a city. We conducted a survey on
patients of different ages in the hospital and collected rel-
evant data through case and doctor interviews.

3.4. Pressure Ulcer Prevention Model Method. ,e patients
were parameterized to prevent pressure ulcers and then
transmitted to the data model. ,e data module receives the
needs of users, finds the appropriate resources through
resource evaluation, performs tasks, and completes user
requests.

,e data module receives the request from the user and
transmits it to the general server in the local area network
[38]. Monitoring devices track the resource utilization and
availability of sensors, applications, and services, generate
statistical logs, and transmit data to the server. ,e server
receives the user’s request from the mobile terminal, ana-
lyzes the user’s request information according to the
monitored resource information, divides the service into
several tasks, and processes the calculation. According to the
evaluation results, each task selects the best matching re-
source from the resource pool, schedules and allocates re-
sources, and provides the optimal prevention method for
patients [39].

Considering the resources with the same service func-
tion, the attributes of the resources are set according to the
user preferences, which have certain scalability. ,e calcu-
lation formula is as follows:
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In order to calculate the weight of patient attributes and
ensure the objectivity of evaluation results, we use the en-
tropy weight method to determine the entropy value and
entropy weight of each resource attribute:
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Based on the attribute value of the user request resource,
each resource is regarded as a point in the multidimensional
space, and the Euclidean distance is used to measure the
proximity between the resource and user demand due to the
user’s preference for a certain attribute or each attribute of
the resource has different influence on the measurement
result. ,erefore, the objective weight of each user is set to
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,e similarity between the available resources and the
resources requested by the user is obtained, and the
threshold value is set in the range of [0, 1]. ,us, the
matching value Q can be obtained:

Qδ � rn d cos rn, uq( 


≥ δ . (14)

,e similarity between the resources in the matching
resource set Q and the resources requested by users is
calculated:

cosm(r, uq) � α∗ cos(r, uq) +(1 − α)∗
1
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where a is the weight and the range is between [0, 1]. ,e
simulation parameters are calculated as follows:

F �
 qrp,rpn − qrpm  quq,uqn − quq 


n
n�1 qr − quq 

2
���������������

 quq,uqm − quq 
2

 .
(16)

4. Experimental Analysis of Foam Dressing to
Prevent Pressure Sore

4.1. Distribution of Patients with Pressure Ulcer. We made
statistics on 100 male patients with pressure ulcers and
classified them according to their gender and age. ,e
specific statistics are shown in Table 1, as shown in Figures 2
and 3.

From the chart, we can see that there are obvious dif-
ferences between pressure ulcer patients. Among the in-
vestigated population, only 18% of the people under 40 years
of age have pressure ulcer, and those over 40 years have
pressure ulcer much higher than those under the age of 40.
In particular, the proportion of pressure ulcer in people over
60 years old accounts for more than 50%, which shows that
the elderly group is affected by pressure ulcer and the impact
is the most serious.

4.2. Causes of Pressure Ulcer. For the reason of pressure
ulcer, there is no public opinion at present; we, through the
investigation of patients, determine the body parameters of
patients with pressure ulcers and the abnormal place of
ordinary people, in order to find the reasons for pressure
ulcers. ,e details are shown in Table 2 and Figures 4 and 5.

From the chart, we can see that, before and after the
emergence of pressure ulcers, the patient’s body tempera-
ture, operation time, and operation cardiopulmonary bypass
time have varying degrees of change. Among them, patients
with pressure ulcers, their nasopharyngeal temperature and
lower body temperature are different from the normal
temperature; a low-temperature environment may lead to
the emergence of pressure ulcers; in addition, after the
operation time is more than 3 hours, the frequency of
pressure ulcers is much higher than that of less than 3 hours
of operation time, and the external circulation time is also
the same. We can infer the relationship between bedsores
and the patient’s body temperature and operation time.

4.3. Preventive Effect of Foam Dressing on Pressure Sore.
We selected 100 men and 100 women in the most prone to
pressure sores (over 60 years old). A control experiment was
carried out. 100 of them used traditional treatment tech-
niques instead of foam dressing. 100 patients were treated
with foam dressing to control pressure ulcers. Specific data
are shown in Table 3 and Figures 6 and 7.

According to the chart, we can see that, in the experi-
mental group and the control group, there were 15 pressure
sores in 100 cases of the experimental group, while only 7 of
the control group had pressure sores. It is obvious that foam
dressing can play a key role in the prevention of pressure
sore.

4.4. Medical Role of Internet of "ings. ,rough the above
experiments, we can test that foam dressing can play a role in
the prevention of pressure sore. In order to improve the
relative preventive effect, we compare the manual foam
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dressing with the Internet of,ings medical equipment.,e
specific data are shown in Table 4 and Figure 8.

From the chart, we can see that foam dressing can reduce
the occurrence of pressure sores and reduce the probability
of pressure ulcers by about 30%. Compared with the unused

pressure sore, the use of IoT can increase the efficiency of
foam dressings and reduce the probability of pressure sore
by about 7%. ,is shows that the auxiliary foam dressing of
medical devices in the logistics network can play an im-
portant role in preventing pressure sore.

Table 1: Distribution of patients.

0–20 21–40 41–60 Over 61
Male 5 12 24 59
Female 3 16 31 50
Mild pressure sore 7 21 18 33
Severe pressure sore 1 7 37 76

0
10
20
30
40
50
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80

0–20 21–40 41–60 Over 61

Distribution of pressure ulcer in patients

Male
Female

Mild pressure sore
Severe pressure sore

Figure 2: Distribution of pressure ulcer in patients.

Male
31%

Female
19%

Mild pressure 
sore
44%

Severe pressure 
sore
6%

Severe pressure ulcer

Figure 3: Severe pressure ulcer.

Table 2: Distribution of patients.

Nasopharynx temperature Lower body temperature Operation time Cardiopulmonary bypass time
Male patients 34.21 35.32 4.25 3.59
Female patients 35.33 36.42 4.21 3.69
Normal men 37.35 37.33 3.58 2.34
Ordinary women 37.15 37.52 3.32 2.45
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Table 3: Distribution of patients.

Number of people over
temperature

Long operation
time

Number of
inflamed patients Turnover care Number of pressure ulcers

Experience group 37 43 32 50 15
Control group 39 52 21 50 7
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5. Conclusions

Foam dressings are mainly made of polyvinyl alcohol foam
and polyurethane. ,ey are soft, elastic, and have strong
absorbency. ,e main component of foam dressing is soft
silicone adhesive, which is made of water, oil, and silicon.
Skin contact without irritation, soft, with a certain thickness,
can reduce the discomfort and pain caused by local com-
pression. It can buffer the local pressure. ,e new dressing
has the function of air permeability and waterproof, which
can reduce the symptoms of skin immersion and local
hyperemia and play a good barrier role. ,e high absorptive
capacity and decompression ability of clinical foam dress-
ings have achieved good results in clinical application.

,e occurrence of pressure ulcers aggravates the phys-
iological and psychological pain of patients, causes huge
economic losses, and increases the workload of nurses,
which leads to some medical disputes and takes up a large
number of public health resources. ,e prevention of
pressure ulcer is one of the important problems to be solved

urgently in the clinical nursing work and is a very important
reference index to evaluate the quality of nursing.

Deep pressure ulcer has become one of the serious
complications that perplex patients and medical staff. It not
only affects the recovery of primary disease but also brings a
series of more difficult serious complications. ,e pain
torture makes the patients miserable, and the infection
secondary to the wound seriously affects the health and
quality of life of patients and even threatens their lives.,ere
are many risk factors and causes of pressure ulcer, and the
mechanism is relatively complex.,e treatment and nursing
of pressure ulcer need multidisciplinary comprehensive
treatment. ,e current clinical treatment methods for
wound dressing have a wide variety of drugs and their
curative effects are also uneven as the main clinical treat-
ment, a wide variety of drugs, curative effect is also uneven.
How to choose an economical, appropriate, safe, and ef-
fective method of dressing change for patients is worthy of
further study in the clinical nursing work.
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