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[Abstract] Objective

screen out the best treatment. Methods 87 PU surfaces stratificedly randomized into control group, experiment group I and group II .

To study the effect of different treatments on different wound surfaces on pressure ulcer (PU) and
The control group was treated routinely and with sprayed, the experiment group | by adding new addressing, and the experiment

group Il by addition of developed close negative pressure drainage.  Results The differences in the effectiveness of the three
different methods in treating PU of degree I and degree IV were significant (P < 0.05). The effective rate of experiment group I
reached 100.09%,

between the three methods for treating PU of degree 1T (P > 0.05). Conclusions The developed close negative drainage is more

higher than those of the other two groups (11.1% and 42.1%, respectively), but there were no differences

effective in treating PU of degree Il and degree IV than spraved and the new dressing. For PU of degree I, the three methods

have insignificant differences,
patients.
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so sprayed and the new dressing can be a proper selection according to the financial condition of
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