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Fits the shape at the gluteal cleft

High adhesion at gluteal cleft

Fig. 1 Mepilex® BorderProtect sacrum
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Table 1 Patient background

Mepilex group n=73 Control group n=69 p value

age (average £ SD)
sex n

male (%)

female (%)
BMI (average = SD)
hypertension n (%)
diabetes n (%)
edeman (%)
contracture of joint n (%)
hemoglobin
(g/dl, average =SD)
albumin
(g/dl, *F#£SD)
hospital stay (day, average = SD)

821+86 794 +99 0072
46 (63.0) 39 (565) 0.430
27 (37.0) 30 (435) 0536
177+36 182+37 0.382
19 (26.0) 17 (246) 0.849
8 (11.0) 8 (116) 0.904
15 (205) 14 (20.3) 0.96
7 (96) 6 (8.7) 0.854
108+19 123 + 98 0535
26+06 28 + 06 0.199
316+231 324+ 243 0.964

Table 2 number of PUs : The number of pressure ulcers significantly
decreased by applying Mepilex® (PUs: pressure ulcer)

Mepilex® group  Control Group p value
Number of Pus n (%) 2 (27%) 15 (21.7%) 0.0013
Depth of PUs
dl n 2 2
except dl n 0 13
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Fig. 2 Ternds in the incidence of PUs at the entire hospital and ward A
Although the overall incidence of PUs has decreased since the mattresses were changed, it has not
been maintained in ward A. The incidence of PUs was lowest when we used Mepilex®.
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EFFECTIVENESS OF MULTI-LAYER SILICONE FOAM
DRESSINGS FOR SACRUM IN ACUTE WARDS:
— PREVENTION OF SACRAL PRESSURE
ULCERS IN HIGH-RISK PATIENTS —

Shuryo AKAMINE*Y, Takaharu OTSUKAY, Lan LANY,
Takafumi SHIMIZU? and Koichi KADOMATSU?

Abstract —— In recent years, wound dressings have been applied for the purpose of preventing pres-
sure ulcers, and their effectiveness has been reported. In this study, we examined the effectiveness of
preventing sacral pressure ulcers by using multi-layer soft silicone foam dressing for the sacrum (Mepi-

lex®

Border Protect sacrum) in high-risk patients with a high incidence of pressure ulcers in our acute
ward. During the two years from April 2017 to March 2019, a silicone foam dressing for the sacrum was
applied to high-risk patients with pressure ulcers in the sacral region with daily life independence level B
and C in the ward of this. We compared high-risk patients with pressure ulcers with similar high-risk
patients with standard precautions. The subjects were 73 patients who were judged to be at high risk
for pressure ulcers and had pressure ulcer prevention treatment and sacral silicone foam dressing, and
69 who had only pressure ulcer prevention treatment. Sacral pressure ulcers occurred in 2 patients
(2.7%) in the group with sacral silicone foam, and sacral pressure ulcers occurred in 15 patients (21.7%)
in the group with only pressure ulcer prevention treatment. (P<0.05). In this study, it was shown that
multi-layer silicone foam dressing is effective in preventing pressure ulcers even in acute wards. Factors
that can be considered include the high adhesion from the sacrum to the gluteal area compared to con-
ventional dressing materials, which is difficult to peel off, and the reduction of compression, shear force,
and friction due to the five-layer structure. In the future, in order for this foam dressing to be widely
used in clinical practice, it will be necessary to study cost-effectiveness.

Key words: multi-layer silicone foam dressing, sacral pressure ulcer, prevention
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