EREER MBS 65
REEMEUN B ERIEREMIEBRITRZERATEMHEERERBE 14E
B2 R ERERIRER
FEE - BRERY

' BERANMEREERNERE - BIEER
Ph B AR ERELNIEHIE - PILBEKRBINR BRI

HE

BR  BALSERBHNENRIFREEYRANSRAENEZE - AREMERBAMES | %
Wt ie DA R REM BRI BE TR R A S REE M IE BRI IR 22 SRS AV ERE B D 141815 -

B9 . RETREUERR ERIFFREMIERT RSB AR AR B AMEEZ ML -

753&  IERREIERTA - ZEMPICORRM - RN BARE - BRARMAEERE - KR @R -
12 NNERE PRI B RERE T — R R IR Em SR A LB 2K 0 R34 - (1)/EREHR
(n=4) - QMKMER(n=4) - QSR LIEMEAR(N = 4) ; UBEBREFFi53R(Braden Scale) B fI £
TE  REBEGOENNER - BRI MEAmBRAMERERER -

BR  WMATIFRDBA.T55 - ERERERIAR A ERBERBMEN MRS ; ERBKEERAR
ABUMIRE X ( 528/ ) EAREESHIE F2REmBAMIES - BERRF25% ; EXSREE
A RNMABIUREVREREE MRS - BERB25% - BREBHOWERBR=MHEBREIME
SESBRIOEBEEEE(p>.05)

g . AR EREREBRHRREBREE N MES - AR Lo ERE=T A ErRELER A
REARFARIERE B MRS -

FASEE | SEREMIEERTIRES  BRER - BUKHER - SE(EMMAR - BEENMUES

ERRENEMT 5 4 BRI £12 B



=
1

Al

it

JEIREEM IEBFIE 28 (non-invasive positive
pressure ventilators, NIPPV) 2 A% 24 =14 118 4 I IR
RIBWARE —#R)aE 77 T(Grieco et al., 2020) - £
HAfE A NIPPV B EHNEANREZFER B2
WREBULRESERERRENENE - AR
BEREGE - WMEF KL NIPPV NS HIE
(Grieco et al., 2020) ; BolR /DM ENNERERERTX
#1#9 5.12 K (Glossop et al., 2012) = NIPPV RYfsE F

ARBRE R ARIEE R K IE T2 (Daniel et al., 2021) -

BhELE 7T —EaiE  HP—ERENSGHES
iRz E = A S EKERA K EEBR R AW
HMUBEREES  KEESNGEESENBEAN
@K EE NIPPV AR AL N2 (Dos Santos
Quitério etal., 2020) - IR S R IK E & FFRREMER
EHAE NIPPV I 0K 25 16 25 EA EA T A7 [E 1 AE E 2 ) -
FAZRB | E BB e A PR E A ER E B 141815 - B
RO ZE I a5 B FRRN M B B 5 R BE B A FaRh BB
M FTEERE N HIBS(Otero et al., 2017) - B
AEBUFER MR - & - 7F (2016) WE
SRt S EURE AR K SRR BN EA B 8
BRRERSHREESR ; Otero 5 A(2017)RIBEH
HREABBIRSECENERARNERR NSRS
B R FAZER(E ; Bishopp 5 A (2019)fF LB 7K
MBI B FERT MR ERYF ; Forni &5 A (2022)R0F 5058
RSB ol AN TR S Bk E A B E EafE R
R HEIE - A ERBREEIE (evidence base
nursing practice) HY73 AR ERRER RO RE - 5T B
HEEREE AER ERE NIPPV ESFT5IER
BREEBAOMEGHAN - IIBEEEMENERE
BRERAREKREAREERBROMIBGHEEE

ESHE1IF7H88H

“EAEE  RWER

BERAAE : (40201) &P THEZEIILEE —F 110 5%
BHERE : 04-24730022-12018

EFE# : sunny@csmu.edu.tw

RETRERNSMT 5

EBREENIEEE 66
WIRARERE -

X & E
— ~ NIPPV HNER RESHIE
NIPPV BER AR ERBENER MENNHE
BROEM , 2—BE80O8ESENEE - FHE
BHRMHEREN RSB EM KRR IEERRER
#8(Schena et al., 2015) - ILEEEXERBRARE -
DR meEhatERRIBEEASERERSH
FERIARRES - I o] USRI R I MNATEER
£ - MO RREFIREEREMR RS - B> ST
BEEMUKEFEYNER - WHO DR ERX
B PR{EIE T (Burns et al.,, 2013; Schena et al.,
2015) - NIPPV ERE Lt 2 A B =E - (BEHS
HEB MR NBEAIBE - [RIERIRIEHE - 201
PE 28 K R A MR 3% (Grieco et al., 2021) ; S4h - HE
SIENMHEEUSHE BEEASESIERR - BT
HAE HEAZFHMEARMERE -  HPERWE
BHEZEREIE B S (Algahtani et al., 2018; Tan et
al., 2020) -

Z - BEXREEAENOUESNER - BEXRRE
MU

E BB X BB 74782 5 5 ( National Pressure
Ulcer Advisory Panel, NPUAP) /{2016 F1E5] BN
BENHRAFNER - BESWMAEBNENIES
( medical device related pressure injury, MDRPI ) 2
ERERERMUZE SRR BN ERERM RE
HBETE IR S 43815 (Edsberg et al., 2016; NPUAP,
2018 ab) - BERMAEBNEBNUEESERESEK
B AMZRIREBERBNFERES - BAst])
N MERLRBERREHEENREAIMIES ; 2
HRRESEEREHNEERFENERNEKN - Fr
BEEREEH O BEERE 4B S (Edsberg et al.,
2016) - BARfE 55 7 B M B AR A I R R R S B BR R
=MAEEEBNMBEERE  SRANBERBEUS
BAE - @RE  NIPPV HE ( LU T EHEEREE
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5) %, ABERMEENERNEERE T EE:R
WEES NG - BEESHMEN - WREaR - 51
HABEESSZEERBIENEIR - HZARE
BEHEZEV N LHEEEEUNBEASSH
4B st HEA 0B 155 (Edsberg et al., 2016) -

8% - NIPPV FIENEENBESHERS
3.84-11.7% (5= - B - 2017 ; & - &F - 2016) ; M
SN FERIEE AR A 14.4-47% (Barakat-Johnson et al.,
2019; Mehta et al., 2019; Rashvand et al., 2020) ; 217
15 1.4-12.1% (Barakat-Johnson et al., 2019; Yao et
al., 2020) - ¥F S EMU A SR - BRIRLIK BIER(Otero et
al.,, 2017) - Hp X DA Bk IR & Bz AH
FBENIBEAEE RAEMI(Hsu et al., 2019) - MM E
NHMBEEEOTEARIER - MRUME8EE KX
4an - SIEERBRER - MERTOIEESIESFE 0
GUENBESUREEERE - DIRIEMERRRE
W FERR SN S EFE M Al AR (Gefen et al., 2020) -

= BN ERHRTEREEENHBRENYR

& - 5 (2016) WERMITR - LEEMKHER
SARUER TR B IMISGHEEER BN
% 9.4% ~ FRAKMER S 14.3% - MIEEURETERAER
ER M EERERMEEEESE - Otero F A(2017)
RIBERE T BRI IR At ER - 1YY 152 B MR RISHE
ABEZFREGFRSETEROSEHSE - 55
AR IUFE R A B RBEHIMR | LEERE
EE/#8RA -~ 28K HEEER - 3oamMHERA 4.
SEEREIHE A (hyper-oxygenated fatty acids,
HOFA) - TR EREEHEEBIMIBEEHNEEEXER/E
ERCE IS 44% - SERHERIAR 72%  FKUEE
K48 57% « IR SELEMEA %A 23% ; BFS
SEhERF A REBRE R IS GRS R B EAM
—IERELLRE - SEbENRARARNEEREES
MIBERERBERE  RAEENAS  EEH
£ (p=.055) * FKMHEHEER (p=.03) FEMER
(p <.001) - B—IEHEE 73T (Meta-analysis) R 5T -
1 22 B ETREN B REHBAADT HRAE

RETRERNSMT 5

BEENMIES 67
A& 2519 N BEEREESAH  WmAaMNER
FKMERIAE - ARIFERRKEER ER HHE
BB 14818 (device-related pressure ulcers) 2
ERFAERRK (Caietal., 2019) ©
WMRAE
BRIEEEIE (evidence base nursing practice)
R 75 AR EA R RV RE - WL PICO SRESDURF
XM ZRAMEE - IBREFRKNEREENTE
75 5A T BR ( Asking, Acquire, Appraisal, Application
and Audit ) °
— - BEDE— (Asking) : B — BRI EZ/Y
Gl
T LG 8 {58 FH OB BURHAN RR 2K 14 BURL T H
NIPPV J& AFEMIEETE B 1818 2 B ? 4
WEEH A PICO (R—) °

&— PICO

PICO ERFRRI=E AESS iU

p: @RIy EmEr  Non-Invasive Ventilation
Patient/Problem (NIV)

USEEPESUN

Non-Invasive Positive
Pressure Ventilation
(NIPPV)

I: Intervention satgEns Foam dressing

C: Comparison 2K B Hydrocolloid dressing

O: Outcome Facial pressure injury

(FPI)

BREEBNMHES

— - BESEB”(Acquire) : SRREEIEE (B
BHE S RIEBFEAERNENBE )
EEEREBEES Cochrane Library, Medline,
PubMed, CINAL - Scopus* Z B BRE X E R E
SEBHMXYXREEENE ; BESRBANRHME

BB YEX BRFAFEEMTFRES
(Non-Invasive  Ventilation, NIV; Non-Invasive
Positive Pressure Ventilation, NIPPV) ~ ;848 B

(foam dressing) ~ ¥RKEERL (hydrocolloid dressing)
EAME B NMIE1S (Facial Pressure Injury, FPI) + 7L
and & or HERE - MRERMAAGHSR : (1) HRER
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W SR

=T /E8 HS ME 44 %7 B8 5 B8 (Randomized Controlled Trial,
RCT) S A DM (Meta-analysis) Z &k ~ (2) &
ST F XA ERESE T EOFENERKR
K OEESFRA/2016F1IHBE2021F 18 - (3)
OJESENEH PN ENX ZXE - (4) MRERBK
A 18 m UL L BERRIRH S (1) B2 ER E%E .
(2 MREEH 18 ML (BIEERNZE ). 42

HEZR 12 BRL - PIBREE - E—iEEEE&Wé\KM
BRI 10 B - A 1 REHE RS (2017
FOUE 1 BHRE DI 2019 F M RFTERSAL ;
A 2019 FIERASAINTMAA 22 RRTRANESH

EBREENIEIEES 68
Mt ¥ IR IE IR B B IERL B B A 2017 £/
Mt E R R (E—) -

= - BB =(Appraisal) : EIEHIEGEE
FHEREEERBEZFEB P (Oxford
Center for Evidence-Based Medicine, Levels of
Evidence, 2011)(Howick et al., 2011)FT S B 2 BB B
BrEESER (level of evidence) RELFTAYERR
£ - 9% Level 13| Level 5 WAHEHD K 4 B2
£ (groupA~B-C- D) u&ﬁﬁﬁgsﬁqﬁélﬁ
(Critical Assessment Skills Programme, CASP)(Long
etal., 2020) - EIBFLEX R Z OIS (validity) ~ &

9 Jadad 5% 2 73(Cai et al., 2019) - BEEmEHN Z M (importance) % FEFE M (practice) °
- _ PubMed (n Medline (n CINAHL Scopus HEEL
Cochrane library (n=3) P —2) (h—1) (n=3) (n—1)
A\ 4
n=12

\4

TR ERHEEE SRk (n=10)

RCT (n=1)

RS SRt

Meta-analysis (n=1)

A\

S SRR
(n=1)

B— XEERREZEE

( )j@éku H,E

A 4

TR 28 SRk (n=1)

KR FREFRE 2 3Bk % Preventing facial pressure ulcers in patients under non-invasive mechanical ventilation: a
randomised control trial (Otero et al., 2017) - 1R#% CEBM levels of evidence (2011) - EZEE 4% group B - FBIESE

BE Level 2 - BIBHIAE

Checklists(CASP) & 1% 3 & # 2020 FFhk - H£B+—18 -

EREBEN IR - W BFFERA RCT Critical Appralsal Skills Programme

HETTRERE D IR A ST R PR B (RCT) FFE (ﬁ_ )°
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BEENMEE 69

TR XEFEER
40 A\ STt Otero et al. (2017). Preventing facial pressure ulcers in patients under non-invasive
mechanical ventilation: a randomised control trial
HeRAH ERANIPPV BN - 0B 44 @B 152 A -
A EERCE R4 (direct mask) 39 A -
B. FR/KMEEEURI4E(adhesive thin dressing, ATD) 35 A °
C. AmREUR4H( adhesive foam dressing, AFD) 39 A -
D. SS{blEMmiEA®&RAE (HOFA)39 A -
CASP :¥:E
(AT AR OE0E?
1. MREABEEEEREEE? ME AHRE &

(1) HFEEE

(2) T ATEHEAEECE
=i

(3) HMEMER

(1) ZEERERAREART SREXRBASERNS KRR EEEAI(high
dependency unit, HDU)¥#1T - 2B AIE 22 MEERESFIN—88 7 - SEEH5R
ERAEELA—IBAIBMETESH 15.8%MENER ( 81F 40 BESNKE
BAIERNEA ) stEEEAKRE - 218 7% 80% - 5% HIEFEER (a=0.05)
METRBERS 152 A - BEREFERIFREREUTREN TR ZIER
A—ERIRAMEIHMREG TR ENEL ERIES - FIERASBEBERAND
SHEEFBERF - 18 %E@f/\&ﬂ?[ﬂi%ﬁﬁg/\ﬁﬂ’\])ﬂ%tfﬁﬁﬁIﬁﬁfﬁﬁ
& - FARAEERIEANSESEIFRESTFREGEMA -

(2) ZARLERUELEFERFEREBEAMEESEEHNE - MEEROE2HS1
BLESMERA LB NMERS ( facial pressure ulcer, FPU ) - INiEE 4B
EBER"ES - RAEEER EREN - LESEEEBAR -

() EZESCEMRARANERERNMEERERBEERNEMAELSR . B
HHEZEA (p=0.055) - FKMEBURAH(p = 0.03)FEMBEURIAE (p<.001) -

2. XM B REREK S

VKEIAEIHER? MZE OARRRE 0&

AT ETTREE K2

RT7ERRENTEZIR EHBEFMRTNBEHEFREREAEBE D BIE , X=

MEEZBZEBWEESD | RIEXKEEHAE -
HAR?
3. FHE  BEMEBILEAERMEAEREEL? 02 UABE IMOE

RBETFAE W B

il $EEZVEYN
8 - RRlEE RS

(1) HRAFEAE L ZESIKEREEENI(HDU)EEE XA
3 - FRLGEREI LRI R A B2 RIERY -

—8 - Rt AE (L
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EBREENEEE 70

& (2) BB RINERE - HREFZEEEE D KB ARREBISA BRI T ATEH -

4 ZHEMRERE-RREASRBNERGEZ SR

VME OfEE 0F&

EREMOENEE | (1) BUEBETREMES T - B 7 BEFFREMETIRRT R E S (£ RHEERVEAE
EE - fim : Fie - M NHEEBHNREREEARE LHBEEE  IHERET JIEBOT - &8
Al (ERES - BE Bt - DOF9ME - R%E (SD ) Mo NEEAER | AIFERE BT
R E R EEER Mg URAIN oA EE -

B o

(2) #&3LEF ANOVA DTN AR EEBNER - BARVIVEEEER - FR(p
=.337)3 7518 21( Norton score, p = .368) )R BREEE ; IFREMITIREFEAHN
RENBEERAMESEEEENEBEERE (p=.179) - B rMRHRE—FHF
REAFBENERNSMHERSE Y -

5. R YERNNTARBZS SHEHNAEHEEEMHEE? ME A BEE 0F

(1) AT7ERRE  FIENSBRERERABERNEERRE | LEFSE -

() HFERA - 86 /BT —REE THRENNRE - WHNSETRERETTIE  IENSTES
Bk -

() KENHLHEMBAFRNTGEEIIET - WHERE I HETHE -

6. EEMBEAGBNROUEEMAERE PIOWEENEER?

VZE AR 15

ARARPERNE? AR ARBAER ; HRBREVNETE - BHMA 152 B2MHFRRIEHA (Bt
SHERE KM | 56.6% ; X 43.4% ) HOPUET REMNEE - 152 ZRAEBRMARENST -
DR - IIMARERID
72

(B)F R &R B2

7. TARBBNUREZA? U2 UARE O&

1) AERMEGR | (1) TEERABEENEES (FPU) NEET0) -
BLRE |
ii%ffﬁﬁ () BEEARIS : HEETM (44%) - BKIHERE (579 - DRI

R (1296) REEACTEIEBT (23%) - HS S LIS TR KA
@) SEFRERE | SREEREEREWARSE ERMEULRETARIER  EFES
IABLL B53R 2 #H(p=.055) MAKEEZERNA (p=.03)FBBHEERAE (p<.001) -
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(3) EEBFREER
BEEMREM
FAERIBR?

(3) EMFTRBEBNAEEERSMHIRERNIBI -

8. T ARBMNURMEFTBEZ B M2 I AEE OF

EREB/ME?

EEBEBMETREN?

(1) AENRE A SEENEBIUNEEBRNMIEENEERREG= - HERS
MEtRREER

(2) ZMRA 7 hEHIEEFE( magnitude effect) - HENEHER K/ - 518 78
JE P& PREELBI (Absolute Risk Reduction, ARR) &= —BEHAEMNHEAE
(Numbers Needed to Treat, NNT) °

Pus no EER CER ARR=CER-EER ARI = NNT= NNH= RR=
PUs (ARR= | EER-CER | ) EER - 1/ARR 1/ARI EER/CER
CER

Direct 17/(17+22)

mask 17 22 Ay
20/(20+15) e 57-44 o 1900

ATD 20 15 =579% 44-57=-13% ~13% 1/13% 57/44=1.29%
28/(28+11 _ 72-44 _

AFD 28 11 £72% ) 44-72=-28% =28% 1/28% 72/44=1.64%
9/(9+30)= _ 23-44 N [P,

HOFA 9 30 23% 44-23=21% 1% 1/21% 23/44=0.52%

B B 4B = 188 = % (Experimental Event Rate, EER)
¥ 88 48 D =14 85 2 (Control Event Rate, CER)
#8445 & B T PR 2= (Absolute risk reduction, ARR)
#B %4 [@ b2 _-F+ (absolute risk increase, ARI)
#H—E8 20 ( Number needed to treat, NNT )+ AiE/D—ERB & RFIEAEN
AZI(NNT /D wgg) -
E 820 ( Number needed to harm, NNH ) : S A28 —ERA
WESHWAL - BIHZ/ MR NETERAGE ( AHRBARAIMIER ) 85
Z—EmAEEARBIERANNH 8H - #AHLT) -
(T 18¥IE PE(Relative Risk, RR):J&E AH 238 4 @ fRAB EI IS Ey PR AH RIS 80 -
RR=1 M#AHEZR! -
RR<1 AEOREREM - RR>1 AESIEMERE -
RR<1 FTAED EEILT R -
(%R ~ % - 2009 - 5 - 2015)
(3) ZMFERIRAIEHEER - OJ5TE RR 2K15 %1 95% Cl - RR B 95% 5B &5 R
821 INEMAZEARENEE -

@@@@@

@

(4) BAREBHERMZFELLANGER  SEEEMMARBRE T ESKFENREE
B EEEREWNREE 100 2R A - BBFLE 21 B(ARR=21%)" A ERIERE
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PN IR 2= TE S5 AR R R E /B2 A MO8 5 (NIV-RFPU) -

H=—FREINNT ) (EFRESEEEFBARASR LV —BARGERITTAENA
2 - 5 R AETTERAMAE - A EETERFEIR 1 (EJFREE M IR m S 48RIEAE
B8 ( NNT=4.76 ) °

(%)

(6) E—FHABENNH) LLATD B8E 8 EmA - 88 1 AELEHEEBAOMIES
(NNH=7.69); LAFD BaE 4 BmA - 88 1 AELEHENHIES
( NNH=3.57 )«

(7) SEEEIMESE FHRTEM IR TR 28 18 FRVERE B2 5 NNH=5 ; 5x605 =
3025 NTD (1bot = 605NT) ; =B - =1t 3025 JoBlOJ o —ER A EEIFFEM
% 2R FE AR ER E R D 144815 -

O RERBREMHBATEBIE?

9. MAEREEILUBHEMRNBIRE P (EE HEE?)?

MZ O -ABRRE O &

REERMBER
SRERRVEY SRR AT
RHREEARNE
0%7?

(1)

YNRZRVEE - FEM
LEHEAR?

(2)

I EZAEFERSKEREREAHDU)NSUEFRRIBREA - ZHEEE
AOSFKHRE -

1)

EEMER  HMEBENHRES—HaERKBERBENEA - E2EMTIRTEIS
(acute and chronic respiration failure) - TIBES &M FHE M M E R ZIE 1245
& - ENNERE(CU)E R MNERERICU)RBIEA - BMIRERR 2 5 BieZ
EHZHEZAEEW -

()

10. EEHMALLEZENERIICKEE? UZE OABRE DS

RABEZERREM
HREAERE
N%7?

(1)

BRI K
BB EIIE?

(2)

(1) EXs8chEhEARAEANERERNESRERRPRBEREMAEE -
BHEM—HAR LBREEE - Hth=HERHRER (%)  KELSEDTIR
EEM=—HABZEAR LNBREER  EEHMREEREINNE -

(2) ZMAEREBARER - W05 NAMERHERBENMESLEER - ERA

BB REBZWNML  EREBHEMTER (ERERNAEREIRITES
) RBBEILR -

11. MARBEERNNREEEESNEEERMTNRE?

vz 0AR%E 0&

B E—RMXEARRE
1’3 - IREVEIENE?

(1) XEERIMEANRBELRERMAMEENARKE (adverse effect) - 117875
REHEBENARSHRE -

(2) BmABBEHE D IRKEIUA - EERINEARB T AE BRI ; ;2B TR0 T ATE MR &
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BREENMEE -

AV = T R TR M BURHATD 1 AFD)R) _#H P 3B ERARES 1 RF 2
- MEEA HFOA AEESRHAS 1 4 , ERRBHERXEREHORERIS 1
ARAN 3 AR - AL - FEEm i AU ERE
BRELNEEMS -

MR - BHRERMES - BEZ RSN
ReEMBRHE U ZEE/ -

(3) ZXEURBRARANEZE | BAXMIBANAERREEEHILCEERREN
BT 32 EERE B MR B R LAY AR B E S (Gefen et al., 2020) -

m - EFELE I (Application) : ERKER
RAESERE R - BaaRERE - RiE

RER - BKMERESEEERRARERR

NIPPV E S5 M — @B B EE TR B8 B aa M PR 5 | B

WEREERNMEEG? UIKEEERERERARER -

FR2019F 982712831 H - HEAMBER -
MK EBR R S S EEMNEARRARNNEREF
BC&E, NIPPV HEREA -
(—) MmAEZ
LAFEMNERFEFFER NIPPV B9EA -
2BELIERE - ERENEZERE (BEAEUHEK
BRARE) -
MBI B EmIBEE -
4N (>18 A EZE/A ) -
(Z) BrirE =
1LE#EELREBCS NIPPV EAZE -
2. FERIEREMITRE AR B WIENALZ
% o
3<18MUTZRA (RE
(=) &A%Y

HEE 2 URA - A EIRETRE - IR
WIZERFHE 12 sSREURME R RE RN XHERA - IREMA
R ARTR R - BIREBIERT EZBRITERETHE
WAONIER - 4 AIEREREUN - 4 AIfEARKEE
w4 UERASEEERIEAR -
(M) 7Y A

IR BRSO B IR B YIED - 28T - IERE
REANARINERRE  BMWRRATHERAR

KER ).

RETRERNSMT 5

BREATE S MBI cRBERERSN - SRUAMER
SRN—BHR ; BE—UMRERIER - &
YR ERFR fE FBRVE SMEBIA/NIZAR - #E—F T
Z1 a2 BERHESHNTEEBNESE - B
ﬂ%%f@@lbb—@l , ERSECENEARES 6
INGER—R - AR THERERERES 2
REAIRY ,%}EE, 4 &/ N E R A EEE S LA RAR AR
FERERIBGRE - WERENE_ -

20194 9 B 27 HE 2019 £ 12 B 31 B AGEM#EREEAFFREMEIEETFRERA

EITAE

AR BRREAL AR & RARKR
| BEECERANRES -

satgi KRR AE EER i T
n=4 n=4 n=4

B WEREE
(h) ERDH
Lttt et BEAER LA EEEEES) B AL
e
2 MR ET IRB BT O -
(N) mEESE

BAAEARINERER - KEUER - FFR
MR A B AR RELERIA B RS

SIHEZ BB NMIES  URERBRRRIE - B
5 78 G ARV RE M B R R AR BURL AR K M BURL
SEEREMEARRBEMBERHE - WERATEREA K
ZBREARERASELENRAR BERAR
BE - BEPNAHMEAR - BRI DUBRER - &
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MAARUEELANSRALXBREER - FIERA
EUEEASMEBREL - AREETaFEE

H B

- RRGEREELRA(Audit) : BGEHE
KBNS HERAAOBRRERR T -

RIBRERHERRA 4 I SREBEERERBENUEES ;

ERAMKMERARNEAS 1 URE_X (5 28
W) ERRESHIR T 2 ANEERENEES -
BAERES 25% ; EREELEMEARANRKAS
11384 1 ARBAMEEE - B8RS 25% - LUES
st D ATE RS tie ~ MRl ~ Braden Scale scores
ERIERYREAXE - AMENEREXELUK=
BOTABNEEFRAEBNOMIEERERIERE
=E (XRN)-

x= AOBREREE (N=12)

ERRBURAE MkMERAE  SatElEkE

215
(n=4) (n=4) B (n=4)
(%) (%) (%)
TRl

e 3(75) 1(25) 2(50)

% 1(25) 3(75) 2(50)
—TEER B 00) 1025) 1025)
HEREGEER

(M+5D)

FHR 84.0043.56 88.50+1.73 81.75+8.18
Braden Scale

11.25#3.95 13.50#3.00 12.25+#2.63
cores
BRI REM

121.50#179.60  89.25+104.50 95+18.58
IR 28 R 2]
BB AE
8+8.72 6.25+#4.57 8.25+#2.75

R
ERE RS RE 2#R 14k

KN BEYURA D HER=AETEEZER

(N=12)

BAIE Kruskal-Wallis H p
£ 3.905 142
MR 1.833 400
Braden Scale scores 917 .632
FRFEEMTRRRE 1.885 -390
MEREAEXRE 1.464 481
SRR BE G RER 1.114 573

BHHE : BNES

RETRERNSMT 5

BEHBR MBS 74
)

BN BT RN ER EREARER - @&
REREREREREE - FHKEERRESRE
IEMRE AR - ARETNEMEBNEEERS 0% B
BRI E5 75 25% - —TBIREM BRI B R FArh BE=R
MErSIEEREEEARRE B N MHE B S ERFETEE
WimEEER gt RRAEARBK DA - HAI
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Abstract

Background: Non-invasive positive pressure ventilation is an important treatment for patients with
respiratory failure. However, facial pressure injuries may occur due to inappropriate masks and
uncomfortable skin surface contact. Clinically, dressings are typically placed between the mask’s
contact surface and facial skin to prevent facial pressure injuries from medical devices.

Aim: This study aimed to explore the effectiveness of protective dressings in preventing medical
device-induced facial pressure injuries. Methods: Evidence-based nursing and PICO method were used
to address clinical questions, and the evidence results were applied to the clinical care after literature
review. Using convenience sampling, 12 patients in the intensive care unit who received the usual
nursing care routine and used non-invasive positive pressure ventilation masks were randomly assigned
to three groups; (1) foam dressing group (n = 4), (2) hydrophilic dressing group (n = 4), and (3)
hyper-oxygenated fatty acid solution group (n = 4). The Braden scale was used to measure the risk
factors for pressure ulcers. Nonparametric statistics were used to analyse the data, and the incidence of
facial pressure injury was also analysed. Results: The mean age of the patients was 84.75 years. None
of the four patients in the foam dressing group had facial pressure injury, one patient in the hydrophilic
dressing group had grade 11 facial pressure injury in the right zygomatic bone on the second day (28 h)
with an incidence rate of 25%, and one patient in the hyper-oxygenated fatty acid solution group had
grade | facial pressure injury with an incidence rate of 25%. Nonparametric statistics did not show
significant differences in all variables between the three groups (p>.05). Conclusion: This study
determined that foam dressings did not show facial pressure injury. Nonetheless, we recommend the
three different dressings to be used in preventing facial pressure injuries clinically.

Keywords: non-invasive positive pressure ventilation, foam dressing, hydrophilic dressing,
hyper-oxygenated fatty acids solution, facial pressure injury
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