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Characteristics and Clinical Application of

Commonly Used Wound Dressings
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The pathological mechanism of wound healing is complicated and affected by multiple factors. Modern
wound dressings are widely used in the clinical management of wound healing and have achieved
good therapeutic effects. Clinically, wounds are often caused by different etiologies. However, there
are few reviews focus on the selection of reasonable dressings for different types of wounds. This
study mainly focuses on the characteristics of commonly used wound dressings and summarizes the
characteristics of the most commonly used wound dressings in clinical practice and their effects. The
advantages and disadvantages of pathology wounds: diabetic foot ulcers, pressure injuries, burns,
and leg ulcers are reviewed. This study aims to provide references for the development and clinical
selection of wound dressings for scientific researchers and first-line nursing staff who are engaged in
wound dressings.
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Tab.1 The characteristics of 5 common wound dressings
WORHRNE  Bikaihb 7 W RFAIE G5
KR ZHELEMR R TEARBRECE B, FA

KEEY HIROLT, W B 4R
(R /N € K
M, R R
M, s
FISEH B

TR AR

LT YEROR

ARk

TR

5 & g & AN
FitER RHR &
7K B

I H R H SR K
PEL 4 (AN
TRER 4T 4E) i
B HY F R B 4
Rk

HH 2R &R 41 %
5 DA HLEE A
pa i
M. £l
13 1) 1 I 58
AR K

SR Y
L EGER:=

PRI Y
%W%ﬁyi

g, §
. PR

H % 3 A 4
4, EL R 4 B
A7 A

FEEE )5
0

AREBH
Py L AN
FERRZE A5
=

REgi

By
1k B4k
H ARG
[}

1.2 KB

IK PR OB e WSV By CoInER R 2T 4
2 ORI MR . 5 KB
FEm AR, KR SRR el A DB R AR
BEHBGH, HAER A3 HiR 2 5%

530

R, GER TG REGO. B
A S B A ARG AR AL . 7K R (AR
BT E B G 4, 3K — 4 s T R
Py R BAS . AR AN S T kA5 A
Ab, IR B BORHE AR 0N M, BERS AR 1T
RS BFE 0 B v EE A X A, A N
PR o 7K MR B SR TR B b B R X
G, e LRI R P A — B L
GBS, PTRES S BUIG R B= AR BUR A IR DA D
SR,
1.3 LFeEEnl

S AEECRLE O R R KPEA 4 (AR T
oY) HR R R EACIRECE . IR B R AR
N B0 7 v R R BORHE MR (0 I 35 R R LAY £
“ereih, 50508 B A AR sE R,
— HEMEERA G O, B ER PSS
HO R BN 2 TR S R A B TR R Y, TR
B, X AREERE St kA Bh T 4ERF IR A 45 01
WEE. BRmRB BRI T AR E S GERE
20f5 B I, XA ENIE P EREE BN
WG RE R H oAb, IR B AR B8 35 1
B AT 1A 208 MR ATRER, &
M, FERBRECR S S R R R T Bk
AR FROR, IR B
P TR T ORLY) 57— R B AT W] 3 8 1k 1M B
71, B FRIRE S S B/ MR 1t
Gb, BERR TR B AR EANIAE S 1B R
SETERURERIA5 11 ] PRl A e R B2 ik 2 180 53X ol A
TEIY ‘BRI 2 SEJARTEEEREERR
=i
1.4 EERER

JOVRBORL R SR 2SRk T A ) AR
B, RS, WA O R
FREEZ ™ RO R SR K R T U2
gERY, TR AR K PESER, IRk T B
WARDHIG O TRES T, IWREADSEE
T EE R 2 Ei A AR R KR T DA R A R
Bl MABRE AR FERRARNG OB



Chinese Journal of Medical Instrumentation

2022 4 46 % % 5

W ot R ECR A R AR, — S
BTQOER, B0E5 REURE A TG
Mo JERBORVR 58 GBS AR 1. teah,
JELREORE AT BB 27 A S THE K B UL 8 21 1)
o LB
1.5 ERRER

O R 2L B EREES
MR AR R KZESMG D gEd
HORE, T 20 W AR G bR . RN 2
WSO BORE, AR AR EAEE T, 550
I Bk gl RS T8 R
B2 WA . AR R T B 2 IR
RN Z Bl i) B2 k. B RR IE 55 B B A I 0E
DY 2 B FE EGRE SR (E F , SE AR N BB K 2 4
BEt,

RS FE OBOEHS A B ORISR, F IS
FUBORFA 2845 I AR I 49 11 B B A5 LT 7 -
2 BHREARBHTREECIBNINA

O EAW EEILIE I JORE HGFE AN S
A BE™ . RIRIZEI A5 O BoR A R R AR A
AR R A A S B AR (LR,
B, BERW R A 2 By, SERIEEAA
PRAR; e P A5 ) 901 B B A T B R DX 3
ST AR T Bt nde St g =%
v TR S T EOKME RGOS B A
Ko ANFEIBORHEIG RIS X 4Fe A5 1 Y
N ANER2PT 7
2.1 ¥ERARRR

TEME PR JE v, IR /R 15t97 (diabetic
foot ulcers, DFUs) HJ%&4EH H5%~10%. B /&
PRI R B LI BRI KEZ —, 2 RECT
JReE B E R A BT RIS Z, IR
RINZHFE, WA 1 B BB I IR 25 A2 T %
R & S5 AR TR O @ 3NN TR &
B KA AYEBUBIHEDFUsH A S T 1
RIAFSE, (BE50RM A KB T HA 2R A
ORI, FEIPR I o, B AR AN R AT DAAR
PERAS . A5 VAR R S DR 22 R A e (o FH WA K

531

2 ARSI 1115 i B o B i PR Ok
Tab.2 The characteristics of 4 pathological wounds and their applicable
clinical dressings

5 11 2871 ik FFAIE GO
BERR R HMERE O RAH B TR
o7 ZALIN N 11K 11 A A P2 AR NI = SN 7 ¢
PmGIE  Rs KEER OB JREER.
TERAEH KA
S HEJIRA BOREUE TR MR ECR . 7K
i AMmZ51E ARNFFH BKERE. £
Ui, RATEE JRHE IR
KA SETY BB R
aRAg AL R ROR . R
BRI R AOE
et & miRGHER KEBHG & 4 4% & WK
1 AL SR rEE OB BT
AR AR ROR
FETZHAR
TRER K B TRRARES  GADBR IRt R T MUK
W KRR N BUmRnE 4 4E T RN
mHEER  OREIMEHSE R IEREOR
SIS, I
ﬁ%%%%ﬁ%
'

2.2 [EHERIA

s 3 V45403 72 B2k BB TR R AL 2R IR B 4t
13, RINR B SRS S 7, ATREAEAK
T o B A AR AR B O BB T A A A A
P2 R A5G 8 R A A T B AR Y R
S b, T2 A R £ B ST . R
BHA B T B AR B2 Bk p9 2 LR 7 B D) ) M EE 4
T3, AR ARG R S AN, R
SRR OKBER . KB 21 4ERUEL
TR BRI AR IR )z T s,
(EA TR R B — ROt EE HL A UK BE RE (e a0t
FE AR A
2.3 Bfh. =il

betn. RnEFE R (RIPGE. 2890,
RS KIES e R BAEE A IR A4
Wi, EEORAERIRANBEEE L. T B ik
FRESI B TR TN, LA, B
XA, EENAE™. Beli. R RIERECKR,
oG, HIL, R EE A 25 ] — L pT R
Bl ERETERURbE . R R0 e AR



Chinese Journal of Medical Instrumentation

.

2.4 TRERRK IR

097 TR DA 1 i

fEET 2R .

3 &5

B ]

2022 £ 46 5 E 5 H
A > ¢
g & F &
MERE S5 EEERIR. oA T &8 SE 1k
N 7 AL e 3 L 1] SHICY, WANG CY, LIU H, et al. Selection of appropriate
Y3 : i IR VPSRN S RE et L
{@‘{*;@;&*’Iﬁnﬁﬁﬂkﬂm %%E%ﬁﬂﬁ(nﬁ%ﬁ@&&{ﬁ wound dressing for various wounds[J]. Front Bioeng
JTHRBA R, WFFER I & R R BRI e v Biotechnol, 2020, 8: 182.
AR RO R 45 1T @éﬁﬁ?&ﬁi%?%; (B4R [2] GOODWIN N .S, SPINKS A, WASIAK J. The efficacy of
et g o ‘ . ~ hydrogel dressings as a first aid measure for burn wound
(@{*%I*Jrﬁ{!ﬁﬁ FHRRCAR TR, AT BRI AR management in the pre-hospital setting: a systematic review
of the literature[J]. Int Wound J, 2016, 13(4): 519-525.
[3] SCANLON L. Review: debridement using hydrogel appears
to be more effective than standard wound care for healing
Tk E )z (venous leg ulcer, VLU) diabetic foot ulcers[J]. Evid Based Nurs, 2003, 6(3): 83.
- N . e al / [4] SHAMLOO A, SARMADI M, AGHABABAIE Z, et al.
A2 T Bk ﬂjﬁ%ﬂ%ﬂﬂ(m{m# GEIEE E/J Accelerated full-thickness wound healing via sustained
Pz, A eSS EUNE ERR G T ME DA bFGF delivery based on a PVA/chitosan/gelatin hydrogel
/EI\[Z(J] i bﬂ}:—hﬁ%%VLUﬁ/‘J FEAR . G 15n3c70(r1[i(;1)‘at21r71§;§)L microspheres[J]. Int J Pharm, 2018,
7T THEFZEAREN . B REKAM AR TESH S (5] FRANCESKO A, PETKOVA P, TZANOV T. Hydrogel
E[”]o AN, BHEEREA RERFLHLS RS dressings for advanced wound management[J]. Curr Med
e B R 9 o Chem, 2018, 25(41): 5782-5797.
H, '%ﬁ:ﬁg *EP ARG . (@ﬂ{%ﬁ%{iﬂ LTS [6] CHUNGHJ, PARK T G. Self-assembled and nanostructured
=BHY, B TIRREGY . v R T ORI Uk hydrogels for drug delivery and tissue engineering[J].
N _— \ — Nanotoday, 2009, 4(5): 429-437.
= 3 : ==
KEBHW, WiEHTVLURLARE., VLUE [7] ZHU Y N, ZHANG J M, SONG J Y, et al. A
é‘ ﬁ[ﬁ/\ﬂ% ] ;’*‘;UH— multifunctional pro-healing zwitterionic hydrogel for
Egbﬁbﬂ}i{éﬁ%/ﬁﬂkﬁ%ﬁé{éﬁﬁ% . B s1.mu1tf¢1neous optical monitoring of pH and glucose in
. . RN . diabetic wound treatment[J]. Adv Funct Mater, 2020,
TEVEEEEORIES, AT DURYES O SEBrii ol, 1824 30(6): 1905493.
[8] DABIRI G, DAMSTETTER E, PHILLIPS T. Choosing a
wound dressing based on common wound characteristics
[J]. Adv Wound Care (New Rochelle), 2016, 5(1): 32-41.
e — 9] FONDER M A, LAZARUS G S, COWAN D A, et al.
b R R R, pe g g D TN AZARUS G 5, €
Treating the chronic wound: a practical approach to the
JUBZ R S I@IIE% B A E A, ﬁﬂ;%\ﬁ 7{%)77‘(7% 3] care of nonhealing wounds and wound care dressings[J].
ﬁﬁ%%?ﬁ{i/ﬁﬁ E/\quziﬁz% , %i%ﬁ J Am Acad Dermatol, 2008, 58(2): 185-206.
[10] GRANGE-PRUNIER A, COUILLIET D, GRANGE F,

. iR @aEZENG DR EEA TS O
JRIF 97 TR IR T i bk itz ) A
ket Yt e A Y BLAORL™ S I R
BEAE SRR — ki . £ IR R ROR Y. B
KT AR EEA e B E AR WL
KT WpEgE. fedt B rEmel. fedtinzF
PR WM LR HAERGES . SR, HENEEA
— POk AT ASE BB A X LT BE XA L PR
Pl B ARE IR Ao« 5 AEIR . BORHRR R
SR LI T RS EH R T IR R R
FRg ST 0ok 0 Rl S A E4 R B4
IR, BRI R ArE A 5 1 OB A
%, NI DA RE A

532

[11]

[13]

[14]

[15]

et al. Allergic contact dermatitis to the comfeel hydrocolloid
dressing[J]. Ann Dermatol Venereol, 2002, 129(5Pt1): 725-727.
DUMVILLE J C, OMEARA S, DESHPANDE S, et al.
Alginate dressings for healing diabetic foot ulcers[J].
Cochrane Database Syst Rev, 2013(2): CD009110.
SAYAG J, LIEAUME S, BOHBOT S. Healing properties
of calcium alginate dressings[J]. J] Wound Care, 1996,
5(8): 357-362.

BAKER P D. Creating the optimal environment. An
overview of dressings for chronic wounds[J]. Adv Nurse
Pract, 2005, 13(7): 37-38.

BELMIN J, MEAUME S, RABUS M T, et al. Sequential
treatment with calcium alginate dressings and hydrocolloid
dressings accelerates pressure ulcer healing in older
subjects: a multicenter randomized trial of sequential
versus nonsequential treatment with hydrocolloid dressings
alone[J]. J Am Geriatr Soc, 2002, 50(2): 269-274.

SEGAL H C, HUNT B J, GILDING K. The effects of



Chinese Journal of Medical Instrumentation

2022 4 46 % % 5
o

alginate and non-alginate wound dressings on blood
coagulation and platelet activation[J]. J Biomater Appl,
1998, 12(3): 249-257.

[16] PIACQUADIO D, NELSON D B. Alginates: a "new"
dressing alternative[J]. J Dermatol Surg Oncol, 1992,
18(11): 992-995.

[17] POWERS J G, MORTON L M, PHILLIPS T J. Dressings for
chronic wounds[J]. Dermatol Ther, 2013, 26(3): 197-206.

[18] BRENNAN M B, HESS T M, BARTLE B, et al. Diabetic foot
ulcer severity predicts mortality among veterans with type 2
diabetes[J]. J Diabetes Complications, 2017, 31(3): 556-561.

[19] AMINI-NIK S, YOUSUF Y, JESCHKE M G. Scar
management in burn injuries using drug delivery and
molecular signaling: current treatments and future
directions[J]. Adv Drug Deliv Rev, 2018, 123: 135-154.

[20] DUMVILLE J C, DESHPANDE S, O'MEARA S,
et al. Foam dressings for healing diabetic foot ulcers[J].
Cochrane Database Syst Rev, 2013, 2(6): 009111.

[21] DUMVILLE J C, OMEARA S, DESHPANDE 8§, et al.

Alginate dressings for healing diabetic foot ulcers[J].
Cochrane Database Syst Rev, 2013(6): CD009110.

[22] DUMVILLE J C, OMEARA S, DESHPANDE S, et al.
Hydrogel dressings for healing diabetic foot ulcers[J].
Cochrane Database Syst Rev, 2013(7): CD009101.

[23] WEBB R. Pressure ulcer over pressure injury[J]. Br J
Nurs, 2017, 26(6): S4.

[24] TRUONG B, GRIGSON E, PATEL M, et al. Pressure
ulcer prevention in the hospital setting using silicone
foam dressings[J]. Cureus, 2016, 8(8): 730.

[25] PARK G B. Burn wound coverings-a review[J]. Biomater
Med Devices Artif Organs, 1978, 6(1): 1.

[26] PALFREYMAN S, KING B, WALSH B. A review of
the treatment for venous leg ulcers[J]. Br J Nurs, 2007,
16(15): 6-14.

[27] RAJENDRAN S, RIGBY A J, ANAND S C. Venous
leg ulcer treatment and practice—part 3: the use of
compression therapy systems[J]. J] Wound Care, 2007,
16(3): 107-109.

3516

26 GRUARZE AT 28R R, SR 307 255
PR . F=0.364, PfE40.556, KT0.05,
YT 255 . AR ARSI AEAR o R S &
£=5.200, P{E>40.000, /NT-0.01, FEILIAHFIZH
BRI S -

4 FEZERTRIEHONE

(D H—RIRRIE . A TIL, AR
BEY—, Tl 1A T MR S A T A R Y i
JRUEE

(2) BE/NZERIBE T . ZHRIBRIER, #
IR E DoAY TR ARSI IVIE) |
BHLT7 A FUE L 27 I £ 80% AT «

(3) EFLERAE U 48407 R B 28R B AR
FiH TR 2 AT DASBE S B AROKT B 2 o 1 L F)
R, AR AT LATE SR 9 Bl P9 e K BR JEE
56 P A i %) 20 TR T Rt — 2R
i ) 2 B A

(4) HAESCAMR. B THRIINER=
B IT, ZERAT AT AR I e T 10 ZOR I R AE TR
2o R0 HEf K LA A 20 R B ) 52 R VR T
W, w7 TARRCR AU BRI ERAR, ARG
BRI N R BIAR] s [, B SEERE. fEmh
B WS T LRI

5 IeFRIES

WL B AR AME B BTRE, TR
AR RV RESR IR B —E LS, TR PR ERAE L
SEINRIESEH, A &R 2R AR —2, 3
HB0ANEEAN, FEllm AR KU AT
6 4513

PAEASHIKETRA AT SRR &
AN BE SR TS5, RSBS00, BERESKE
BUER A B, ORI g LRSS, & —Fh
o BARBIIZ I, AT ABREEA R0 52 A
AR S R RERYER T Kok E, ATRATF R
R U ES BCOARE =i, BB
FERIZERAGERAE, TS M REER .

SE XAk

[1] e N RS 5 R A AR, T E E
FAMEALE B2 5 2. il BT 3 U AN ST
GB/T 18457—2015[S]. dt5t: vh B4R ME H Ak, 2015.

2] ExaRAREEEHELR. IENSE — KM
AR S HE5580: EEHAMNISE: YY 0285.5—
2018[S]. Fbat: HEFRUE H iR FE, 2004,

3]  Hde N R ILHE E R R BB GE SR, FIE
E RS R RS, — WM 70 5 1 it 4
GB 15811—2016[S]. Jb3t: v EAR e A, 2016.

[4]  Hde N ERILRE E R R BB GE SR, FIE
E FARUEAL S TR ZE R 4. — UM 57 8 ok o W 4
GB 18671—2009[S]. db.5%: Hr[EHRUE H ikt 2009.

533



