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[ Abstract] Objective To investigate the effective value of transcutaneous partial pressure of oxygen
(TcPO,) and carbon dioxide (TcPCQO,) in evaluating the pressure injury of the compression site in patients
with different support surfaces. Methods Patients in the operating room were selected from May to December
2020. A total of 96 high-risk patients with pressure injury were selected by Scott trigger point and Munro
pressure ulcer risk assessment scale. Patients with sponge pads in sacrococcygeal support surfaces were divided
into control groups,and those with gel pads were divided into trial groups. The data of TcPO, and TcPCO, of
sacrococcygeal were measured by the percutaneous gas meter,and the changes of the data were observed. Re-
sults After the removal of compression,the skin damage of the two groups were 37.5% and 20.8% in stage
1.,22.9% and 8.4% in stage Il ,with significant difference (P <C0. 05). There was no significant difference
between TcPO, and TcPCO, before and ten minutes after decompression between the two groups (P >>0. 05).
While the comparison between TcPO, and TcPCO, after 20 and 60 min of compression at the compression site
was significantly significant (P <C0. 05). Meanwhile, TcPO, gradually decreased in the sacral tail skin tissue,
while TcPCO, gradually increased, as the patient increased the compression time. Conclusion TcPO, and
TcPCO, monitoring can provide an objective basis for finding the appropriate supporting surface during sur-
gery.
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BENFIBEFZNE R ES, R E: (D ATF
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1.2 Fik
1.2.1 44
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H TcPO, 1 TcPCO, Y WEM AL, I & A, 5 X W
W TcPO, H TcPCO, Y LA HE AT A% M, 138 00 358 47 2
JER T 00 7 o P A [T T A R S e e o S
A7 B RS REE R 43~44 °C BB A7 7E 15 min
Jer LU 308 B <<2 mm Hg (98088 bk W0 (% Te-
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JoR: 2% THI & B2 JBK: 2 1T A9 J A2 4 44 000 380 57 A AOAR L A 3R
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(1) WL 5% 58 3 52 TR 0L F2 R 1 00 OF 3 4l i 5.
FE B bR e T v B . R R B 2R
AR 1Y Jay B P LB (B 2 JEK 56 2% 5 11 309 16 ) Mt - 3%
B FEL Rz i, AT e B Ok B T (0 ) 4 40 o0 B I BT
T/ B0 FE AR K SR B B . (2 i R
ZEFALE) TcPO, fl TePCO, .
1.3 %itseam

K HI SPSS22. 0 ¥ A #E AT H 4 43 B, 1 B RELA
x s Fon WHRCRH ¢ K365 705 R DU B 4y
RN WWBCRA X* k5, L P<<0. 05 B2 5 H 511
2 % ES
2.1 LT RIAL MR R G KT LI

P32 T e b e 3a Je 1 I 301 g 1 46 5 1
B E, Z R A G FE X (P<<0.05), L% 1,

1 FATEEBARERIEEE KSR LR

[n=48,n(%)]

i/ X A el x* P

TME PR 18(37.5)  10(20.8) 6.23 0.018
ARG 1122. 9 5(8.4) 5.92 0. 026
EH 19(39.6)  33(70.8) 6.08 0. 307

2.2 WML IEFAE TcPO, ik

P21 37 5 R BR 8 JS 10 min /9 TcPO, [
L RIS L (P >>0.05) ;52 R i A 32 & 20,
60 min B TcPO, WWH, Z R A LIt F=E L (P <
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0.05), W% 2,
x2 RAZEIBAL TcPO, b (n=48,7+5,mm Hg)

IgE| Xf HE 4 5 41 t P

Z FEHi 73.14+22.38 73.85+25.29 1.38 0.419
% JE 20 min 45.27413.85 59.34+16.28 6.15 0.016
ZJE 60 min 13.62+4.74  29.05+8.15  4.92 0.037

ff bR 38 5 10 min 68.29420.65 65.82423.54 2.27 0.592
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B ES G X (P>>0.05) 3 % R % 1k 20,
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0.05), W% 3,
*3 MWEZ EFBA TcPCO, b (n=48,7 5, mm Hg)

e X} 20 i 5 41 t p

Z R 41.38+10.75 40.69%10.21 2.05 0.386
ZJE 20 min 57.23%16.64 46.82413.25 5.49 0.004
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3 i+ i
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AU X A A T AR 0 R e E R4 R R S
32 R X SEER R T WL I R 2 W AT . I R D
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Je ¥ 3% 4 4 00 B0 BRI A3 52 B 7 B, X 5
H BT s R — B, A 232 R AR TR Y
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