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Research progress on application of transcutaneous oxygen pressure and

transcutaneous carbon dioxide pressure monitoring

in perioperative pressure injury’
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[ Abstract |

Transcutaneous oxygen pressure (TcPQO,) and transcutaneous carbon dioxide pressure

(TcPCO,) monitoring is a non-invasive diagnostic method, and is increasingly used in clinical practice. This

article introduces the principles, methods, precautions,advantages and clinical applications of TcPO, and TcP-

CO, monitoring,and puts forward the application prospects of TcPO, and TcPCO, in perioperative pressure

injury,in order to provide references for related clinical studies.
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