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Clinical Observation on External Use of Chinese Medicine Lefujia for

Treatment of Stage One Pressure Injury in Different Parts
KANG Liang—Qi', DENG Bao—Gui*, XIE Yu—Hua®,
QUAN Xiao—Ming®,  ZHAN Xiao—Bing’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. The First Affiliated Hospital of University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To observe the therapeutic effect of Lefujia, a self-~made Chinese medicine for external
use, on stage one pressure injury in different parts. Methods Ninety patients with stage one pressure injury were
divided into 4 groups according to the affected parts, namely foot group (23 cases) , sacrococcygeal group
(23 cases), hip group (22 cases) and other part group (22 cases). All of the patients in the 4 groups were given
routine nursing care including turning over every 2 hours, putting water pad under the local pressure part, and
reasonable nutrition supplement, and then were given external use of Lefujia. The average healing time and
curative effect 10, 20 and 30 min after treatment in the 4 groups were evaluated. Results (1) The difference of
cure time for pressure injury in different parts among the 4 groups was statistically different (P < 0.05). The cure
time in the sacrococcygeal group and hip group was prolonged in comparison with that in the foot group, and the
difference was statistically different (P < 0.05). The difference between the other part group and foot group was
insignificant (P > 0.05). (2) The difference of curative effect for pressure injury in different parts of the 4 groups
10 and 20 minutes after treatment was not statistically significant (P > 0.05), while the difference of the curative
effect 30 minutes after treatment was statistical significant (P < 0.05). The curative effect in the foot group was

superior to that in the sacrococcygeal group and hip group, and the difference was statistically significant (P <
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0.05). Conclusion The curative effect of external use of Lefujia varies in stage one pressure injury in different

parts. The therapy is more effective on stage one pressure injury of the foot and the limbs, with shorter cure time

and more obvious effect.
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Table 1 Comparison of the qualitative baseline data in the 4 groups of stage one pressure injury patients [511(%)]
S JYany =i — H IS TE A% ELAN
R A P *;EEE; Cli P ;m L
e 23 5(21.7) 18(78.3) 6.727 0.081 21(91.3) 2(8.7) 0.048 0.827 9(39.1) 14(60.9) 5928 0.115
#E4 23 11(47.8) 12(52.2) 20(87.0) 3(13.0) 2(8.7)  21(91.3)
k4l 22 12(54.5) 10(45.5) 21(95.5) 1(4.5) 7(31.8) 15(68.2)
Hpbzl 22 12(54.5) 10(45.5) 19(86.4) 3(13.6) 6(27.3) 16(72.7)
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Table 2 Comparison of the quantitative baseline data in the 4 groups of stage one pressure injury patients ~ (x =)
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MR 22 19.09+2.49 1476+ 1423 55712049 3381 +1.00 37.60+6.07 114.24 +23.86

HAbdd 22 19.19+1.97  1425+18.10 61.18+19.67 33.51+0.88 3820+426 122.18+17.32

2.2 ABAARREBAL 1 RS BE B R ]

R3 ABAREEML1HAE ARG BE N ERE B L

Table 3 Comparison of the cure time in the 4 groups
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Table 4 Comparison of the curative effect 10 min after treatment in the 4 groups of stage

one pressure injury patients [#1(%))]
451 W% (i) e SR JeAk FSEEEY Z{8 PiE
JEFRLA 23 0(0.0) 10(43.48) 13(56.52) 10(43.48) 1.160 0.763
#EdA 23 0(0.0) 5(21.74) 18(78.26) 5(21.74)
R 22 0(0.0) 2(9.09) 20(90.91) 2(9.09)
HoAth2H 22 0(0.0) 8(36.36) 14(63.64) 8(36.36)
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Table 5 Comparison of the curative effect 20 min after treatment in the 4 groups of stage
one pressure injury patients [#1(%))]
2051 1% (141]) PR LAgES TRk AR Z{8 P1H
JERA 23 8(34.78) 10(43.48) 5(21.74) 18(78.26) 5.709 0.127
jiji9=eEeeN 23 2(9.09) 5(21.74) 16(69.57) 7(30.83)
i 2 22 3(13.63) 5(22.73) 14(63.64) 8(36.36)
HAbzg 22 6(27.27) 9(40.91) 7(31.82) 15(68.18)
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Table 6 Comparison of the curative effect 30 min after treatment in the 4 groups of stage
one pressure injury patients [#1(%)]
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JEHRE 23 19(82.61) 4(17.39) 0(0.00) 23(100.0) 12.96 0.048
HEREU 23 8(34.78) 4(17.39) 11(47.83) 12(52.17)"
HEARLH 22 10(45.45) 5(22.73) 7(31.82) 15(68.18)"
HAthzl 22 13(59.09) 7(31.82) 2(9.09) 20(90.91)
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