e

4P R

BE2{5 L 2020 4F 4 A4 33 545 8 1)

IR BV SO 1 )L 22 0 1L S R W
Jey B B R PR 7 i) 330 0
AEAKZ AR A K % 7 R E
GI A ILEERS AL H &S 330006)
WE . BH WA AR B E 7 £ ILE K B At Ao B0 By 3R R AR PP 09 2R iR iR ER 2017 4 12 A~2018 5F 3 A & I%
A JUAHIKCE 09 80 #1472 o B Ab e B WM 0937 £ ) UAE AT AT R B R IA ML F Ak o A R 4 e s R 4E 140 40 ), 5%
B2l B )UAE fn B A0 Fe A VS B A R AR BRSO AR A7 Em SR b PR 4L B )L A AT ), AR B4R SpO, B EARAE A MRS
(MDRPU)Z AL, &R A SpO, 4 (99.25+1.12)%, 5 548 SpO, 4 (98.20£3.78)%, M 41 ILAR | £+ R 43T 5 £ 7 (P>
0.05), 52348 MDRPU %% & F % 22.50%, 1& T 5+ BB 219 32.50%, £ % A 43t 5 & L (P<0.05), it # 4 ILZ L b foi=
e WP A% R R R AR SR R RGE 2.8 £ MDRPU &R Y BB R B R 4
R AR e B B R LRSS
hE %S . R473.72 SCERARINED . A
X E %S :1006-1959(2020)08-0181-02
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Abstract: Objective To explore the effect of hydrocolloid dressing on local skin protection in neonatal percutaneous oxygen saturation monitoring.
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Methods 80 neonates undergoing percutaneous oxygen saturation monitoring from December 2017 to March 2018 in our hospital's neonatal
department were selected as the research object, according to the random number table method, it is divided into an experimental group and a control
group, with 40 cases in each group. Children in the experimental group used hydrocolloid dressings to protect the monitoring site during blood oxygen
saturation monitoring, and children in the control group were directly monitored to compare the occurrence of SpO, and MDRPU between the two
groups.Results The SpO; in the control group was (99.25+1.12)%, and the SpO, in the experimental group was (98.20+3.78)%, comparison between
the two groups, the difference was not statistically significant (P>0.05). The total incidence of MDRPU in the experimental group was 22.50%, which
was lower than 32.50% in the control group, the difference was statistically significant (P<0.05).Conclusion The use of hydrocolloid dressings in
neonatal percutaneous oxygen saturation monitoring can effectively avoid the occurrence of MDRPU and reduce the occurrence of skin adverse events.
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