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Kliiniline küsimus A9
9. Kas lamatise tekke riskiga patsientidel kasutada:

a) nahahooldusvahendeid puhastuseks ja kaitseks vs nahahooldusvahendite kasutamata jätmine;
b) pesemist vee ja seebiga vs pesemine erinevate pesuemulsioonidega
c) naha liigniiskuse ja väljaheidete eest kaitsmiseks mähkmeid jt kaitsevahendeid vs hooldus ilma kaitsevahenditeta;

Kriitilised tulemusnäitajad: lamatise paranemise kiirus, lamatise tekkimise kiirus (alates liikumispiirangu tekkimisest), elukvaliteet, lamatiste retsidiveerumine, valu.

	Käsitlusala kliiniline küsimus oli naha kaitsevahendite kasutamine võrreldes nende kasutamata jätmisega. Selliseid kliinilisi uuringuid tehtud ei ole, uuringutes on võrreldud erinevate kaitsekreemide efektiivsust. Sarnaselt ei leidunud uuringuid, kus oleks võrreldud naha liigniiskuse ja väljaheidete eest kaitsmiseks mähkmete kasutamist ilma kaitsevahenditeta hooldusega. Tegemist on ilmselt eetilistel põhjustel mitte teostatavate uuringutega, patsienti ei tohi jätta ilma vajaliku abi ega hoolduseta. Leidus uuring, kus on hinnatud fekaal- ja uriiniinkontinentsi korral kasutatavaid emulsioone ja kaitsekreeme võrredluna pesemisega vee ja seebiga. 
Kolme süstemaatilise analüüsi tulemused ei ole ühesuunalised. 2013. aastal ilmunud Cochrane metaanalüüsis on tehtud kvaliteetne ning põhjalik olemasolevate uuringute analüüs.

Seni läbiviidud kliiniliste uuringute tulemused on madala kvaliteediga, et soovitada või mitte soovitada toopiliste nahakaitsevahendite (kreemid/emulsioonid) kasutamist luulistel väljavõlvumustel lamatishaavandite ennetamiseks. 
Tuginedes viiele madala kvaliteediga uuringule (940 uuritavat, neli randomiseeritud kontroll-uuringut ning üks klaster uuring), kus oli võrreldud kaitsevahendit (kreemid) platseeboga leiti, et  suhteline risk lamatiste tekkimiseks ei erinenud 0,78 (95% CI 0,47-1,31; P=0.35). 

Kui klaster uuring (Houwing 2008) analüüsist eemaldati, leiti, et kaitsevahendite kasutamine vähendas lamatiste esinemist 36%, suhteline risk (RR) 0,64 (95% CI 0,49-0,83; P=0,0008). 

On olemas madala kvaliteediga tõendus, et uriini või fekaalinkontinentsi korral on tasakaalustatud pH-ga nahapuhastusvahendi kasutamine lamatiste ennetuses efektiivsem, kui pesemine vee ja seebiga.
Ravijuhendites toodud soovitused põhinevad ekspertide konsensusel. Üldine soovitus on kasutada kreeme naha niisutamiseks ja juba liigsest niiskusest/inkontinentsist kahjustatud naha kaitsmiseks, mis vähendavad lamatiste tekke riski.


Süstemaatilised ülevaated


Madala kvaliteediga kliinilises uuringus (n=258) pikaravihaigla patsientidel Conotrane kreemi kasutamine 24 nädala jooksul võrreldes platseebokreemi kasutamisel ei leitud kahe grupi lamatishaavandite esinemissageduses statistiliselt olulist erinevust.  

	Madala kvaliteediga läbilõikelises uuringus (n=79) hooldusravi osakonnas kõrgema lamatiste riskiga patsientidel (Bradeni skoor <20) ei leitud erinevust lamtishaavandite esinemissagedusees 5%-lise dimetüül-sulfoksiidkreemi või platseebo (vaseliinatseetomakrogool) 4-nädalasel kasutamisel. Dimetüül-sulfoksiid DMSO omab arvatavalt raviomadusi, kuid ei ole heaks kiidetud Food and Drug Administration poolt. Mõlema ravimi gruppi randomiseeritud patsiendid said lisaks nahahooldusvahendile 2-3 minuti jooksul massaaži kreemi aplitseerimise jooksul ning kõigi gruppide patsientidel vahetati asendit 30º iga 6 tunni järel. Uuringust selgus, et DMSO kreem seostus suurema lamatiste tekkeriskiga võrreldes platseebokreemiga (RR 2,0; 95% CI 1,1 – 3,6)  . Samuti oli kanna ja hüppeliigese piirkonna lamatiste tekkimise risk suurem DMSO kasutamisel võrreldes platseeboga  (RR 3,5; 95% CI 1,5 – 8,4) või üldse mitte kreemi kasutamsel (RR 3,3; 95% CI 1,1 – 9,8). Lamatiste tekkimise sagedus ei olnud erinev kui kasutati lihtsalt regulaarset patsiendi pööramist või vaseliinatseetomakrogoolkreemi (RR 1,1; 95% CI 0,51 – 2,5). 

Madala kvaliteediga uuringus (n=104) haigla geriaatrilise osakonna kõrgema riskiga (Nortoni skaala keskmine 11p uuringu alguses) ei leitud lamatiste tekkimise riski erinevust Pervasore (heksüülnikotinaat, tsink 69 stearaat, isopropüülmüristaat, sgualeen, allantoiin) või Dermalex’i (heksaklorofeen, sgualeen, allantoiin) kasutamisel (RR 0,59; 95% CI 0,25 – 1,4) .




Randomiseeritud kontrolluuringud
	Pikaravihaiglas läbi viidud kliinilises uuringus (Cooper 2001) (n=93) kaasati patsiendid, kellel oli uriini- või fekaalinkontinents. Tulemusnäitaja oli uute lamatiste tekkimine. Uuringus osalenud patsientide keskmine vanus interventsioongrupis oli 85 aastat ning kontrollgrupis 79 aastat. 

Interventsioonina kasutati puhastusvahtu pH-ga 5,5 mis sisaldas emollent, water-repellent deodoranti ning water repellent barjääri. Kontrollgrupis puhastati nahka haigla seebiga pH 9,5 – 10,5. Jälgimisega oli 14 päeva. GRADE järgi hinnatud uuringu kvaliteet oli madal. 

Esimese või teise astme lamatishaavandite tekkimine oli 12% ravigrupis ja 30% kontrollgrupis. Tasakaalustatud pH-ga puhastusvahendi kasutamisel oli väiksem risk lamatishaavandite tekkimiseks võrreldes naha puhastamisega vee ja seebiga (RR 0,32; 95% CI 0,13–0,82).


Ravijuhendid

Ravijuhendite soovitused nahakaitsevahendite ja – kreemide kasutamiseks põhinevad ekspertide konsensusel. Vastavad soovitused on toodud kuues käsitletud ravijuhendis (NPUAP, AAWC2010, WRR_2008 RiskA_Prev_PU_2005_2011, ISCI_2012, GERNURS_2008).

Üldine soovitus on kasutada kreeme naha niisutamiseks ja juba liigsest niiskusest/inkontinentsist kahjustatud naha kaitsmiseks, mis vähendavad lamatiste tekke riski.
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	Viide kirjandusallikale

	BACKGROUND:

Pressure ulcers, which are localised injury to the skin, or underlying tissue or both, occur when people are unable to reposition themselves to relieve pressure on bony prominences. Pressure ulcers are often difficult to heal, painful and impact negatively on the individual's quality of life. The cost implications of pressure ulcer treatment are considerable, compounding the challenges in providing cost effective, efficient health services. Efforts to prevent the development of pressure ulcers have focused on nutritional support, pressure redistributing devices, turning regimes and the application of various topical agents and dressings designed to maintain healthy skin, relieve pressure and prevent shearing forces. Although products aimed at preventing pressure ulcers are widely used, it remains unclear which, if any, of these approaches are effective in preventing the development of pressure ulcers.

OBJECTIVES:

To evaluate the effects of dressings and topical agents on the prevention of pressure ulcers, in people of any age without existing pressure ulcers, but considered to be at risk of developing a pressure ulcer, in any healthcare setting.

SEARCH METHODS:

In February 2013 we searched the following electronic databases to identify reports of relevant randomised clinical trials (RCTs): the Cochrane Wounds Group Specialised Register; the Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library); Database of Abstracts of Reviews of Effects (The Cochrane Library); Ovid MEDLINE; Ovid MEDLINE (In-Process & Other Non-Indexed Citations); Ovid EMBASE; and EBSCO CINAHL.

SELECTION CRITERIA:

We included RCTs evaluating the use of dressings, topical agents, or topical agents with dressings, compared with a different dressing, topical agent, or combined topical agent and dressing, or no intervention or standard care, with the aim of preventing the development of a pressure ulcer.

DATA COLLECTION AND ANALYSIS:

We assessed trials for their appropriateness for inclusion and for their risk of bias. This was done by two review authors working independently, using pre-determined inclusion and quality criteria.

MAIN RESULTS:

Five trials (940 participants) of unclear or high risk of bias compared a topical agent with a placebo. Four of these trials randomised by individual and one by cluster. When results from the five trials were combined, the risk ratio (RR) was 0.78 (95% CI 0.47 to 1.31; P value 0.35) indicating no overall beneficial effect of the topical agents. When the cluster randomised trial was omitted from the analysis, use of topical agents reduced the pressure ulcer incidence by 36%; RR 0.64 (95% CI 0.49 to 0.83; P value 0.0008).Four trials (561 participants), all of which were of high or unclear risk of bias, showed that dressings applied over bony prominences reduced pressure ulcer incidence; RR 0.21 (95% CI 0.09 to 0.51; P value 0.0006).

AUTHORS' CONCLUSIONS:

There is insufficient evidence from RCTs to support or refute the use of topical agents applied over bony prominences to prevent pressure ulcers. Although the incidence of pressure ulcers was reduced when dressings were used to protect the skin, results were compromised by the low quality of the included trials. These trials contained substantial risk of bias and clinical heterogeneity (variations in populations and interventions); consequently, results should be interpreted as inconclusive. Further well designed trials addressing important clinical, quality of life and economic outcomes are justified, based on the incidence of the problem and the high costs associated with pressure ulcer management.
	Moore ZE, Webster J. Dressings and topical agents for preventing pressure ulcers. Cochrane Database Syst Rev. 2013 Aug 18;8:CD009362.

	OBJECTIVES:

While pressure ulcers commonly occur and are associated with significant health burdens, they are potentially preventable. This report systematically reviews the evidence on (1) risk-assessment scales for identifying people at higher risk of pressure ulcers and (2) preventive interventions to decrease incidence or severity of pressure ulcers. The Agency for Healthcare Research and Quality also commissioned a separate report on effectiveness of interventions to treat pressure ulcers.

DATA SOURCES:

Articles were identified from searches of MEDLINE® (1946 to July 2012), CINAHL (1988 to July 2012), the Cochrane Central Register of Controlled Trials and Database of Systematic Reviews (through July 2012), clinical trials registries, and reference lists. Review methods. We used predefined criteria to determine study eligibility. We selected randomized trials and cohort studies on the effects of use of risk-assessment tools and preventive interventions on clinical outcomes. We also selected prospective studies on the diagnostic accuracy of risk-assessment tools for predicting incidence of pressure ulcers. The quality of included studies was assessed, data were extracted, and results were summarized.

RESULTS:

Of the 4,733 citations identified at the title and abstract level, we screened and reviewed 747 full-text articles. A total of 120 studies (in 122 publications) were included. One good- and two poor-quality studies evaluated effects of using a risk-assessment tool on clinical outcomes, with the good-quality randomized trial showing no difference between use of the Waterlow scale or the Ramstadius tool compared with clinical judgment in subsequent risk of pressure ulcers. Studies of diagnostic accuracy found that commonly used risk-assessment instruments (such as the Braden, Norton, and Waterlow scales) can help identify patients at increased risk for ulcers, but appear to be relatively weak predictors, with no clear difference among instruments in diagnostic accuracy. Fair-quality randomized trials consistently found that more advanced static support surfaces were associated with lower risk of pressure ulcers compared with standard mattresses in higher risk patients (relative risk range, 0.20 to 0.60), with no clear differences among different advanced static support surfaces. Evidence on the effectiveness and comparative effectiveness of other support surfaces, including more advanced dynamic support surfaces, was limited, with some trials showing no clear differences between dynamic and static support surfaces. One fair-quality trial found that stepped care with dynamic support surfaces was associated with substantially decreased risk of ulcers compared with stepped care beginning with static support surfaces. In lower risk populations of patients undergoing surgery, two trials found use of a foam overlay associated with an increased risk of pressure ulcers compared with a standard operating room mattress. Evidence on effectiveness of other preventive interventions (nutritional supplementation; repositioning; pads and dressings; lotions, creams, and cleansers; corticotropin injections; polarized light therapy; and intraoperative warming therapy for patients undergoing surgery) compared with standard care was sparse and insufficient to reach reliable conclusions.

CONCLUSIONS:

Although risk-assessment instruments can identify patients at higher risk for pressure ulcers, more research is needed to understand how the use of risk-assessment instruments impacts pressure ulcer incidence compared with clinical judgment. More advanced static support surfaces are more effective than standard mattresses for preventing ulcers in higher risk populations. More research is needed to understand the effectiveness of other preventive interventions over usual care and the comparative effectiveness of preventive interventions.
	Chou R , Dana T, Bougatsos C, Blazina I, Starmer A, Reitel K, Buckley D. Pressure Ulcer Risk Assessment and Prevention: Comparative Effectiveness. Agency for Health Care Research and Quality Comparative Effectiveness Review No. 87. 2013

	
	Cooper P, Gray D. Comparison of two skin care regimes for incontinence. Br J Nurs 2001; 10(6, Suppl. 22):S6-S20


Täiendav otsing

Nahahooldus
1. Pubmed (www.pubmed.gov). 

	
	Piirangud
	Tulemused

	((("pressure ulcer"[MeSH Terms] OR ("pressure"[All Fields] AND "ulcer"[All Fields]) OR "pressure ulcer"[All Fields]) AND ("prevention and control"[Subheading] OR ("prevention"[All Fields] AND "control"[All Fields]) OR "prevention and control"[All Fields] OR "prevention"[All Fields])) AND ("skin care"[MeSH Terms] OR ("skin"[All Fields] AND "care"[All Fields]) OR "skin care"[All Fields])) AND incontinence[All Fields]
	("2006/01/01"[PDAT] : "3000/12/31"[PDAT]) AND "humans"[MeSH Terms] AND English[lang])
Filter: Meta-Analysis, Review, Systematic Reviews, Technical Report
	13


2. Süstemaatiliste ülevaateartiklite kohta tehtud otsing DARE-st Database of abstracts of Reviews od Effectiveness http://www.crd.york.ac.uk/CRDWeb/ 

„pressure ulcer“  FROM 2006 TO 2014 
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