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Inspection:
Early
inspection
means early
detection.
Show
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to look for.
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Moisture:
Your patients

need to be

clean and
dry.
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Hydration:

Help patients
have the
right diet
and plenty
of fluids.

99

©NHS Midlands and East 2012

BUCSEHETT
SSKIN Bundle -
IR BT EEFRIRES

YL




BE— TSI,
Appraisal sheets(FAITH)

Appraisal Tool
[#% & 73 #T-Meta-Analysis]

TER1 . R IRETRIRIEA{O? (PIcO)
(RERE)

(Rz=)




Step1l: Ask  Step 2: Acquire Step 3: Appraisal Step 4 : Apply

‘ e Pressure ulcers

‘ e The different dressings with standard care protocol

‘ e A standard care / Routine Care

* Preventing pressure ulcers
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METHODS

Search Strategy

To ensure inclusion of a substantial breadth and comprehen-
siveness of evidence, the research team worked closely with a
librarian scientist to identify appropriate search terms and strat-
egies. An electronic literature search was conducted by searching

the databases PubMed, MEDLINE, EMBASE, CENTER, CBM,

CNKL WANFANG, and VIP from January 1, 1964 to December 31,

2013, using a combination of key search terms such as pressure

ulcer, pressure sore, pressure injury, decubitus, bedsore, bed sore,

dressing, film, hydrocolloid, foam, dermatologic agents, barriers,

and glycerides. The search strategy also included hand searching

of relevant journals (restricted to 12 months before the imple-

mentation of the project) and reference lists (especially systematic

reviews and traditional literature reviews). Key non—peer-reviewed

journals were hand searched to identify articles that would not
be indexed in electronic databases.
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Figure 1.

FLOW DIAGRAM OF INCLUDED AND EXCLUDED STUDIES

(n = 984)

Abstracts identified

\ 4

h 4

Non-randomized controlled trials
and quasi-randomized trials excluded
(n = 834)

Full-text article assessed for
eligibility {(n = 150)

Y

Y

Full-text articles were excluded for a
number of reasons (n = 115)
Literature review (n = 10)
Nonexperimental design (n = 39)
Different intervention (n = 386)
Incomplete data (n = 15)
Animal experiment (n = 8)
Other inclusion criteria not met (n = 7)

(n = 35)

Total trials included

Figure 1 Flow diagram of included and

excluded studies




, - —~ B 2
T’ Step 2: Acquire |

ek KR E S 17 kB gEE ok

[ F- B2 53 (Find) FTASRAERE B2 - J

10001001 00
IMEDLINE:*
100100010

Summaries SECONDARY U.S. National Library of Medlcme

Synopses of Syntheses P';EEQZ:%'S » i' E M BAS E :

&
Q
Q
$ Syntheses ( a N<F B % 4l
qf" www.cnki.net
éo Synopses of Studies R [E Sni8 B % M AR
N e e e e e e e e e e e e e e e e e ==,
¥ - . PRIMARY ORIGINAL l'j ]'j ﬁ ]E
N Individual Studies
G RESEARCH WANFANG DATA

v RRIEF T 0 B 32 | Anelectronic literature search was conducted by searching

Bl R éﬁf;ptg_,ﬁ the databases PubMed, MEDLINE, EMBASE, CENTER, CBM,
bR MR RS CNKI,V\_/ANFANG,_anc! VIP from January 1, 1964 to December 31,
P &f,pg 2 ¢ g 2013, using a combination of key search terms such as pressure
e .. .| ulcer, pressure sore, pressure injury, decubitus, bedsore, bed sore,
A ;_11 T E&,’é N ., | dressing, film, hydrocolloid, foam, dermatologic agents, barriers,
MeSH% ¢ 2 - 45 % and glycerides. (Answer:P.268-Methods )

3 4 (text words) o
R ( ) R | WR UEOAEE

S 22 4t

|:| ZI=Rmim|




Step 3: Appraisal
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Assessment of Risk of Bias in Included Studies
The methodological quality of the included trials was assessed by

a standardized critical appraisal instrument developed by the
Cochrane Collaboration.” The tool incorporates 7 criteria to eval-
uate the risk of bias, and they are as follows: sequence generation,

allocation concealment, blinding, incomplete outcome data ad-
dressed, free of selective outcome reporting, groups similar at
baseline, and timing of outcome assessment similar in all groups.
All studies included in the analysis were graded and categorized
as “low risk of bias,” “’high risk of bias,” or “unsure.”

= B 2 ki * Cochrane ROB assessment tool it {73:%3%




Step 3: Appraisal

= Tacg | (validity)

A: B R B EBREEE(Appraisal)? | RESGEEE B

RISK OF BIAS OF INCLUDED TRIALS
Adequate Incomplete Free of Groups Timing of Outcome
Sequence Allocation Outcome Data Selective Similar at Assessment Similar
Study Generation Concealment Blinding Addressed Reporting Baseline in All Groups
Nakagami et al (2007)'? Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Liu (2012)20 Unclear Unclear Unclear Low risk Low risk Low risk High risk
Chen (2012)! Unclear Unclear High risk Unclear Unclear Low risk Low risk
Zhuang et al (2012)%® High risk Unclear Unclear Low risk Low risk Low risk Unclear
Zeng (2012)*¢ Unclear Unclear Unclear Low risk Low risk Low risk Unclear
Wu (2010)** Low risk Unclear Unclear Low risk Low risk Low risk Low risk
Wang et al (2010)% High risk Unclear Unclear Low risk Low risk Low risk Unclear
Yang et al (2011)* Unclear Unclear High risk Low risk Low risk Low risk High risk
Nie (2012)* Low risk Unclear Unclear Low risk Low risk Low risk Low risk
Lin et al (2012)% High risk High risk Unclear Low risk Low risk Low risk Low risk
Hu et al (2012)"° Unclear Unclear Unclear Low risk Low risk Low risk High risk
Zhu (2012)%* Low risk Unclear Unclear Low risk Low risk Low risk Low risk
Zhang et al (2012)* High risk Unclear Unclear Low risk Low risk Low risk Unclear
Torra et al (2002)° Low risk Low risk Unclear Low risk Low risk Low risk Low risk
Liu et al (201 0)33 High risk Unclear Unclear Low risk Low risk Low risk Low risk
Hua-xiu et al (2011)%® Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Li (2012)%® Low risk Unclear Unclear Low risk Low risk Low risk Low risk
Wu (2012)% Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Brindle et al (2012)"® Low risk Low risk Low risk Low risk Low risk Low risk Low risk
Chaiken (2012)'® Low risk Low risk Low risk Low risk Low risk Unclear Low risk
Cubit et al (2012)'7 High risk Unclear Unclear Low risk Low risk Low risk Low risk
Ferrer et al (2013)° Low risk Low risk Low risk Low risk Low risk Low risk Low risk
Santamaria et al et al (2013)*' Low risk Low risk Low risk Low risk Low risk Low risk Low risk
Measume et al (2005)"® High risk Unclear Low risk Low risk Low risk Low risk Low risk
Hu et al (2007)* Unclear Unclear Unclear Low risk Low risk Low risk Unclear
Qing et al (2011}29 Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Chiari et al (2012)"° Low risk Low risk Low risk Low risk Low risk Low risk Low risk
Cheng et al (2012)*° Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Imanishi et al (2006)'* Unclear Unclear Unclear Low risk Low risk Low risk Unclear
Pan (2010)* Unclear Unclear Unclear Low risk Low risk Low risk Unclear
Weng (2008)™® High risk Unclear Unclear Low risk Low risk Low risk Unclear
Shi (2011)7 Unclear Unclear Unclear Low risk Low risk Low risk Low risk
Feng et al (2011)% High risk Unclear Unclear Low risk Low risk Low risk Low risk
Mei et al (2011)" High risk Unclear Unclear Low risk Low risk Unclear Low risk
Tsao et al (2013)* Unclear Unclear Unclear Low risk Low risk Low risk Low risk 10

.. A SSTYIYIYT . 00000 e ..




I XRAZE R4 A (included) E

BRI

Step 3: Appraisal

rFER B aniEd Taxh ) (validity)

Inclusion Criteria

This analysis included all randomized controlled trials and quasi-
randomized trials that were designed to compare the use of any
topical application of dressings or skin preparation for PrU pre-
vention. This review considered trials that included persons 18 years

or older, in any care settings (eg, acute care, home care, long-term
care, rehabilitation, palliative care).

Study Selection

Based on the selection criteria, 2 authors independently reviewed
each title and abstract of the literature search results to determine
whether the article should be included for more in-depth review.
The authors obtained the full copies of all potentially relevant trials.
The next stage consisted of a full-text review of each article and
independent evaluation by 2 reviewers. A third reviewer was asked
to resolve the conflict when there was disagreement. The third

reviewer also checked all the rejected studies to validate appropriate

exclusion. All reviewers had received training in meta-analysis
using Cochrane methodology.

RESULTS

The search identified 984 abstracts, from which 150 relevant ran-

domized controlled trials were selected, 115 were excluded for a

variety of reasons as described in the Figure 1. The analysis
included 35 eligible randomized trials,” ** with a total of 5401 study

participants as detailed in Table 1.

Abstracts identified
(n 984)

Non-randomized controlled trials
and quasi-randomized trials excluded
{(n 834)

r

150)

eligibility (n

Full-text article assessed for

Other inclusion criteria not met (n

Full-text articles were excluded for a

number of reasons (n = 115)
Literature review (n = 10)
Nonexperimental design (n = 39)
Different intervention (n = 36)
Incomplete data (n = 15)

Animal experiment (n 8)

7)

v

{n 35)

Total trials included
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Step 3: Appraisal

rFER g Taxh ) (validity)

T-EEREBURBHER 484, (total up) EEER?| YES

RESULTS OF ANALYSES: PrU INCIDENCES
Relative Risk

Comparison No. of Trials (Authors) Participants (95% Confidence Interval) |P
Hydrocolloid dressings vs standard care 7 (Nakagami et al,'? Liu,?® Chen,' Zhuang et al, Zeng, ™ 494 0.20 (0.12-0.36) <.001
protocol—patients at risk of PrU Feng et al,* Tsao etal®)
Hydrocolloid dressings vs standard care 10 (Wu et al,** Wang et al.* Yang et al,.*” Nie,*' Linetal® 877 0.30 (0.18-0.52) <.001
protocol—patients undergoing NIPPV Hu et al,'® Zhu,*® Zhang et al,*? Weng,"® Mei et al'")
Foam dressings vs standard care 11 (Feng et al,>* Tsao et al,** Torra et al,® Liu et al,* 2090 0.17 (0.12-0.26) <001
protocol—patients at risk of PrU Hua-xiu et al,?° Li,2® Brindle et al,'®, Chaiken, '® Cubit et al,"”

Ferrer et al,® Santamaria et al*')
Foam dressings vs standard care 2 (Wu,® Mei et al'") 126 0.13 (0.05-0.16) <.001
protocol—patients undergoing NIPPV
Corpitolinol 60 vs standard care 4 (Meaume et al,” Hu et al,*® QingLi et al,® Cheng et al™) 1390 0.42 (0.16-1.10) <.001
protocol—nonsurgical patients
Corpitolinol 60 vs standard care 1 (Chiari et al'% 298 1.73 (1.08-2.76) =05
protocol—in surgical patients
Film dressings vs standard care protocol 3 (Imanishi et al,'* Pan,*® Weng'®) 307 0.50 (0.32-0.76) .001
Foam dressings vs hydrocolloid dressings 4 (Shi®’, Feng et al,* Mei et al,"" Tsao et al*?) 467 0.16 (0.07-0.38) <001
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