Tõendusmaterjalide kokkuvõte
Küsimus 11.2 Kas kõrgtehnoloogiliste madratsite kasutamine lamatishaavandiga patsiendil             

                        mõjutab lamatishaavandi paranemise protsessi võrreldes alternatiivmadratsi 

                        kasutamisega? 

Tulemusnäitajad: Lamatishaavandi täielik paranemine, lamatishaavandi paranemise kestus,       

                               lamatishaavandi mõõtmete vähenemine, valu, lamatishaavandi taasteke, 

  

      kahjud (ravitüsistused, dermatoloogilised tüsistused, verejooks,    

                             infektsioon).

Kokkuvõte: Puuduvad tõenduspõhised andmed, et eelistada ühte madratsit teisele. Olemasolevad uuringud on liiga erinevad, aegunud ja puudulike statistiliste andmetega.
Süstemaatiliste ülevaadete kokkuvõte: Madratseid võrdlev Cochrane süstemaatiline ülevaade hõlmas 3 eri tüüpi alternatiivset staatilist madratsit ja 15 dünaamilist madratsit analüüsivat uuringut, (4 low-air loss ja 10 alternating pressure madratsit ning üks Profiling bed with foam mattress). Uuritavate arv varieerus 14 kuni 160 ning uuringperiood 5 päevast 18 kuuni. Mitmed kaasatud uuringud on üle 10 aasta vanad ja hindavad tehnoloogiat, mida enam kasutusel ei ole. Üldine hinnang uuringutele on antud madala kvaliteediga, väikese uuritavate arvuga, metoodiliselt nõrgad ja väikese võimsusega ning omavehel selle võrra erinevad, et neid koondada polnud võimalik. 8 uuringu andmed ei olnud kättesaadav, et nendega töötata ja ühe uuringu poolt avaldatud andmete analüüs päädis erineva tulemusega kui uuringu teostajatel. Suur valepositiivsete tulemuste risk. Puuduvad põhjendatud tõendid, mis toetaks ühe madratsi paremust teisele.
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One study showed that a low-air-loss bed was more clinically beneficial than a foam mattress overlay for complete healing. Another study showed no difference between a foam mattress overlay and a low-air-loss bed for grade 3 and 4 pressure ulcers. There was higher mortality in the low-air-loss bed group and there was a clinical benefit of low-air-loss bed for rate of ulcer healing, but no clinical difference for patient acceptability or reduction by 1 grade of pressure ulcer. Air-fluidised therapy beds showed some clinical benefit compared to standard or conventional therapies (these varied and included repositioning and massage, use of a sheepskin, gel pad, heel and elbow protector, alternating pressure mattress, alternating pressure pads, air-filled mattresses, water filled mattresses and pads or high density foam pads) for improvement in pressure ulcers. This study also showed a clinical benefit for the reduction in pain, time in hospital, patient satisfaction, and an increase in comfort. 

Haiglapäevade arv
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Cochrane “Support surfaces for treating pressure injury” ülevaade aksepteeris ka Reddy et al 2008 ülevaadet, mis suuresti kattub uuringute ja järelduste osas. Reddy ütleb veel kokkuvõttes, et kuna madrats on ainult üks osa sellest hõõrdumise, kehatemperatuuri ja niiskuse kõrval, mis mõjutab lamatise teket siis sage asendivahetus ja “õiged” töövõtted pakuvad kallite madratsitrega võrreldes samuti odavamat (sellele ülevaates tõestust pole) alternatiivi.
Cochrane’i teine, kanna piirkonna lamatiste rõhu vähendamisele keskenduv süstemaatiline ülevaade ( leidis ühe arvestatava uuringu: Russell 2000. Uuring viidi läbi UK hoolduskeksustes dementia, neuroloogiliste häirete ja südamehaigete pt (N=141) hulgas, kellest 113 oli kanna piirkonna lamatis. Keskmine iga 84,7 aastat. Uuritavad lamasid juhuvalimina ühel kahest variandist AP kattemadratsist, jälgimisperiood 18 kuud. Paranenud lamatiste seisukohalt ei olnud madratsitel vahet. Seda uuringut kirjeldati samuti madala kvaliteediga uuringuks ja lahati erinevaid metoodika osasid, mis nihet põhjustasid.
Ravijuhendite kokkuvõte:
Rõhu all olevad madratsid, padjad ja istekohad on lamatiste ravis laialdaselt tunnustatud. Need seadmed töötavad kas survejõu, hõõrdumise või nihkejõudude vähendamiseks. Seadme valik võib sõltuda patsiendi mobiilsusest, naha seisukorrast, lamatise astmest ja asukohast, patsiendi kehakaalust üldisest tervislikust seisundist, personali olemasolust ning oskusest. Neid seadmeid tuleks kasutada koos teiste ravistrateegiate nagu asendivahetuse ja haavahooldusega. 
Avaldatud kvaliteetseid teadusuuringuid selles valdkonnas on vähe. Suur osa nendest teadusuuringutest on on läbi viidud tootjate poolt, ega ole avaldatud eksperdihinnangut kaasavates ajakirjades. KFC tugineb madratsite teemal “A Cochrane Review for support surfaces for treating pressure ulcers” ülevaatele ja annab tugeva soovituse väga madala kvaliteediga tõendite põhjal, et patsientidel, kellel on lamatis peaks kasutama survet ümber jaotavad seadmed. Seadmeid tuleks kasutada kombinatsioonis regulaarse asendivahetusega. 
WRHA on seda meelt, et kõrgspetsiifiline vaht- või muu alternatiivne madrats on minimaalne standard lamatishaavandiga pt puhul. Kui lamatise olukord halveneb või ei näita paranemisilminguid, peaks muu hulgas vahetama madratsi sellise vastu, mis jagab kehale lasuvat survet. Madratsi peaks kindlasti vahetama aktiivse toetuspinna vastu juhul, kui

1. pt ei saa asetada lamatishaavandilt maha või on pt lamatised mitmes kohas, mis limiteerib asendivahetuse võimalusi 

2. lamatis ei parane või olukord halveneb põhjalikule hooldusele vaatamata või on pt kõrge risk uute lamatiste tekkeks.


Kaaluda low-air-loss or air fluidized voodite kasutamist kui pt haavand ei näita paranemismärke peale 2 nädalast hooldust ja lisaks teistele riskiteguritele on pt palavik.

Madratsite sisse integreeritud kandade toed ei ole sageli efektiivsed ja seoses asendivahetusega lisa toetus kandade “õhku tõstmiseks” on nõutav patjade või spetsiaalsete seadete abil. Neid seadmeid peab aga regulaarselt eemaldama ja hindama naha olukorda vähemalt 8 h järel.
Samalaadseid soovitusi jagab ka ORF-i juhend, keskendub ka põhjalikult ratastoolipatsientidele, kuid kokkuvõttes ütleb, et ei ole tõendeid, et üks või teine ratastooli padi aitaks lamatisi vältida ja rõhutab olulisemat - asendivahetust. (Kahjuks ei ole aga võimalik teksti tõenduspõhise materjaliga siduda.) Lisaks toob välja, et abimaterjale madratsi valimiseks on koostatud mitmeid, kuid ühtegi neist ei ole tänaseks valideeritud. Juhendis on toodud ka näited selliste instrumentide kohta.


AWMA nagu NICE juhend ei keskendu erinevate madratsite kasutamise ravitulemuste kirjeldamisele vaid ütleb, et lamatishaavandiga pt hooldada kõrgspetsiifilistel või AP madratsitel ja istmetel. AWMA aga lisab kulutõhususe analüüsi ja raporteerib kahe süstemaatilise ülevaate alusel et AP kõrgspetsiifiliste alternating pressure mattress madratsite kasutamine vs kõrgspetsiifiline vahtmadrats nii ennetuse kui ravietapis (53AWMA-s) on statistiliselt olulises seoses üldmeditsiini kulude vähenemisega. AP kasutamine vähendas ennetusperioodis kulutusi 45% 12 nädalase perioodi vältel ja ravikulusid 60%.

RNAO ei kaalutle madratsite vahetamise üle seoses haavandi astmega vaid pöörab tähelepanu, et madratsit vahetades peab arvestama ka pt mugavusega, töötaja oskustega seadet kasutada, aja võimalustega jne.

	Kokkuvõtte (abstract või kokkuvõtlikum info)
	Viide kirjandusallikale

	Objectives

To examine the effects on healing of pressure relieving support surfaces in the treatment of pressure injury.

Design

Systematic review.

Data sources

Cochrane Wound Group Specialised Register, The Cochrane Central Register of Controlled Trials, Ovid MEDLINE, Ovid EMBASE and EBSCO CINAHL. The reference sections of included trials were searched for further trials.

Review methods

Randomised controlled trials, published or unpublished, assessing the effect of support surfaces in treating all pressure injuries were sought. All included studies had to have reported objective measures of pressure injury healing. Where possible, findings from individual trials were calculated using risk ratio estimates or mean difference with 95% confidence intervals.

Results

Eighteen eligible trials involving 1309 participants were identified. There was no statistically significant effect on pressure injury size with low air loss devices compared with foam alternatives. One small trial at high risk of bias found that sheepskin positioned under the legs significantly reduced redness and a very small subgroup analysis favoured a profiling bed when compared with a standard bed in terms of the healing of grade 1 pressure injuries.

Conclusions

Overall, there was an absence of good evidence to support the superiority of any pressure relieving device in the treatment of pressure injuries. This review highlights that the current evidence base requires improving by undertaking robust trials to ascertain which support surfaces are most effective for the treatment of pressure injuries.
Background

Pressure ulcers are areas of localised damage to the skin and underlying tissue caused by pressure or shear. Pressure redistribution devices are used as part of the treatment to reduce the pressure on the ulcer. The anatomy of the heel and the susceptibility of the foot to vascular disease mean that pressure ulcers located there require a particular approach to pressure relief.

Objectives

To determine the effects of pressure-relieving interventions for treating pressure ulcers on the heel.

Search methods

In May 2013, for this first update, we searched the Cochrane Wounds Group Specialised Register; The Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library); Ovid MEDLINE; Ovid EMBASE; Ovid MEDLINE (In-Process & Other Non-Indexed Citations); and EBSCO CINAHL. No language or publication date restrictions were applied.

Selection criteria

We included randomised controlled trials (RCTs) that compared the effects of pressure-relieving devices on the healing of pressure ulcers of the heel. Participants were treated in any care setting. Interventions were any pressure-relieving devices including mattresses

and specific heel devices.

Data collection and analysis

Both review authors independently reviewed titles and abstracts and selected studies for inclusion. Both review authors independently extracted data and assessed studies for risk of bias.

Main results

In our original review, only one study met the inclusion criteria. This study (141 participants) compared two mattress systems; however,

losses to follow up were too great to permit reliable conclusions. We did not find any further relevant studies during this first update.

Context Many treatments for pressure ulcers are promoted, but their relative efficacy is unclear.

Objective To systematically review published randomized controlled trials (RCTs) evaluating therapies for pressure ulcers.

Data Sources and Study Selection The databases of MEDLINE, EMBASE, and CINAHL were searched (from inception through August 23, 2008) to identify relevant RCTs published in the English language.

Data Extraction Methodological characteristics and outcomes were extracted by 3 investigators.

Data Synthesis A total of 103 RCTs met inclusion criteria. Of these, 83 did not provide sufficient information about authors' potential financial conflicts of interest. Methodological quality was variable. Most trials were conducted in acute care (38 [37%]), mixed care (25 [24%]), or long-term care (22 [21%]) settings. Among 12 RCTs evaluating support surfaces, no clear evidence favored one support surface over another. No trials compared a specialized support surface with a standard mattress and repositioning. Among 7 RCTs evaluating nutritional supplements, 1 higher-quality trial found that protein supplementation of long-term care residents improved wound healing compared with placebo (improvement in Pressure Ulcer Scale for Healing mean [SD] score of 3.55 [4.66] vs 3.22 [4.11], respectively; P < .05). Other nutritional supplement RCTs showed mixed results. Among 54 RCTs evaluating absorbent wound dressings, 1 found calcium alginate dressings improved healing compared with dextranomer paste (mean wound surface area reduction per week, 2.39 cm2 vs 0.27 cm2, respectively; P<.001). No other dressing was superior to alternatives. Among 9 RCTs evaluating biological agents, several trials reported benefits with different topical growth factors. However, the incremental benefit of these biological agents over less expensive standard wound care remains uncertain. No clear benefit was identified in 21 RCTs evaluating adjunctive therapies including electric current, ultrasound, light therapy, and vacuum therapy.

Conclusions Little evidence supports the use of a specific support surface or dressing over other alternatives. Similarly, there is little evidence to support routine nutritional supplementation or adjunctive therapies compared with standard care.


	1. McInnes E et al., Support surfaces for treating pressure injury: a Cochrane systematic review. Int J Nurs. 2013;50:419-30
2. McGinnis E, Stubbs N. Pressure-relieving devices for treating heel pressure ulcers. Cochrane Database of Systematic Reviews

2014, Issue 2. Art. No.: CD005485. DOI: 10.1002/14651858.CD005485.pub3.

3. Reddy, M., Gill, S., Kalkar, S., Wu, W., Anderson, P., Rochon, P., 2008. Treatment of pressure ulcers: a systematic review. Journal of the American Medical Association 300, 2647–2662.




Moore ZEH, Cowman S. Repositioning for treating pressure ulcers. Cochrane Database of Systematic Reviews 2012, Issue 9. Art. No.: CD006898. DOI: 10.1002/14651858.CD006898.pub3.

Pressure ulcers are a significant financial burden to healthcare sys- tems. Bennett 2004 suggested that the total annual cost for pres- sure ulcer management in the UK is £1.4 to £2.1 billion (UK- Pound), which at that time was equivalent to 4% of the total UK healthcare expenditure. Similar findings have been noted in the Netherlands, where pressure ulcers have been found to be the third most expensive health problem (Haalboom 2000). More recently, Dealey 2012 notes that the cost of treating pressure ulcers relates to the severity of the wound, with costs increasing from £1,214 for a grade 1 pressure ulcer, to £14,108 for a grade 4 pressure ul- cer. Furthermore, it has been shown that older persons with pres- sure ulcers have a longer overall hospital stay and a higher excess length of stay compared with similar cases without a pressure ulcer (Theisen 2012).

Globally, the exact economic impact of pressure ulcers has yet to be established, however it is known that pressure ulcers are common (Moore 2012) and affect patients in both community (Margolis 2002) and hospital settings (Gallagher 2008). Although individ- uals of any age can develop pressure ulcers, they are more com- mon in groups of people such as the elderly (Moore 2012) and those in orthopaedic settings (Remaley 2010), though other med- ical conditions can predispose individuals to their development (Schoonhoven 2002). Changing demographics, and the rise in the number of elderly in the future, mean that the number of pressure ulcers is likely to increase in the years ahead. Therefore, it is rea- sonable to expect that treatment strategies that reduce the impact of pressure ulcers will have a positive impact on patients and the health service as a whole (Dealey 2012).

