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Effects of lidocaine hydrochloride mucilage for local pain
in patients with grade II and III pressure ulcer

LIU Wei, HU Huifang
( Emergency Ward, The Fifth People’ s Hospital Shanghai Fudan University, Shanghai, 200240)

ABSTRACT : Objective To investigate the effect of 2% lidocaine hydrochloride mucilage for
local pain in patients with grade ]I and I pressure ulcer. Methods Totally 60 patients with
grade [l and I pressure ulcer were randomly divided into observation group and the control
group, with 30 cases in each group. Both two groups received routine care on pressure score, and
the 2% lidocaine hydrochloride mucilage was applied in the observation group additionally. The
pain degree of patients and the satisfaction degree on nursing service were evaluated and compared
between two groups. Results  Patients in both two groups achieved a lower numerical rating
scale (NRS) on pain degree at first and second week after admission, and NRS in the observation
group was lower than that of controls (P <0.05). There was no significant difference in nursing
satisfaction degree between two groups (P > 0. 05). Conclusion  Application of lidocaine
hydrochloride mucilage can reduce the pain degree and improve the wound healing in patients with
dressing for pressure ulcer.
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