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ABSTRACT

Clinical observation on treatment of

infected pressure sore

Park SuHan

Advisor : Prof. Cheon JiSeon, M.D, Ph. D.
Department of Medical Graduate

School of Chosun University

The increase of life time and number of long-term hospitalized patients
has resulted in a steady increase in the number of pressure sore
patients. Various factors such as pressure, friction, nutrition, infection,
etc. are involved in the treatment of pressure sore. Infection is one of
the most important factor of them. It needs to use the appropriate
anti-biotics and surgery for treatment of them. The authors reviews our

clinical experience in management and result of them.

Collection @ chosun



5=

St=20{d0l 91MZ 19101H
|10

s

201748 43
OECD 35J4 =Jt2l 2030& JIH==H0l A

gd2 JItH==Z Al 85A1 Ol&2=Z Al

NE

U

.

.

o0
o

-

KO

=
1o

ol

0l
ulo

=
1o

SItZ 00X 20 o0 et

ol

0l
ol
O
20
ol

ol

-

KO
oir

£ M d

H M E
S .

o210

|2

H

0l

o)

0t

)

9)
20
ol

KIO

m

H

| [m;

IH XA

<0l

A
S

e
]

A
(=]

| HIJH2F cadexomer iodine, silver S0l &4

Biofilm

o

ol

ol
Rl
<
<+

S
ok
i0J

Rl

]I

U

o)
ou

i0J

Rr
Ju
5

n
>

1)
ild

el
~
Rr
o0

ok
ol

oI
el
~

Collection @ chosun



4 %
E 8% = 519
ZE
T 30%
Oi %I 21%
Ltol
=k 524
29| 30-934
THE 2 4
=k 54.92
29| 3-296<

H 1. 201549 122H 20169 128 X 230N 222 SR =
g 2 e

20158 12 2H 2016 122 A 20HA Sz gIXE € =5
g O

Ol XI2E LS BNSS HAOR 5tUD, & BN 4= 513202 ¥R U
Ol 52K OIACH HXIEXHE 302 GIXIERIE 219 0IYD, 29l= HB
172, B 8, =2 133, AT 52, 1 2 PN AR FTAEAUD,
Slelo BX S0A +=XO NIt BES 3, 480 BX= 38 A2
B, B SHS 918 AW WHs BN BH LS MARLR NHE
= s =22 olg
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muscle flap and rotational flap 2 === YE= 0|SoIUH, DEH O
Z AE5IY SGAP flap 2E2l AMEDHIIE0=E 24 =28WE 0IZ0tH
HSK g2aZe ZELE =05t ASXUEHE 0|Ee HIR2UHERS Ti=
== MNEOIH =8 SHIF2 MelHol AXE Xt EE6HRUT

229 A

=2 fIX

Sacral 17

Buttock 13

Ischial 8
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P. aeruginosa Jt 22t b5l A 2=LIULH

0l2/0ll= M.morganii, proteus mirabilis, K.pneumoniae, G(+) bacilli £2

42 JECHACH, OE 2= XX s SHIF 8aot UAULM, 20K
Olet =0l =& B2 1240t JAALCH
Ol Z1UE EUZ MBS Soll S 18JHAl MOl CHet 240l ot

=)
oY
o
D
=
0y
o
[
£
o
A
_O'j
=)
]
0
m
>
000
_O'j
20
o
<
w
w
>
o r

oz
augmentinOl =2 AMEEZU2MH, MRSALl B=0l= vancomycin0l &S
Sol AFZEACE 0l 20l Enterobacter 0l CHoHA = cycin, ubasin,
maxipime S0/ AIEZIUL, 0l2A0= SMH 20l [etd Cresh gt
Mo AHE & UL

SHMH AtED HEGIH 220 s DAF & FMASH Z0 222 DA
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22 50008 & N2 OIEESQ OIH4UHME 2AZH 1 012 XEE
I =S YHSO0 3P Z/AXLHG), OLAE HI| SUSHHA LMot=
e 28k Z&to oLtz o8& el FBUA HEX 2H E = UL
0l= National Inpatient Sample (NIS) 2 XtI2E EUZ &toll OI=20AM =&
oz JAS X FHE= 61UTUAM 720tHO 2 M=SI0(2008-2012

Ol
E) 012 ool 2= 22HIE82 $36,5002 =2FO0I Sl= &Xt2 $17,200
Of HIsh 8MGIH =CtD 8HCH4). ol 2&F2 I=E OSs HgH 2AE=
2
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@]
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T UXILHE), 2280l SN JUHL SH2H0l EMote <, 220l
CHE RC=Z NMItE= AHS YI| AdiMetEs AEoioF E0= A0 0=
<L NIGHEH2).

SHUEUHA JtE =2otH d&=E= M2 staphylococcus, enterobacter,
steptococci S0l HELMH(6)2 2007E A&Y S(7) HIAUAMN HEE =
Lol A2Z 0t £ 229 Zuet JAGHH Se2lLictel 3 Og384d2t=72
ZE0| =2 BITE UEHHD UCHD ST 2RQ A3 2 IA| 0l o
2 |AFGHA staphylococcus specices, E. coli, Enterobacter species &=

CZ M0l ZEEHD UM Ogs54d2t=2 HISO0l staphylococcuset H
O] Hl=otLCt.

Ols Z2HE EUZ2 AMs8E ddie Dg2d30AM=  amoxicillinO
clavulanic acidt IO A= augmentin MOt =2 AIEZALD OIS
SHAHO A0l UAS ER0= =2 vancomycing AtEotACH 18 54
0l CHol A= 3AMICH cephalosporin MIXH@! maxipimeOlLt CtE quinolone
H ST AFSEI ALY

Ol= XIZ2NA F=HE & 3HIO cephalosporinit glycopeptide HE=2 &
I SMHE MEE AS AESle U2 H7(6) A= FAGHH, S0HU=
/53
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