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Influence of Air-fluidized Bed on Wound Healing, Infection Status and Pain Response
in Patients with Large-area Burn Surgery
WANG Yuying, YAN Hong, WANG Wei
( Department of Burn Plastic Surgery, Tangdu Hospital, the Second Affiliated Hospital of Air Force Military Medical University,
Xi'an 710038, Shaanxi, China )

Abstract: Objective To explore the influence of air-fluidized bed on wound healing, infection status and pain response in
patients with large-area burn surgery. Methods The clinical data of patients with large-area burn surgery in the author's hospital

from June 2020 to December 2022 were retrospectively analyzed. 55 patients who adopted traditional rotating bed were

EEEE: T4, FEYPI. E-nail: ml13659259704@163. com



i [E LA L 4202545 H 553455 5551]  Chinese Journal of Aesthetic Medicine. May. 2025.Vol. 34.No. 5 41

included in control group, and 55 patients who used air-fluidized bed were enrolled as observation group. The wound recovery
status, infection status and occurrence of adverse events during turning over, pain response before treatment and at 1 month
after treatment, wound appearance recovery degree at 6 months after treatment and quality of life before treatment and at 6
months after treatment were compared between groups. Results The wound healing time, hospitalization time, infection rate,
body temperature during infection, and antibiotic use time during hospitalization in the observation group were significantly
shorter (lower) than those in the control group (all P<<0.05). The incidence of adverse events in the observation group was
lower than that in the control group (P<<0.05). After 1 month of treatment, the pain score of the observation group was lower
than that of the control group (P<<0.05). Six months after treatment, the scar score of the observation group was lower than that
of the control group (P<<0.05), and the quality of life score was higher than that of the control group (P<<0.05). Conclusion
The application of air-fluidized bed can effectively promote wound healing in patients with large-area burn surgery, reduce the

incidence rates of postoperative infection and adverse events, and significantly improve the pain response, wound appearance

recovery degree and quality of life of patients, which is worthy of clinical recommendation.

Keywords: large-area burn; air-fluidized bed; wound healing; infection; pain; nursing
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