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[ Abstract] Objective To explore the application effect of liquid dressing combined with hydrocolloid dressing in the prevention of
pressure injury on the nose and face of nurses in the task of preventing and controlling the novel coronavirus pneumonia. Methods A total of
60 nurses who work in the fever clinic,isolation ward and isolation intensive care unit from January to February 2020 were randomly divided
into the observation group and the control group.The observation group was treated with liquid dressing and hydrocolloid dressing, while the
control group was treated with routine skin care.Results The incidence rate and severity of pressure injury on the nose and face in the obser-
vation group were lower than those in the control group(P<0.05).Mean while,the skin comfort of the observation group was higher than that
of the control group(P<0.01).Conclusion Skin care with liquid dressing and hydrocolloid dressing can effectively reduce the incidence rate
and severity of pressure injury on the nose and face of nurses during the work of preventing and controlling the novel coronavirus pneumonia.
At the same time,the operation is convenient and fast.It not only ensures the effect of isolation and protection,but also improves the comfort of
nursing staff.
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