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Abstract 

Background: Chronic wounds profoundly affect individuals' quality of life and pose significant economic 

burdens, particularly in high-income countries. The increasing prevalence of such wounds is linked to an 

aging population and rising rates of obesity, diabetes, and cardiovascular diseases. Effective wound 

management requires comprehensive knowledge of wound etiology and appropriate dressing selection. 

Methods: This review synthesizes recent literature on advanced wound dressings, focusing on interactive 

and bioactive dressing types, including hydrocolloids and hydrogels. We evaluated the physical properties, 

benefits, limitations, indications, and contraindications of these dressings, alongside existing evidence 

regarding their efficacy. 

Results: Findings indicate that while advanced dressings provide substantial benefits, including moisture 

retention and enhanced healing, gaps in knowledge persist among healthcare professionals regarding their 

selection and application. Hydrocolloid dressings were noted for their moisture-retaining properties and 

pain-free removal but are less effective in high exudate scenarios. Hydrogels demonstrated superior 

hydration capabilities but lacked adequate bacterial barriers. Evidence on the comparative effectiveness of 

these dressings remains limited, highlighting the need for more robust clinical studies. 

Conclusion: The review underscores the importance of enhancing nurses' knowledge and skills in wound 

assessment and dressing selection. By improving evidence-based practices, healthcare professionals can 

better manage chronic wounds, ultimately improving patient outcomes. Ongoing education and research 

are essential to address existing gaps in wound care knowledge. 
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1. Introduction 

Chronic wounds significantly impact health-related quality of life and impose substantial economic costs 

on society in high-income countries (1-4). The projected increase in prevalence is attributed to an aging 

population along with a rise in obesity, diabetes, and cardiovascular diseases (3). Wound management 

represents a critical clinical challenge and is increasingly becoming an economic burden worldwide (5-7). 

The Wound Care Market was valued at $18.22 billion, as reported in the latest Global Wound Care Market 

2016 report by Orbis Research in 2017. The forecast indicates that this value will attain $26.24 billion by 

the conclusion of 2023. Effective wound care necessitates clinicians’ comprehension of wound etiology, 
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chronicity, the mechanisms and biology of healing, as well as the factors influencing the healing process (8). 

Accurate diagnosis of wound etiology and appropriate treatment should be the primary focus, followed by 

the selection of suitable dressings (4, 8).  

Understanding dressing products and their characteristics, along with the ability to select appropriate 

dressings, are two essential elements in clinical decision-making and comprehensive wound care (9). In 

addition to patient preferences, clinical expertise is essential for providing evidence-based wound care 

(10). Nonetheless, care based on evidence often falls short of optimal standards (6, 7). To enhance evidence-

based decision making, clinicians should evaluate the literature regarding the efficacy and cost-

effectiveness of dressing products while minimizing the impact of the dressing production industry (11). 

Studies indicate that nursing and medical students, interns, as well as nurses and general practitioners, 

possess inadequate knowledge and skills in wound management assessment and dressing selection (12-

15). Enhancing clinicians’ knowledge of dressing selection and assessment skills in wound management is 

crucial on a global scale (16-20). 

Keeping a moist wound environment to enhance healing is a recognized evidence-based practice (21). In 

contrast to conventional passive dressings for wound coverage, first-line interactive/bioactive dressings 

create a moist and supportive environment that enhances the healing process (8). Interactive dressings 

modify the wound environment and engage with the wound surface to enhance the healing process (22). 

These dressings typically consist of three layers. The inner layer inhibits dressing adherence and the 

resulting trauma to the wound bed. The middle layer effectively absorbs excess exudate, retaining the 

absorbed volume while ensuring a consistently moist environment. The outer layer serves to block bacterial 

invasion (23). The characteristics of interactive dressings enhance the processes involved in wound healing. 

Numerous reviews concerning first-line interactive dressings have been released (11, 24, 25), yet these 

have primarily provided concise summaries lacking substantial evidence of the dressings' effectiveness. 

This thorough assessment encompasses a detailed evaluation of the efficacy of first-line interactive wound 

dressings. 

This article explores the primary interactive and bioactive dressing categories frequently utilized in clinical 

settings, such as semipermeable films, foams, hydroactives, alginates, hydrofibers, hydrocolloids, and 

hydrogels. We outline the physical properties, various forms and products, as well as the advantages and 

disadvantages, along with the indications and contraindications for their use. Furthermore, we examine the 

existing evidence regarding the effectiveness of these groups. This article offers a concise overview for 

clinicians, medical and nursing students, recent graduates, and researchers engaged in studies related to 

wound management. 

2. Hydrocolloid Dressings 

Hydrocolloids are dressings that retain moisture and include gel-forming agents like gelatin, sodium 

carboxymethylcellulose, and pectin. When wound exudate is present, hydrocolloids absorb the liquid and 

create a gel, aiding in the maintenance of a moist environment (26). 

A variety of hydrocolloid dressings integrate gel-forming characteristics with elastomers and adhesives, 

typically applied to a carrier like film or foam, resulting in an absorbent, waterproof, self-adhesive wafer 

(26). The polymer outer layer can be presented in sheet form, functioning as either occlusive or 

semiocclusive. The interaction of hydrocolloids promotes autolytic debridement. This property allows for 

a reduction in dressing frequency, providing wear time of up to one week, contingent on the type of 

hydrocolloid dressing used and the level of exudate present. Hydrocolloids come in both powder and paste 

forms, enhancing exudate absorption and reducing dead space within the wound cavity (22).  

The primary benefits of hydrocolloid dressings include their ability to retain moisture and facilitate pain-

free removal. The occlusive properties create an effective barrier against water, oxygen, and bacteria; 

nonetheless, anaerobic bacteria can thrive in a hypoxic environment. These properties assist in promoting 

angiogenesis and granulation. Furthermore, hydrocolloid dressings lower the wound surface pH, creating 

an acidic environment that helps to inhibit bacterial growth (24). 
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Hydrocolloid dressings are appropriate for both partial- and full-thickness acute and chronic wounds. They 

advocate for autolytic debridement in cases involving sloughy or necrotic tissue (24). They stick effectively 

to high friction areas, including heels and the sacrum, and are utilized in the management of pressure 

injuries. Hydrocolloid dressings serve as protective coverings to avert device-related pressure injuries in 

intubated patients within the ICU (27). They are utilized in the treatment of minor burns and abrasions. 

Health professionals ought to refrain from utilizing hydrocolloid dressings when addressing dry and high 

exudate wounds. Because of their semiocclusive properties, hydrocolloids featuring a waterproof backing 

are not advised for use on clinically infected wounds (26). Hypergranulation can develop with extended use 

of hydrocolloids in wounds that have moderate to high levels of exudate. Regular assessment of wound 

tissue is essential when using hydrocolloids for extended periods to ensure that hydrocolloid dressings are 

removed before hypergranulation develops (28). Certain studies advise caution regarding the use of 

hydrocolloids in diabetic foot ulcers, as they may promote the growth of anaerobic bacteria (26). 

Hydrocolloid dressings serve as either primary or secondary dressings in the treatment of pressure ulcers, 

chronic venous ulcers, diabetic foot ulcers, burns, partial thickness wounds, and split-thickness skin graft 

donor site wounds, demonstrating varying levels of effectiveness (26, 29). Nonetheless, evidence is scarce 

regarding their effectiveness compared to other dressings, especially in the treatment of diabetic foot ulcers 

or pressure ulcers (30). A cost comparison study examining hydrocolloid dressing against transparent 

polyurethane film for pressure ulcer prevention found that the average cost per dressing change per 

participant was lower with the transparent polyurethane film compared to the hydrocolloid dressing (31). 

A randomized controlled study on donor-site wound dressings following split-skin grafting (32) found that 

the use of hydrocolloid dressings resulted in a seven-day improvement in the time to complete re-

epithelialization compared to other types of dressings. 

3. Hydrogel Dressings 

Hydrogels consist of intricate hydrophilic polymers that contain a substantial amount of water, reaching up 

to 90%. These are polymers that do not dissolve in water and expand when exposed to it. Hydrogel 

dressings possess a semiocclusive nature. They serve to hydrate wounds, rehydrate eschar, and facilitate 

autolytic debridement (22). 

Hydrogel dressings come in various forms, including amorphous gel, sheet, or sheet hydrogel-impregnated 

options. The viscosity of hydrogel varies. Purilon and IntraSite represent two of the most viscous sterile 

gels available. This property assists in maintaining its position within the wound cavity. Solosite and Solugel 

are among the thinnest hydrogels, allowing for easy application over a wide surface area; nonetheless, both 

products include chemical preservatives (22). Antimicrobial agents, antibiotics, and hyaluronic acid have 

been incorporated into the development of hydrogels (24). Antimicrobial hydrogels, for example. Flaminal 

Hydro and Forte contain two enzymes, lactoperoxidase and glucose oxidase, which effectively inhibit 

bacterial growth (33, 34). Oxyzyme and Iodozyme serve as examples of two-layer hydrogel dressings that 

deliver both oxygen and iodine to the wound surface (24).  

Hydrogel dressings create a moist environment that promotes cell migration and absorbs excess exudate. 

Another advantage of hydrogel dressings is their ability to facilitate autolytic debridement without harming 

epithelial cells or granulation (35). The primary drawback of hydrogel dressings is their inadequate 

bacterial barrier. 

Hydrogel dressings are appropriate for treating wounds that exhibit minimal to moderate exudate. 

Amorphous hydrogels can be applied liberally onto a wound and then covered with a secondary dressing, 

like film or foam. Hydrogels can stay in position for a maximum of three days. Hydrogel products are 

effective in managing pressure ulcers, skin tears, and surgical wounds. They exhibit calming and refreshing 

properties on the skin, which is especially beneficial in the treatment of burns, including those from 

radiation therapy, as well as painful wounds (24). They are secure on neonatal skin. Besides their 

application in wound care, thin hydrogels are beneficial for managing chicken pox lesions and shingles (35). 

HydroTac and HydroTac Comfort are utilized in the care of wounds during the granulation and 
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epithelialization phases of healing. HydroTac ensures adequate absorption of exudate through its top film's 

water vapor permeability, creating an ideal moist wound environment essential for effective wound healing. 

This is recommended for the treatment of wounds that exhibit slight to moderate exudation (37). HydroTac 

Comfort offers the same benefits to the wound bed, but it features an added acrylic adhesive border, creating 

a comprehensive dressing that ensures waterproof protection for the wound surface (37). 

Health professionals need to recognize that certain amorphous gels might include propylene glycol, which 

could trigger allergic reactions in older individuals. To facilitate the removal of hydrogel dressings, the 

wound can be irrigated with a saline solution (22). A systematic review on the use of hydrogel dressings for 

managing pressure ulcers found no definitive evidence indicating that hydrogel dressings are either more 

or less effective than alternative treatments, nor that various hydrogels produce differing effects (38). The 

majority of trials featured in this review were quite limited in size and poorly documented, which heightens 

the potential for bias. A systematic review on the use of hydrogel dressings in managing diabetic foot ulcers 

indicated that there is low-level evidence suggesting hydrogel dressings are more effective in healing lower-

grade diabetic foot ulcers compared to basic wound contact dressings. Nonetheless, the original studies 

carry a risk of bias, which renders this finding uncertain. Limited evidence suggests that superficial and 

partial thickness burns treated with hydrogel dressings may heal more rapidly compared to those receiving 

standard care (39). The studies featured in this systematic review consisted of small trials that exhibited 

poor quality and a significant risk of bias (39). HydroTac was tested in the treatment of Buruli ulcers, and 

it was noted that foam dressings lacking a hydrogel component might be more effective (40). 

4. Discussion 

Despite the increasing development of advanced wound dressings and the introduction of numerous 

innovative products into the wound market (41), first-line interactive/bioactive dressings remain the most 

frequently utilized in clinical practice. We have outlined the physical properties of the primary categories 

of first-line interactive/bioactive dressings, presented various forms and examples of these products, and 

examined their advantages and disadvantages, along with the indications and contraindications. We have 

additionally included the most recent evidence of effectiveness. Although there has been progress in 

promoting evidence-based practice in wound care over the past twenty years, the current evidence 

regarding the effectiveness of the various groups of first-line interactive/bioactive dressings remains 

limited. (42-43).  

There is a necessity for high-quality randomized controlled trials to assess the effectiveness of dressing 

products, along with additional evidence synthesis methods such as systematic reviews, overviews of 

reviews, and network meta-analysis (45, 46). Nonetheless, numerous challenges exist concerning evidence 

generation in wound care (47), particularly about dressing selection (43). The challenges at hand pertain 

to legal, technical, methodological, and financial aspects that diminish the necessity for and restrict the 

chances to carry out high-quality evidence-generating studies (43, 48). Collaboration with the industry has 

been noted as lacking (49), alongside the competing demands of clinical research and clinical practice (43). 

Tackling the challenges of evidence translation holds significant importance as well. The concept of 

evidence-based practice has evolved to emphasize the importance of methodological quality and 

epidemiological rigor in studies. This shift may impede the translation of research, rather than promoting 

a holistic approach that integrates high-quality evidence, clinical judgment, and patient values (43). 

Improving the quality of studies in wound care continues to be essential (50). Nonetheless, this presents 

difficulties in real-world clinical practice situations that involve comorbid conditions and the complexity of 

wounds (49) to guarantee that the selected dressing 'does no harm' (48). 

When making decisions about dressing product selection, clinicians need to take into account the patient's 

comorbid conditions, wound assessment, dressing properties, and cost (51). This process should be guided 

by evidence-based wound management guidelines (16), which provide optimal and cost-effective care to 

assist clinicians in enhancing healing outcomes in clinical practice (3). This review's primary contribution 

lies in its compilation of the most recent evidence regarding the effectiveness of the primary categories of 
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first-line dressings. It offers an in-depth discussion of the key disadvantages, contraindications, and 

precautions that can assist health professionals in making informed decisions about dressing selection, 

complementing the recommendations found in clinical practice guidelines. Concise and straightforward 

summaries of first-line dressings, presented in an organized manner, can serve as a valuable resource in 

clinical practice. 

5. Constraints and Safety Measures 

This review has three primary limitations. While this is a thorough scoping review, it should not be regarded 

as systematic. To begin with, our literature search was semisystematic, and we did not create the PRISMA 

charts for the included categories of first-line dressings. Second, we aimed to concentrate on the data 

sources that offer the highest quality evidence, including RCTs and systematic reviews. Consequently, if 

these data sources were accessible, information on the effectiveness of first-line dressings based on findings 

from studies with a lower level of evidence was excluded. In the absence of higher quality evidence, lower 

levels of evidence were taken into account, including descriptive studies and pilot projects. For instance, a 

pilot project focused on the use of hydrogel dressings for managing Buruli ulcers (40). This approach to 

study inclusion is deemed suitable, as the objective of this review was to gather the most recent evidence 

available.  

In selecting dressings, when high-quality evidence is lacking, a mixed-method approach may be utilized to 

gather clinically valuable data and enhance understanding of a specific dressing (43). Thirdly, we focused 

on the most recent evidence regarding the effectiveness of first-line dressings in wound management; 

therefore, any evidence produced before 2014 was excluded unless no new evidence had been published. 

This manuscript presents specific products from different manufacturers as examples, and the list of 

dressing products should not be viewed as comprehensive, as numerous other products are available in the 

market. The results of this review should not be considered as an independent guide for selecting attire. 

Health professionals are advised to consult the wound-specific national clinical practice guideline 

recommendations to assist in the assessment, diagnosis, differential diagnosis, and management of 

wounds. 

References 

1. Graves, N., Zheng, H. (2014). Modelling the direct health care costs of chronic wounds in Australia. 

Wound Pract. Res.: J. Aust. Wound Manage. Assoc. 22 (1), 20–4, 6-33. 

2. Guest, J. F., Vowden, K., Vowden, P. (2017). The health economic burden that acute and chronic wounds 

impose on an average clinical commissioning group/health board in the UK. J. Wound Care 26 (6), 292–

303.  

3. Cheng, Q., Gibb, M., Graves, N., Finlayson, K., Pacella, R. E. (2018). Cost-effectiveness analysis of 

guideline-based optimal care for venous leg ulcers in Australia. BMC Health Serv. Res. 18 (1), 421.  

4. Olsson, M., Ja rbrink, K., Divakar, U., Bajpai, R., Upton, Z., Schmidtchen, A., et al. (2019). The humanistic 

and economic burden of chronic wounds: a systematic review. Wound Repair Regener. 27 (1), 114–125.  

5. Weller, C., Evans, S. (2014). Monitoring patterns and quality of care for people diagnosed with venous 

leg ulcers: the argument for a national venous leg ulcer registry. Wound Pract. Res.: J. Aust. Wound 

Manage. Assoc. 22 (2), 68–73. 

6. Gray, T. A., Rhodes, S., Atkinson, R. A., Rothwell, K., Wilson, P., Dumville, J. C., et al. (2018). Opportunities 

for better value wound care: a multiservice, cross-sectional survey of complex wounds and their care 

in a UK community population. BMJ Open 8 (3), e019440–e.  

7. Pacella, R., Tulleners, R., Cheng, Q., Burkett, E., Edwards, H., Yelland, S., et al. (2018). Solutions to the 

chronic wounds problem in Australia: a call to action. Wound Pract. Res. 26 (2), 84–98. 

8. Ather, S., Harding, K. G., Tate, S. J. (2019). “1 - Wound management and dressings,” in Advanced Textiles 

for Wound Care, 2nd ed. Ed. Rajendran, S. (United Kingdom: Woodhead Publishing), 1–22. 

9. Dowsett, C., von Hallern, B. (2017). The triangle of wound assessment: a holistic framework from 

wound assessment to management goals and treatments. Wounds Int. 8 (4), 34–39. 



1535 
 
  https://reviewofconphil.com 

10. Wieten, S. (2018). Expertise in evidence-based medicine: a tale of three models. Philosophy, ethics, and 

humanities in medicine. PEHM 13 (1), 2.  

11. Jones, C. M., Rothermel, A. T., Mackay, D. R. (2017). Evidence-based medicine: wound management. 

Plast. Reconstr. Surg. 140 (1), 201e–216e.  

12. Missen, K., McKenna, L., Beauchamp, A., Larkins, J.-A. (2016). Qualified nurses’ rate new nursing 

graduates as lacking skills in key clinical areas. J. Clin. Nurs. 25 (15-16), 2134–2143.  

13. Adderley, U. J., Thompson, C. (2017). Confidence and clinical judgement in community nurses managing 

venous leg ulceration – A judgement analysis. J. Tissue Viability 26 (4), 271–276.  

14. Weller, C. D., Gershenzon, E. R., Evans, S. M., Team, V., McNeil, J. J. (2018). Pressure injury identification, 

measurement, coding, and reporting: key challenges and opportunities. Int. Wound J. 15 (3), 417–423.  

15. Welsh, L. (2018). Wound care evidence, knowledge and education amongst nurses: a semi-systematic 

literature review. Int. Wound J. 15 (1), 53–61 

16. Franks, P. J., Barker, J., Collier, M., Gethin, G., Haesler, E., Jawien, A., et al. (2016). Management of patients 

with venous leg ulcers: challenges and current best practice. J. Wound Care 25 Suppl 6, S1–S67 

17. Mu nter, K.-C. (2016). Education in wound care: curricula for doctors and nurses, and experiences from 

the German wound healing society ICW. Mil. Med. Res. 3 (1), 29.  

18. Ayello, E. A., Zulkowski, K., Capezuti, E., Jicman, W. H., Sibbald, R. G. (2017). Educating nurses in the 

United States about pressure injuries. Adv. In Skin Wound Care 30 (2), 83–94.  

19. Stuart-Shor, E. M., Cunningham, E., Foradori, L., Hutchinson, E., Makwero, M., Smith, J., et al. (2017). The 

Global health service partnership: an academic–clinical partnership to build nursing and medical 

capacity in Africa. Front. In Public Health 5 (174).  

20. Timmins, B. A., Thomas Riche , C., Saint-Jean, M. W., Tuck, J., Merry, L. (2018). Nursing wound care 

practices in Haiti: facilitators and barriers to quality care. Int. Nurs. Rev. 65 (4), 542–549.  

21. Han, G., Ceilley, R. (2017). Chronic wound healing: a review of current management and treatments. 

Adv. Ther. 34 (3), 599–610.  

22. Weller, C., Team, V. (2019). “Interactive dressings and their role in moist wound management,” in 

Advanced Textiles for Wound Care, 2nd ed. Ed. Rajendran, S. (United Kingdom: Woodhead Publishing 

Limited), 105–134. 

23. Han, S.-K. (2016). “Interactive Wound Dressings,” in Innovations and Advances in Wound Healing, 2nd 

ed. Ed. Han, S.-K. (Berlin: Springer-Verlag;), 39–61. 

24. Vowden, K., Vowden, P. (2017). Wound dressings: principles and practice. Surgery 35 (9), 489–494.  

25. Jones, R. E., Foster, D. S., Longaker, M. T. (2018). Management of Chronic Wounds—2018. JAMA 320 (14), 

1481–1482.  

26. de Vries, K. (2018). Primary care: hydrocolloid and hydroactive wound dressings. AJP: Aust. J. 

Pharmacy. 99 (1175), 81. 

27. Garrubba, M. (2017). Preventing pressure injuries in intubated patients in ICU: Systematic Review 

(Melbourne, Australia: Centre for Clinical Effectiveness, Monash Innovation and Quality, Monash 

Health). 

28. Swanson, T. (2014). “Modern dressings and technologies,” in Wound Management for the Advanced 

Practitioner. Eds. Swanson, T., Asimus, M., Mcguiness, B. (Melbourne: IP Communications). 

29. Brown, J. E., Holloway, S. L. (2018). An evidence-based review of split-thickness skin graft donor site 

dressings. Int. Wound J. 15 (6), 1000–1009.  

30. Pott, F. S., Meier, M. J., Stocco, J. G. D., Crozeta, K., Ribas, J. D. (2014). The effectiveness of hydrocolloid 

dressings versus other dressings in the healing of pressure ulcers in adults and older adults: a 

systematic review and meta-analysis. Rev. Lat Am. Enfermagem. 22 (3), 511–520.  

31. Dutra, R., Salome , G., Leal, L., Alves, M., Moura, J., Silva, A., et al. (2016). Cost comparison of pressure 

ulcer preventive dressings: hydrocolloid dressing versus transparent polyurethane film. J. Wound Care 

25 (11), 635–640.  

32. Bro lmann, F. E., Eskes, A. M., Goslings, J. C., Niessen, F. B., de Bree, R., Vahl, A. C., et al. (2013). Randomized 

clinical trial of donor-site wound dressings after split-skin grafting. BJS 100 (5), 619–627.  



1536 
 
  https://reviewofconphil.com 

33. White, R. (2014). The alginogel Flaminal®: an overview of the evidence and use in clinical practice. 

Wounds UK 10 (3), 22–25. 

34. Finnegan, S., Percival, S. L. (2014). Clinical and antibiofilm efficacy of antimicrobial hydrogels. Adv. 

Wound Care 4 (7), 398–406.  

35. Kumar, A., Wang, X., Nune, K. C., Misra, R. D. K. (2017). Biodegradable hydrogel-based biomaterials with 

high absorbent properties for non-adherent wound dressing. Int. Wound J. 14 (6), 1076–1087.  

36. Lau, E. (2015). What dressing: New wound dressings. Aust. Pharm. 34 (3), 60–64. 

37. Healthcare Ltd, M. A. (2019). “Journal of Wound Care” in The Wound Care Handbook: The professional’s 

guide to wound product selection. (Healthcare Ltd)  

38. Dumville, J. C., Stubbs, N., Keogh, S. J., Walker, R. M., Liu, Z. (2015b). Hydrogel dressings for treating 

pressure ulcers. Cochrane Database Syst. Rev. (2), CD011226.  

39. Wasiak, J., Cleland, H., Campbell, F., Spinks, A. (2013). Dressings for superficial and partial thickness 

burns. Cochrane Database Syst. Rev. (3), CD002106.  

40. Velding, K., Klis, S.-A., Abass, K. M., van der Werf, T. S., Stienstra, Y. (2016). The application of modern 

dressings to Buruli Ulcers: results from a pilot implementation project in Ghana. Am. J. Trop. Med. 

Hygiene. 95 (1), 60–62 

41. Ahangar, P., Woodward, M., Cowin, A. (2018). Advanced wound therapies. Wound Pract. Res. 26 (2), 58–

68. 

42. Game, F. L., Jeffcoate, W. J. (2016). Dressing and diabetic foot ulcers: a current review of the evidence. 

Plast. Reconstr. Surg. 138 (3S), 158S–164S.  

43. Pagnamenta, F. (2017). Evidence generation for wound care dressing selection: reviewing the issues. J. 

Wound Care 26 (9), 545–550.  

44. Team, V., Chandler, P. G., Weller, C. D. (2019). Adjuvant therapies in venous leg ulcer management: a 

scoping review. Wound Repair Regen. 27 (5), 562–590.  

45. Moore, Z. E. H., Webster, J. (2018). Dressings and topical agents for preventing pressure ulcers. Cochrane 

Database Syst. Rev. 12, CD009362.  

46. Norman, G., Westby, M. J., Rithalia, A. D., Stubbs, N., Soares, M. O., Dumville, J. C. (2018). Dressings and 

topical agents for treating venous leg ulcers. Cochrane Database Syst. Rev. (6), CD012583.  

47. Team, V., Weller, C. D. (2019). Randomised controlled trials as part of clinical care: a seven-step 

routinisation framework proposal. Int. Wound J. 16 (2), 442–458.  

48. Gefen, A., Santamaria, N., Creehan, S., Black, J. (2018). Extrapolation of evidence-related to dressings for 

pressure ulcer prevention may compromise patient safety. Wounds Int. 9 (2), 10–17.  

49. Harding, K., Chadwick, P., Jeffery, S., Gray, D., Lindsay, E., Younis, I., et al. (2019). Major concerns 

regarding the generic product specification for wound care. J. Wound Care 28 (8), 497.  

50. Gethin, G., Ivory, J. D., Connell, L., McIntosh, C., Weller, C. D. (2019). External validity of randomized 

controlled trials of interventions in venous leg ulceration: a systematic review. Wound Repair Regen. 

27 (6), 702–710.  

51. O'Meara, S., Martyn-St James, M., Adderley, U. J. (2015). Alginate dressings for venous leg ulcers. 

Cochrane Database Syst. Rev. (8), CD010182. 

 

 الابتكارات في رعاية الجروح: الدور الحيوي للممرضين في إدارة الضمادات المتقدمة 

 الملخص 

تؤثر الجروح المزمنة بشكل كبير على جودة حياة الأفراد وتفرض أعباء اقتصادية كبيرة، خاصة في الدول ذات الدخل المرتفع. يرتبط تزايد   :الخلفية

ة  ح معرفانتشار هذه الجروح بالتقدم في العمر وزيادة معدلات السمنة، والسكري، وأمراض القلب والأوعية الدموية. تتطلب الإدارة الفعاّلة للجرو

المناسبة  الضمادات  واختيار  بمسبباتها   .شاملة 

بيولوجيًا، مثل  تستعرض هذه المراجعة الأدبيات الحديثة حول الضمادات المتقدمة للجروح، مع التركيز على الأنواع التفاعلية والنشطة   :المنهجية 

ضمادات، إلى  الضمادات الهيدروكولويدية والهلاميات المائية. تم تقييم الخصائص الفيزيائية، الفوائد، القيود، المؤشرات، وموانع الاستخدام لهذه ال

فعاليتها حول  الحالية  الأدلة   .جانب 

أظهرت النتائج أن الضمادات المتقدمة توفر فوائد كبيرة، بما في ذلك احتباس الرطوبة وتعزيز الشفاء. ومع ذلك، هناك فجوات معرفية بين   :النتائج

لة  الإزا   العاملين في مجال الرعاية الصحية فيما يتعلق باختيارها وتطبيقها. لوحظت فعالية الضمادات الهيدروكولويدية في احتباس الرطوبة وسهولة
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واجز الكافية ضد  بدون ألم، لكنها أقل فعالية في حالات الإفرازات الشديدة. أما الهلاميات المائية فقد أظهرت قدرات ترطيب فائقة ولكنها تفتقر إلى الح

السرير الدراسات  من  المزيد  إلى  الحاجة  يبرز  مما  محدودة،  الضمادات  لهذه  المقارنة  الفعالية  على  الأدلة  تزال  لا  المتينةالبكتيريا.   .ية 

تؤكد المراجعة على أهمية تعزيز معرفة ومهارات الممرضين في تقييم الجروح واختيار الضمادات المناسبة. من خلال تحسين الممارسات   :الاستنتاج

تحسين نتائج المرضى.  القائمة على الأدلة، يمكن للعاملين في مجال الرعاية الصحية إدارة الجروح المزمنة بشكل أفضل، مما يؤدي في النهاية إلى  

 .التعليم المستمر والبحث ضروريان لسد الفجوات القائمة في معرفة رعاية الجروح

 .الجروح المزمنة، إدارة الجروح، الضمادات الهيدروكولويدية، الهلاميات المائية، الممارسة القائمة على الأدلة :الكلمات المفتاحية 

 


