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The application of cryoprecipitated antihemophilic factors in the treatment of phase [[[ bedsore
DUAN Bingzheng' .\WANG Shulian*” ,GAO Yuyun'
(1. Department of Blood Transfusion ;2. Department of Neurology ,Central Hospital of
Baotou, Baotou, Inner Mongolia 014040 ,China)
Abstract: Objective
Methods

To observe clinical effect of cryoprecipitated antihemophilic factors in the treatment of phase [lI bedsore.
A total of 64 patients with phase [ bedsore who came from neurology department were randomly divided into observa-
tion group(n=133) and control one(n=232). Tow groups were treated with daubing cryoprecipitated antihemophilic factors and
changing dressings routinely which combined with infrared irradiation respectively. The treatment effect and healing time were com-
pared between the two groups. Results The cure rates of observation group and control group were 100. 0% and 78. 1% respec-
tively during 3 weeks and the difference was statistically significant(P<C0. 05). In addition, healing time of the observation group
and the control group were (8. 68+ 3. 61)d and (15. 24 £ 5. 26) d respectively. The difference was statistically significant ( P<C

0.05). Conclusion Cryoprecipitated antihemophilic factors are easy to be prepared,convenient to be preserved and safe to be used.

It could control bedsore infection effectively and promote wound to be healed. It provides a new treatment for bedsore, which is wor-

thy of clinical popularization and application.
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