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Application and Research Progress of Medical Wet Dressing in Wound Repair

LIN Jintao, HAN Xiaolu, HONG Xiaoxuan, WANG Zengming, LOU Jinghu, TANG Zhigiang, ZHANG Hui ",
GAO Xiang”™ , ZHENG Aiping(Academy of Military Medical Sciences, Beijing 100850, China)

ABSTRACT: Skin, as the first line of defense of the body, is often damaged by various factors, causing skin trauma. Skin wound
repair has become a serious health problem. Medical wet dressings can create a sustained moist environment around the wound, stimu-
lating the release of cytokines and cell proliferation, as well as enhancing the function of inflammatory cells, which have broad pros-
pects in promoting wound healing. With the advancement of medical technology, multifunctional wound treatment strategies and auxilia-
ry treatment technologies combined with medical wet dressings have provided better treatment options for skin wound repair and healing.
This article summarizes the types and applications of medical wet dressings, elucidates and generalizes the research progress on func-

tional medical wet dressings and related auxiliary treatment technologies, providing insights for researchers to develop new types of med-

ical wet dressings.

KEY WORDS: wound dressing; wet dressing; medical dressing; wound healing; wet healing
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Type Advantages

Disadvantage Application

Film dressings Transparent & well-ventilated
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Hydrocolloid dressings Good ability to absorb liquids[ 18]

[28]

Hydrogel dressings Clear necrotic tissue
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Opacificationt
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Increased risk of infection'
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26] Infected wound 27!
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] Burn wound[3%J& operative wound
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Type Technology

Advantage

Complication Research progress

Adjuvant therapy technique Negative pressure wound therapy[ss]
Topical hyperbaric oxygen therapy 5
Shock wave therapy!®!]
Photobiomodulation 63

Manufacturing technology 3D Printing technology—ﬁﬂ

Tissue regeneration

Reduce inflammation
Precise energy transfer! 62]
Penetrate superficial tissue

Simulate the three-dimensional

Bleeding & infection Clinical application
Slow down tissue nutrient transport %01 Clinical application
Pain & hematoma Clinical application
Patient tolerance decreased!64] Clinical application

Preclinical study

structure of biology )& altered drug Low cell activity
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