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ABSTRACT

AN enhancing hedling rate by applying biocellulose dressings is an innovative wound caring challenging to chronic hard to heal wound now. This research

aimed to study the effectiveness of biocellulose wound dressing on hedling rate of chronic hard to heal wounds. Samples were 23 patients with chronic hard to
heal wounds who treated at Advance Wound Care Clinic, one tertiary hospital. Research instruments consisted of 1) A protocol of wound care with biocelluclose
wound dressing 2) data collection tool consisting of 2.1) case record form 2.2) chronic hard to heal wound and relevant affected wound healing factors
record form 2.3) A packaged computerized program records for wound healing analysis via a mobile phone (Tissue Analytics application: TA). The statistics used
were frequency, percentage, mean, standard deviation. The results revedled that most of chronic hard to heal wound after applying biocellulose wound dressings
reducing wound size and improving wound characteristics without any complications finding. The wound healing duration were approximately 4—5 weeks.
Therefore, the application of biocellulose wound dressings could be an alternative wound dressing technigue in chronic hard to heal wounds.
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Nowadays, the various technological treatments have been adpplied to
promote wound headling process in hard to heal wounds. A biocellulose wound
dressing is an innovative treatment applying in chronic hard to heal wound with
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Study design: Quasi—experimental research (one group pre-posttest design)
Populations: Persons living with chronic hard to heal wound at Advance Care I o D e
Clinic, One Military Hospital, November 2019 — July 2021 23 Chronic hard to heal wounds were good recovery condition and
Samples: 23 Persons living with chronic hard to heal wound (Total 29 cases, wound healing process within 4 weeks without any wound complications
l_oss F/U 6 cases) (Female = 6, Male = 17)(Averaged age = 56.91 years old) after the Biocellulose wound dressing applied.
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LIMITATIONS:

1) The pandemic COVID—19 situation, hospital visit was usually canceled or postponed period that impacted to the smaller sample size than calculation with 6 cases
of loss F/U. The discontinuing wound cdre and disruptive of overall hospital care system was the unpredictable issue that affected to the patient and care
process. Therefore, larger sample size and proper continuing wound care ought to well design in the further study.

2)The randomization with comparison groups as randomized control trail research design (RCT) could be developed in the further study to maximize power of

. generdlization.
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