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Design and application of interactive inflatable lower limb skin traction belt”
Jiang Renlian ,Wang Qunbo” ,Liao Rong ,Chen Daihong sWang Xiaohua ,Chen Zhe
(Department of Orthopaedic ,Yongchuan Hospital sthe Af filiated Hospital of Chongqing
Medical University ,Chongqing 402160 ,China)
[Abstract] Objective To introduce the design of interactive inflatable lower limb skin traction belt and investigate its clinical
effect. Methods
TENT NO Z1.201120194371. X) in our department, 112 cases treated with lower limb skin traction were selected from January 2012

In order to introduce the design and manufacture method of interactive inflatable lower limb traction belts (PA-

to June 2013. Interactive inflatable lower limb skin traction belt and traditional lower limb skin traction belts were randomly applied

to cases of Experimental Group(n=56) and Control Group(n=>56). The effects to prevent patients from deep venous thrombosis

and pressure ulcers were observed. Results

with Control Group, pressure sores showed significant difference( P<Z0. 05). Conclusion

Experimental Group could significantly prevent deep vein thrombosis, when compared

Interactive inflatable lower limb skin trac-

tion belt is convenient to operate,and is economical and helpful to alleviate the patients’ pain and nursing workload, which is worthy

of popularization and application.
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