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Moisture Associated Skin Damages Versus Pressure Associated Skin Damages

Kyung Hee Park

Department of Nursing, Samsung Medical Center, Seoul, Korea

Pressure ulcer is the most serious manifestation of impaired skin integrity. It develops in all types of medical facilities
and reflects the worldwide increase in the elderly population and chronic and seriously ill patients, It is well known
that basic three causes of pressure ulcer: pressure, friction, shearing force. Recently, excessive moisture also directly
contributes to the risk of pressure ulcer., Therefore we should manage skin damages according to each cause. This
article introduces the difference between Moisture—Associated Skin Damages (MASD) and Pressure—Associated Skin
Damages (PASD), and highlights the need for patient care plans to reflect the underlying cause of the problem, (J

Korean Wound Management Soc 2009;5:34-39)
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Fecal incontinence, Urinary incontinence
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Diagnosis Cause Location Charateristics
Pressure * bony « well circumscribed ; over a bony prominence
prominence « red to bluish/purple
) . rficial, d
¢ skin exposed to supe |c.|al eep
P Shearing surface * sacrum * undermining
ressure with aravit « coccyx « partial/full thickness wound
9 y ¢ 3-dimensional damage
Friction « skin exposed to . neF:rotlc t§. may be present
surface ¢ pain and itching
Feces « often present in skin folds o diffuse
Urine « perineum perianus ¢ erythema
« superficial /partial thickness wound
¢ skin overlapping / contact * red orbright red
) « 2-dimensional damage
erineum .
Moisture Sweat © P ) « Mmaceration
o perianus erosion
* fnguinus e NO necrosis
¢ pain and itching
Exudate ) g * reversable
Drainage * periwoun » fungal/bacterial infection(dermatitis)

Figure 1. Moisture associated skin damages in perineum versus pressure associated skin damages.

1. I8 MIE(Skin cleansing)
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2. 2 (Skin moisturizing)

mREEN|(skin moisturizer)E ME 2] 259 £ &4
FE FINIIE YBHE, TR (active ingredients) 02 &
#=X|(humectant agent), EXI=A|(occlusive agent), &¢
Hl(emollient agent) 5& $gstn Ik

SoME 524°] J= EZ(hygroscopic substance)ZA]
urea, propylene glycol, glycerin, hydroxyl acid (lactic
acid 5)7} o] ARBEET, 2 At &2 2dS P45
2 BXE Logr|e das stoz )y 2HEEo] LB gt
SZIE g2 Ttk FEAENE HRRRE 20
TE AL gEsts AL 2N petrolatum, lanolin, beeswax,
dimethicone S Z2 A$J(hydrophobic) E2&°| IE
H| =Bt occlusive film)2 3AJst] TEWLS 244
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isopropyl palmitate, stearyl alcohol, lanolin, aloe F£&
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3. P T (Skin protection)

OB ESH|(skin protectant 22 skin moisture barrier)
£ Ul Aopde mMEot {aigt A2 =55 e AS Y=
Q]2 N2 AoJstal It Petrolatum, lanolin, beeswax, di-
methicone 52| $2A1AX|2} zinc oxide, calamine 5 &
$31=t,*” 3(cream) 22 ¢iT(ointment) FEfR ThE]o]
U 3FE #2 JM|(water-based) HZFoH, e 2 7]
H|(oil-based) MEL2 B A{dR 0ot Zeiste] IRt &
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