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INTRODUCTION
The high incidence of pressure ulcers (PU) is considered a serius
health problem and negative indcation of the qality of nursing care¹ Both
studies evidence cost this adverse event, among the resourses used for
treatment of PU. Phtobiomodulation(PBM) has beeb shown to be in
effiient in wound healing².

RESULTS AND DISCUSSION
PUSH scores decreased significantly after LED treatment, from
14.00 ± 2.50 down to 13.00 ± 2.75 (p = 0.03125). There was also a
decrease in BWAT scores after photobiomodulation, from 48.00 ± 12.00
down to 44.00 ± 15.25 (p = 0.02344), 6 sessions was determined to be
the minimum number of sessions necessary to observe a significant
reduction in PUSH scores, which was the primary variable. (image 1)
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MATERIALS AND METHODS
The study was clinical, randomized and controlled, and divided
into two groups, GC (conventional group, n = 8) and GLED (LED group,
n = 7). The GC were treated according to standard hospital procedures,
1x per day. In the GLED the dressings were applied 2x per day with only
a saline solution and red LED (λ = 664 ± 20 [nm], P = 15.0mW, I =
4.8mW / cm2, H= 2.9J / cm2, E = 9.0 J, t = 10 min). Healing was
evaluated using the PUSH and BWAT scales as well as measurement of
the area. OriginPro 2017 software was used to perform the statistical
analysis, with α = 0.05 in all tests.

Healing assessement tool scores (image 1)

Before and after the 6th LEDgroup patients.(image2)

CONCLUSION
Photobiomodulation was as effective as the proposed conventional treatment in treating pressure ulcers, with the advantage of practicality and quality
ofthe healing process, although there was no significant reduction in area measurement. The statistical power of the significant differences observed was
81%.
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