sOEE

oH 7R AE EE
RERISFEEATRHRZEES

71y
(==]
oxy

W S AR R

R

BB EREAAM L ERG T ASE AR SRR R REOHERT LS
BE > W BEAEAGEET A AR RELZRB K IR SMEE R BMHMBEIR Bk
JEREHMG  ARAREEAQBE  HRAF SHAGHEE LR - oo ffmey sl
FRABE S O RECAALFEAEEWAAN  BUTE R EB R RRFE O A LGS
W RBREJEIRGOMsE c HEABRAMECRLRE LEEE ik o &
R APATEEE D H R EFAB MBS EAE > A AEFRT - A d XA
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JEIAGA L o (5B > 2019; 18:6,75-82)

Mt %o~ o B E -~ RN R KRS

11

Al

3 [ ] [ R A B FZ 1 85 (peristomal
moisture-associated skin damage, PMASD)
JHE e 1 ] [ R e R e R e - H g%
EPRBR R R R ] FR B A S I PR .2
FRIR LR AT S B R 3 R 50R R
%i(Colwell et al., 2011) - JLZESF %5897
WG EET TR A - RS R EBETT S

P58 % A= 5 1 &) [ F2 /i & OFE -
TORGEH HE NG - DIPMASDEF F
&4 F86.2%(Colwell, McNichol, &
Boarini, 2017) ° # " PMASD¥{ A& 1975
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—H#FAFRESSEOHAEZRERRE - 8
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%~ EIRHL I E(Woo, Beeckman, &
Chakravarthy, 2017) - PMASD— H #$/ »
& T N2 A B R D R — R E BT
SOEATEME o SSRNG R Z H R AL R
5 1 T R T I [ B B PR AN S H -
AR EZESTEPMASDREAG ~ FHPGELFER
fifi - HETTHBAE S SUREIRE - AR
HEHEEE N B 15 S R A RFREIRIBE
AT IEMERY RS B ERR E - DA
VA9 N TR I Rz i T R H A 2R 2 Bl
i& M B B R ERA R B 1R 5 38 A 1eE
BItHRAFE R F

REBERFHEESOKEEZEHEZgG
(Association of Stoma Care Nurses UK,
ASCN) ~ EBE S 1 KA ZEGEH H
F 2% (Wound, Ostomy and Continence
Nurses Society, WOCN) X H FL5 58 15
FEET 72 (World Council of Enterostomal
Therapists, WCET)FT#% fe & [ iRGE 55 |6
AR SUERIETEE( Recalla, et al., 2013) » £
4 PMASDHIFERA GRS A+ ~ 37 B
TR BRI -

5 1 &) B Rz 7 T 2 R L RE IR
Bl {7 [ 22 SRR AL 224 L IF (102 53)~F
788 JiE] [ P ) 7 e o [ - [k [ R R 3 1
BEtt Bt 5 1 HLRE AL &G E (Gray et al.,
2013) © iEFKPMASDHAY 1= By e 1]
(] Rz i B 5 1 FH 2L 2 FE R RERG & -
15 BZ E T R 7 = JH 2 il 1 Rt 1 3 3
FZ RN - SRR R ER [ E AR
R FUE RS LA B & W
g PR MEE A SRS - BIREE
471N B BE R (B Y Y R 3% R AR 2
EER(Woo et al., 2017) °

PM A SD Y FH B & B A+ B0 & = {18 &
e > BIR A B - 3 O A SR E s R B
SFIHRA R B R T - DUT s & (E R R 8
FHERAA -

(IR A B« A B U e ] B W £
eI e AN - M S E R
FE B = R & OFE RO 28 45 3R 2 IEAE
B (Nybaek et al., 2009; Sung, Kwon, Jo,
& Park, 2010) » BURE SIS #EE &5
B e R S L B E R R
5% - WOCN(2018)H1E2 & Gray 5 (2013) 5
H - BERERE A i = B U o R
R R IR R 2R - FHEEUKR
LTE R - AERE T R A B8 AU BA (R H S
HR 0 HH R 38 25 5 (67 7R R 7 89 +8 5
P - {5 FE 3 1 B M AR ) 5 1 B ) R Y
F o fEHIEEINE > 35 S H T RS R
BB AAERR - WIS 1 HL B 7 ]
HIE EATE S B2 - LI - S E A
R EERIR R 2R - BRiR T K RS A Bl
VEREJTEBAl - B v i 1 8 15 e v M 1
SRIN I EIBE - B SRR E A
115 -

()i RIS« AN [EE S g 5 2
PR RIS - HEH Ao RS B R R
T B P Ry s 1 ) [ R R RS ER A 5 -
TR (2014) FR 11 M it 52 36 & 26 4 (37 1R
X EHEONER - &F - SRt
B AR B S I E R A
e+ o AR RN 5 Ry A Ry i
1 J& B Fz f 4845 TR R 7 - BN P28
Nybaek F 235 (2009) A F A i 554 H 5
FE ~ E 2 R B 1 B R & OF
iE 2 FAHBAME

(Z)EOHE - R8RSR U8R
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FOE R~ PR B G AR R H R BB
EZFHRH(Recalla et al., 2013) - SBfgetaH
T 148 27 B IR i B 5 1 U RE S [R5 P
ZSL o Horr o FEE LS 4 555K
A AGE 1S 55.01°K » fF e F
FRE [ R 8 Rs4 .8 K (Richbourg, Fellows, &
Arroyave, 2009) ° 3% [ {3 57 Zh HE S R
it X e (LA B AR - B R R R
FAHE Y E S (Gray et al., 2013) © 5k
g HH SR EGE IS 1 HEEM Y AR B R
T - S50 S I S PR 58 R a7 A B 8 A
2 K E AR e R E N &R
i B FEE T o #s Fr RF€ 7 (ASCN
2016; Hoeflok et al.,2017) -

& — ¥ 0 B B R F ST B A A

& O FEE R E B RS
FREANPMASDRYZE A JE R B —RIZE »

SR R EL R PR SR B A =R - e
SRt T e i 5 1 Bl L G E A BE R e &
5% - THIFPMASD#E A - DLUSCE #34E P RE
K F PR IR GE TR it - DARE R ¥ N85
F oo Hrh o EEFHETE O E B SR
BRI - ASCN (2016)7 3 FTI5% AR
ot B BT R SRR 4R N 1 ] [ R R A L
HA1E 7R (5 T B (ostomy skin tool,
OST) AR HEA L 3E L1 J&] & Y i 18 5 57k T
H.58 —fii(studio alterazioni cutanee stomali,
SACS 2.0) - HEFTEHE - AR GE
—) o HrhOST = 22 $ ¥ 5 1 )& B K2
i A TR P ] B g B R R ETA - FR

R

B B il

ostomy skin tooli¥ 1 3 5-3F % T A4 fIDET*A
B 374 : discolouration(%* &) - erosion(JE&/#)
> tissue overgrowth( e 4K i /& 38 & )

AIM45 3]
assessment (#F4%) » intervention (#4&) * moni-
toring (& A1)

1L — Sk v AR R EREaARaREL -
2.5 S BB G RE AT -
3HUTHETAR - va4d i 8 PR ¢ AL R it
PESME ~ RBARR > R o

4 FATHETRIRIEE O B B & JEAIMAS 5| $UTH R
ﬁ °

SACS 2. 042 #eAb2% v JB [ i JE 4R 455746 T 2
B SRR TR
TI#®vE LR E RIRO-128:48 5 #)
TH#&w A+ E RIR(12-38:48 75 #7)

Tl v £ F B B £ R(3-6%:45 75 %)
TIViE v 4 F B B % FR(6-98: 4 75 %)

TV A% BB RR

A

& ¥

Tl T
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Jép

1.5 — & B 4748 45 28 2 (type of lesion, L)3F4% ;
L1-L5
L1 A48 4 5 v B B aode R 2 %
2B A5 5 PR T » RIFR L T a8
WM R K
L3RR e s DEERERR
L4% k& e X A B E R R R CR B © S
EEIM)
L5355 RE AR T & 2 7 PR (118 3 A T8 4 4
Ea o ek R RIRE)
LXE R AR 5 sk - F8 8 ITAD
2.5 = BRAE AR 45 % MR 3R 4L (topographical location,
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1 V) [ Rz 1 = A8 s A O AR B AL Rl ol A8
& R ARE A R - B EREE
52 s RN ] ] [ R R W T [ G
AR NHEERYE 77 EO MBS EREE - R
g 2 IRRE - o & IaGETRS [HlERe
BT EE R © TMSACS 2.0 5t [ 5 [ R4
A BT HE - S A E R 3R R R
JERIEERINIE -

F2 5 0 R A B R B S AN BRI
Yy il R R S A SR R Y B 2] B
BB BRAR B R ¥ - BRI & A KR
BRI ENEK - B DL R R B s 2
akEE - WEFRE - 2EEEREE - B3
B~ R WEER - PRI e ORIk
T EREH B H4(Gray et al., 2013) °

HIAPMASDZE 4 /2 W tE 1R Y E AR - JE
HELTRAMERTRHE - B

— W ABEMERRKEZ - (HEZER
ABATE O EHHEHANE » T8
BRIE 148y 71 ~ BEHRAYSR ~ & 148
BEZZIEHE - M EEREF KRS
I E B R R EE AL R G R ] - (2)
AR N T3S A/ &= B S R G
FZHBA I B R S A e LR/ « 3) i
S 1 o [ R R R A e B JRK
REligd - MR ERESEE GG R
AEE BRI E o (5)IE SRR Er B 4R Y 2 75 2R
o KR AR G R E R g s 1
JE & R - ()M B A\ H &R - a0Exk
BRI EERHEESHIEE - 265k
S8~ BIFYEEUKEE ~ Ek o~ E
B E TR TAERIRESE - (7))
NHIREE Rt 2R AEMTF SO H A
HFHBE ZE i (Carlsson et al., 2016; Gray et
al.,2013) °

()BT B JE E R AHRBA AR - (DHIE
BEGIRE MR O I 2 & R I MR T
(] B, B R 7 S+ e o A R L 9 U
HIRE s BE T BRR S - ()BEE
17 H BRHE & 2 R 120022 71 B4R E Ry
R 7GR+ & G R i 368 P 2 B iR R B
Eo 1 P B e 1 FH B AR - O R RF
HEhNEE S O BAEER - DURA 2R -
(3) RS 1 A 5% A 55 T AH B & O 25
BORNEEALLE - QSR Y~ REIE L R 55
Bt~ FHIRREAT  HE IR GES - (D
Fis] B 5% 5 1 )5 ] R g A S 2 72 Bl 0 25
& - BEE RS EREERETEEY - (5)
aFfd ATESSRA ~ A4 ~ UEST R i i B G
5y ey 222 BB L Iy 7 ol /M TR S i B 2 7
G - (6) BB ERE L SFIIREDL
S B 5T B AU AR o EGEE ] DR A
£¥(Carlsson et al., 2016; Gray et al., 2013) °
(=)EBEHHEAME « (OHiamis D HEE
SRFEEOEE - CEHEIHETE - (2)
i 3 148 25 B Bl T RE 2 5 RE A RUILER
BEHEY - QB RE RS D RFE L - i
TR TS H B e B Y 2 AR fE - DUAIET
5 A BB - (R E RS
TTHERSE 1 B 2R RO R - (5) I fide ot
EE & O IEF IEMEEL TS (Gray et al.,
2013) -
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BE
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(—)EEGEE M E - RiakE
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(ASCN, 2016; Stelton, Zulkowski, & Ayello,
2015; WOCN, 2018) -

(o)l 7% B HH e 1% 8 BB BT AR IR 1
HURE B S Al FR OB R FE S 1 B (Miller
et al., 2017; Stelton et al., 2015; WOCN,
2018) -

()RS A B Ry IR RE (5 FH AR
PREENELRFE R S (Woo et al., 2017) ©

(PO (5 P VR AT M T TR R -
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EIEFEEE - S PR IR (EE 2
{5 B 33 B 4= = (Stelton et al., 2015) °
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EMHRERELGEHE - B2 IREE
FE4(Gray et al., 2013) °
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JEH - ZHITZRIRS B ) B ELVE R R - 3l
A 222 A B FH B 1 D 2 T A A 5 ] B
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MRS - FEEE AHER PR 22 E 148
RE R E RV EUE BN RS R ERIEE
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EESEREHEMNIIER - BT
KBRS TR B 5 e 15 25 27 B G B DA
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A5 (Gray et al., 2013) °
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| S Y R R R PR _E SRS 1
PREENRE I B AR RE & (crusting technique) »
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% A2 35 1R 6 51 it =] [ A L At 5 26 ]
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5 TR EEE IR B W - WAL JE B 2
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(Colwell et al., 2011) °
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In dealing with others, learn how to compromise
and give others a little more love.
This is the way to live happily.

~ Master Cheng Yen ~
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Prevention and Management of
Moisture-Associated Peristomal Skin Damage

Hsiao-Hui Hsu , Yu-Lin Wu*, Mei-Yu Hsu

ABSTRACT

Peristomal moisture—associated skin damage, also known as peristomal irritating
dermatitis, is the most common complication after an ostomy. Its occurrence causes the
pouching system to leak repeatedly, resulting in a vicious circle of irritating dermatitis, which
leads to serious skin damage, pain, and infection. These changes have a severely negative on
the body, mind, and life of patients. The occurrence of this complication is closely related to
factors such as patient attributes, stoma, and pouching system. Therefore, the management
and tracking of stoma patients as well as the use of an appropriate pouching system to
prevent leakage are the key factors for avoiding skin damage. Hence, nurses should have
knowledge and skills for the management of stomas and peristomal skin and the ability to
teach patients to perform correct ostomy care, prevent the occurrence of related skin damage,
and maintain their quality of life. In this paper, we review the mechanism of occurrence and
related factors of peristomal moisture—associated skin damage and suggest measures for
prevention and care. We hope to provide nurses with useful concepts related prevention and
treatment that can be introduced into a clinical application to reduce the occurrence of skin

damage in patients with stomas. (Tzu Chi Nursing Journal, 2019; 18:6, 75-82)
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