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[Abstract] Patients who are bedridden are for a long-time prone to develop bedsores, especially in the hip
and sacral areas and limbs, which causes eczema, ulcers, infection and other complications, resulting in pain and more
medical costs. Therefore, the medical staff of the Second Affiliated Hospital of Zunyi Medical University designed and
developed a kind of anti-bedsore turning pad, and has obtained the national utility model patent (ZL 2021 2 3004923.9),
which is suitable for various long-term bedridden patients. The anti-bedsore turning pad includes the center axis of
the turning pad, and ventilation pad 1 and ventilation pad 2 designed on the left and right of turning pad center axis.
Under the ventilation pad 1 and the ventilation pad 2, the air pad 1 and the air pad 2 are respectively designed. There
is a bedspread connected with ventilation pad 1 and ventilation pad 2 on the inflatable pad 1 and the inflatable pad 2.
Through the design of inflatable pad 1 and inflatable pad 2, the left-and right of the anti-bedsore turning pad can be
lowered or raised independently, which is convenient for the patient's body to tilt and turn over, and can significantly
reduce the number of nursing staff and the burden of nursing staff when turning over. In addition, it is convenient to
replace the force site at any time and reduce the occurrence of pressure ulcers caused by long-term pressure on the force
site. Through the design of ventilation cushion 1 and ventilation cushion 2, the internal gas flow of the turning pad can
be made, and the ventilation between the patient and the turning pad can be kept dry, so as to reduce the occurrence
of eczema, ulcers or infection and other complications, and ultimately reduce the occurrence of bedsores. In addition,
through the design of the most superficial limb pad, the patient's limb can be appropriately elevated or massaged, which
increases the comfort of the patient. The anti-bedsore turning pad is simple and effective, and can be widely used in
long-term bedridden patients.
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