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[Abstract] In pre-hospital emergency work, skin abrasions or cuts are often seen, that can be covered by gauze
to stop bleeding and adhesive tape for fixation or small application can be applied to protect the wound, but there are
some disadvantages such as easily to be polluted, non—waterproof, tedious manipulations, frequent multiple dressing
changes, adhesive tape damaging the skin, small application not enough to cover a large wound, etc. Our hospital has
developed a new waterproof hemostatic device, which has the advantages of simple operation, waterproof, repeated
dressing change without tearing and pulling the skin, and is especially convenient for medical personnel to use it in the

rescue field such as pre—hospital first aid, outdoor exploration, etc., possessing relatively high practical value.
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