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Clinical Application of Wrist Strap Mannitol Prevention Device*

BA Zhi-xia, An Fang-jun’, Li Hui, JIAO Zhi-mei, ZHANG Li-Ping, DU Yu-sha.
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Abstract: Objective The objective is to investigate the clinical application value of iodine contrast agent extravasation alarm to prevent hypertonic
(20%) mannitol extravasation. Methods A wristband mannitol exosmosis prevention device is designed and improved on the basis of iodine
contrast agent exosmosis alarm. A total of 600 cases of hyperosmotic (20%) mannitol intravenous injection were received in our hospital from
October,2019 to October,2021.The group A uses wristband mannitol extravasation prevention device, and 300 cases in group B without this
device. There are no contraindications for the use of hypertonic (20%) mannitol in both groups, and the dosage is the same. All patients in both
groups received hypertonic (20%) mannitol intravenously for one week. Chi-square test was used to evaluate the grading of exosmosis between
the two groups, and the difference between the two groups (P<0.05) was considered statistically significant. Resuft After evaluating the efficacy
of wrist strap mannitol extravasation prevention device,the result is that in the wristband mannitol extravasation prevention device group, 28
patients suffered hypertonic (20%) mannitol extravasation.23 patients suffered grade | extravasation.5 patients suffered grade Il extravasation,
and no patients suffered grade Ill extravasation. In the group without wristband mannitol extravasation prevention device, 78 cases of
hyperosmotic (20%) mannitol extravasation occurred.57 cases suffered grade | extravasation.15 cases suffered grade Il extravasation, and 6 cases
suffered grade Ill extravasation. Conclusion The use of wrist strap mannitol extravasation prevention device has a remarkable effect on preventing
hypertonic (20%) mannitol extravasation,which avoids adverse consequences caused by hypertonic (20%) mannitol extravasation.The device is
highly praised by patients, patients' families and medical workers.
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