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INTRODUCTION 

 On the basis of the evidence available, we can say that most pressure ulcers (PUs) (or bed sores) 

can be prevented. Any PU prevention programme must take into account the risk assessment;  

specific treatment: of the skin, for control of incontinence and excess of humidity; pressure 

management; and attention to the needs arising from certain special situations. 

 Hyperoxygenated fatty acids belong to a family of products intended to prevent PUs and treat 

stage I ulcers. They are applied by spreading the product without massaging over risk areas and 

act by reinforcing the skin’s own defence mechanisms. 

 

OBJECTIVE OF THE TRIAL 

 

 The main objective of the trial was to identify the number of new pressure lesions occurring in 

the patients under study and in the areas treated with a hyperoxygenated fatty acid (Linovera®). 

 

MATERIAL AND METHODS 

 

 A descriptive and prospective multicentre trial, lasting four weeks, was carried out on patients at 

moderate, high and very high risk, according to Braden’s scale, of suffering from PUs. 

 The patients under study belonged to social and health centres or were patients resident at home, 

included at the time of the trial in the home-care programmes of their Primary Health Care 

Centre. 

 The product under study was Linovera® and it was applied to risk areas by spraying it on the 

area and spreading it gently in order to help it to be absorbed. 

 The variables under study were demographic variables, associated diseases, drug consumption, 

patient’s risk of developing PUs, preventive measures taken and pressure management. 

 The preventive treatment applied to each patient was based on the prevention protocols of each 

centre/institution, and Linovera® was applied to each risk area under study every twelve hours. 

 The variables under study are related to the Spss programme (11.0) and the results are given as 

means and standard deviations for the quantitative variables and as percentages for the 

qualitative variables. 

 

DESCRIPTION OF THE PRODUCT 

 

 Linovera® is characterised by having in its composition hyperoxygenated fatty acids, in 

particular linoleic acid and plant extracts that potentiate its skin protective and restorative effect. 

 

 Aloe Vera and Gotu Kola improve skin strength, help repair epidermal damage, restore capillary 

circulation and counteract the effect of free radicals. 

  

 When used for preventing lesions, one application every 12 hours should be indicated, whereas 

when the reason for its application is to treat stage I pressure lesions, the applications should be 

made three times a day. 

 

 

 



RESULTS 

 

 10 patients (1 man and 9 women) were included, with an average age of 90.14 ( 8.90) years 

and a mean start score on Braden’s Scale of 12.7 ( 1.11) points. 

 The sites where Linovera® was applied were sacrum, trochanter and heel in 7 patients for each 

location and in iliac crest, ischial tuberosities and gluteus muscles in the other 3 patients, 

respectively. 

 In 80% (8) of the patients there were 3 or more diagnosed with having diseases, diabetes being 

present in 20% (2) of them. 

 In the consumption of drugs related to microcirculation, it is stressed that 4 patients (40%) were 

taking vasodepressors. 

 100% were given changes of position at night every three hours, while during the day 40% (4 

patients) were given changes of position, also every three hours. 

 With regard to the special surfaces for pressure management (SSPM), one patient used a 

silicone mattress, another a dynamic air mattress, four had foam cushions while sitting down 

and the remainder (4 people – 40%) used no SSPM. 

 Localised devices were characterised by the use of reducer dressings and this occurred in 3 

patients (30%). 

 In no case did pressure lesions form at the sites treated with Linovera®. 

 In the tables attached we can see the progress of the scoring on Braden’s Scale and the 

evaluation of the professionals on the product. 

 In the other variables under study we found no significant differences. 

 

 

CONCLUSIONS 

 The incidence found in these 10 patients, and therefore at the thirty sites where the product 

under study was applied daily, was zero per cent since no pressure lesion appeared in the four 

weeks of the trial. 

 Although we started with patients at risk from developing pressure lesions, both from the score 

on Braden’s Scale and from the multiple diseases and consumption of certain vasodepressors, 

among other factors, we understand that the sample is too small to make categorical assertions 

on this matter. 

 The professionals found the product comfortable and easy-to-apply, very well-tolerated by the 

patient, with a rapid absorption and a pleasant odour. 

 

 

(Table 1) 

Mean weekly score on Braden’s Scale 

 

    No.  Mean  St. Deviation  Typ. mean  

           error 

Week 0  10  12.71  1.113   0.421 

Week 1  10  12.7143 1.11270  0.42056 

Week 2  10  12.5000 1.04881  0.42817 

Week 3    9  12.2000 0.83666  0.37417 

Week 4    9  12.2000 0.83666  0.37417 

 

 

 

 

 



(Table 2) 

 

EVALUATION OF THE PROFESSIONALS 

 

     POOR  MODERATE  GOOD  VERY GOOD 

 

TOLERANCE          7 (70%) 

 

COMFORT        5 (50%) 5 (50%) 

 

ABSORPTION       3 (30%) 7 (70%) 

 

EASY TO APPLY       4 (40%) 6 (60%) 

 

ODOUR        4 (40%) 6 (60%) 


