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[Abstract] Objective To investigate the feasibility of using normal saline for pin site care in children
with skeletal traction. Methods From January 2017 to December 2018, 208 bone traction children treated in
Pediatric Orthopaedics of Wuhan Children *s Hospital Affiliated to Tongji Medical College of Huazhong
University of Science and Technology were divided into control group (113 cases) and observation group (95
cases) according to admission time. The control group was treated with 75% ethanol for pin site care (twice a
day), and the observation group was treated with normal saline on-demand. The Chinese version of the Pain
Behavior Scale (FLACC) was used to assess the pain of the children during pin site care of the skeletal traction.
The Checketts - Otterburns infection grading system was used to assess the degree of skeletal infection.
Results The FLACC score in the observation group during pin site was 1.58+0.71, which was significantly
lower than that in the control group (2.06+0.86, 1=4.280, P <0.001). In the observation group, there were 2
cases of grade I infection, and the infection rate was 2.11% (2/95); in the control group, there were 4 cases of
grade [ infection and 1 case of grade Ill infection, and the infection rate was 4.42% (5/113); there was no
significant difference in the infection rate between the two groups (Z=-1.15, P=0.248). Conclusion Using
normal saline on-demand for pin site care in children with skeletal traction can prevent the occurrence of pin
site infection, reduce the painful stimulation during pin site care, and improve the comfort of children.
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