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ABSTRACT Objective: To analyze the risk factors for pressure injury (PI) in intensive care unit (ICU) patients and to explore the
predictive value of Braden score and transcutaneous oxygen pressure (TcPO,). Methods: From December 2019 to December 2021, 45
patients with PI in ICU of our hospital were selected as PI group, and 45 patients without PI in ICU were selected as non PI group. Baseline
data, Braden score and TcPO, of patients were collected. The baseline data, Braden score and TcPO2 of the two groups were compared.
The risk factors of PI in ICU patients were analyzed by multivariate Logistic regression model, and the receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of Braden score and TcPO, on the risk of PI in ICU patients. Results: The age of
PI group was older than that of non PI group, the proportion of mechanical ventilation and body temperature were higher than those of
non PI group, the length of hospital stay was longer than that of non PI group, and the serum albumin, Braden score and TcPO, were lower
than those of non PI group (P<0.05). Multivariate Logistic regression analysis showed that increasing age (OR=1.100, 95% CL
1.003~1.206), rising body temperature (OR=1.217, 95% CI: 1.014~1.460), prolonged hospital stay (OR=1.240, 95% CI: 1.049~1.467),
decreased Braden score (OR=1.950, 95% CI: 1.312~2.898) and decreased TcPO,(OR=1.128, 95% CI: 1.053~1.209) were the risk factors
for PI in ICU patients (P<0.05). ROC curve analysis showed that the area under the curve(AUC) of Braden score and TcPO, alone and in
combination were 0.785, 0.794 and 0.898, respectively, and the AUC of Braden score and TcPO, alone in predicting the risk of PI in ICU
patients was greater than that of the two alone. Conclusion: Increasing age, rising body temperature, prolonging hospital stay, decreasing
Braden score and decreasing TcPO, are the risk factors of PI in ICU patients. Braden score and TcPO, have certain predictive value for
the risk of PI in ICU patients, and the combination efficiency of the two is better.
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Table 1 Comparison of baseline data between the two groups

Items PI group(n=45) Non PI group(n=45) 2/t/U P
Gendr( male/female ) 27/18 25/20 0.182 0.670
Age( years, xt s) 60.67+ 9.45 53.11% 8.07 4.081 0.000
Body mass index(kg/m?, xx s) 23.95+ 2.86 23.25+ 2.39 1.247 0.216
Smoking history[n( % )] 15(33.33) 12(26.67) 0.473 0.490
Systolic pressure( mmHg, x+ s) 128.16% 7.26 126.89+ 8.68 0.751 0.455
Diastolic pressure( mmHg, xt s) 85.76x 5.95 84.64% 6.52 0.844 0.401
Mechanical ventilation[n( % )] 38(84.44) 29(64.44) 4731 0.030
Body temperature[ 'C, M( Pss,Ps5 )] 38.00(37.00,38.00) 36.50(36.00,38.00) 3.539 0.000
Hospital stay[d, M( Pys,Ps5)] 13.00(9.00,17.50) 8.00(5.50,13.50) 3.379 0.001
Serum albumin( g/L, x* s ) 29.72+ 4.79 31.81+ 3.82 2.287 0.025
Sedative drugs[n( % )] 25(55.56) 26(57.78) 0.045 0.832
Vasoactive drugs[n( % )] 26(57.78) 24(53.33) 0.180 0.671

% 2 PZHE#E Braden {430 TcPO, LR

Table 2 Comparison of Braden score and TcPO, between the two groups

Groups n Braden score[scores, M( P, P5s)] TcPO,( mmHgxt s)
PI group 45 9.00(7.00,10.00) 69.12+ 16.70
Non PI group 45 12.00(10.50,13.50) 85.75%+ 11.46
U/t - 4.684 5.507
P ; <0.01 <0.01

%3 ICU BEFRE PIHEE K Logistic EJF 5347

Table 3 Multivariate Logistic regression analysis of PI in ICU patients

Factors B SE Wald » P OR 95%CI
Age 0.095 0.047 4.133 0.042 1.100 1.003~1.206
Mechanical ventilation 0.648 0.848 0.585 0.444 1.912 0.363~10.068
Body temperature 0.196 0.093 4.460 0.035 1.217 1.014~1.460
Hospital stay 0.215 0.086 6.321 0.012 1.240 1.049~1.467
Serum albumin -0.401 0.308 1.696 0.193 0.669 0.366~1.225
Braden score 0.668 0.202 10.900 0.001 1.950 1.312~2.898
TcPO, 0.121 0.035 10.106 0.001 1.128 1.053~1.209

% 4 Braden {4370 TcPO, BN SEXSHIM ICU B Pl £ £ KB HNE

Table 4 Value of Braden score and TcPO, alone and in combination in predicting the risk of PI in ICU patients

Indexes AUC 95%ClI Optimal cutoff value Sensitivity Specificity Jordan index
Braden score 0.785 0.686~0.865 10 points 0.822 0.756 0.578
TcPO, 0.794 0.696~0.872 75.59 mmHg 0.711 0.822 0.533

Combination of the two 0.898 0.817~0.952 - 0.778 0.844 0.622
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