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Current Status and Intervention Measures of Medical Device-Related

Pressure Injuries in Class III Grade A hospitals in Hainan Province*
CHEN Xiao-en, WEN Wen, CHEN Xiao-fen, SHEN Fen-fen, SU Bo, LIN Bai-lang”
(Central South University Xiangya School of Medicine Affiliated Haikou Hospital, Haikou, Hainan, 570208, China)

ABSTRACT Objective: To explore and analyze the current status and causes of medical device-related pressure injuries (MDR Pls)
in 7 Class Il Grade A hospitals in Hainan Province, and put forward corresponding intervention measures. Methods: Using the survey
tools in Europe and the United States, a cross-sectional survey of inpatients in 7 Class [l Grade A hospitals was conducted by trained
qualified investigators, and the data was statistically analyzed using SPSS 17.0 software. Results: Among the 7248 hospitalized patients,
there were 30 cases of pressure injuries caused by medical devices, and the prevalence rate was 0.41 %, including 18 cases of medical
device-related pressure injuries, the prevalence rate was 0.25 %, and 12 cases of mucosal membrane pressure injuries, which prevalence
rate was 0.17 %. 83.33 % of the medical device-related pressure injuries were acquired by the hospital, and 82.22 % of the pressure
injuries at the bone eminence were present on admission; Patients with intensive care and enteral nutrition are more likely to get pressure
injuries from medical devices (P< 0.05). Nurses will be more conscious about using decompression dressings for patients with pressure
injuries at the bone eminence (P< 0.05); Nasogastric tube (51.60 %) was the most common cause of medical device-related pressure
injuries, followed by oxygen inhalation tube (19.35 %). Mucosal membrane pressure injury could not be staged according to the system,
accounting for 38.71 %. Medical device-related pressure injuries mainly concentrated in stage 1 and stage 2, accounting for 51.61 %. The
ear (22.58 %) was the most common site of medical device-related pressure injuries, while the nasal mucosa (35.47 %) was the most
common site of mucosal membrane pressure injuries. Conclusions: Managers and clinical nurses of Class Il Grade A hospitals in Hainan
Province have already recognized and actively prevented such pressure injuries, but they still need to further strengthen training and
regulation, organize regular investigation and continuous monitoring, and build a Continuous care model; for departments, people and
specific parts of the relatively high risk of medical device-related pressure injuries, early prevention, identification and protection should
be provided. Medical devices should be used correctly, preventive medical device-related pressure injuries should be reduced proactively;

At the same time, we actively pay attention to the main causes, sites, stages and progress of medical device-related pressure injuries, and
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adopt comprehensive intervention measures to establish an organizational structure for pressure injuries early warning management to

form a cluster management.

Key words: Medical device; Pressure injury; Investigation; Measure
Chinese Library Classification(CLC): R64; R473; R197 Document code: A

Article ID: 1673-6273(2019)06-1108-07

22

Al

JE S35 4% (Pressure Injury, PI) 2L 28 )80 25 Z 0L 114 18 14
JERAE , ELEAR A ™ Y B BE SR PEAS R 3R TLAE &2 4 o o
A EEREAR Y, 2016 4F, & FRAS % 1H12 1 2 (National
pressure ulcer advisory panel, NPUAPYE [EIG 5 & X MR S HER
155 , B S 7 2808 FH OG 1 i 7 451455 (Mediical device-related pres-
sure injuries, MDR PIs) FI &5 IR J7 P03, I WA TR 7
PR3 A RIS, R R 2 () 28 BH 38 AR T M 43 ok
PR IR M5 3 R A S AW LT, B E PR S, =y Sk
WEFEAR T RN 0.60 %-34 %+,

R VR B B BRRE S A B 55 5 s iy vh
— PGB, W51 T B PSR 2 e AN A5 1 AT
EHEH . PRTHIRE BEITHER IR55 KT A B T A IR 55 248
S R PR TR R, IR R R A RRIFEN &, X 5 ol i
(=007 A SRR B RA— B AR 7R
SR EE 2 OB BT R, B T R BRI T A
WO B R AL, JF SR I B AT LU,
Xof BRI AR R Ty 45405 e 2B AT EL AR A AT S 4 R R )
FE5R, DA e PR B A4S B3 o fofF I T 2 RIS ) T
R, Xtk i Bt B B 5 R AR IR T A e 0 P 405 kAR
BN SR A R A PR TR S RS

1 MR 575

1.1 FFERIIER

Y2017 4E 6 A& 8 AXBMAE TR R FERK
8008 44 1 pr B M TR Wit PR A, [DUSCA &k nl 4 7248 4y
AN 90.51 %, B 3913 4, 5 53.99 %, otk 3335 4,
i 46.01 %, SEHAERY 57.42+ 17.56 %5 AR RE 7 K. 9
ABRIE: (DA 18 2 % 5 ()EREmS [ KT 24 /iS5 HERR
Bz s (1))"™ 25 22 fi B 15 109 FB 3 5 (Q)BEREAN ST, 2l 43 A 1) Tl
Pikl, AW A ERACIZE R ST FaEtEHS .
2016-(1&#5)-037), H BT A B35 5k 5 @ X b3t B % 14 1T 7
TEFE.
1.2 A TR

BRI EVIR PR 2 {5 BRI A 06 HL AR A3 LA
B RO s % 8 4 s 9 A 32 A BF .2 (Miinimum Data Set,
MDS) F13% E {4 M i 1R B Y S8 i 1) e /B B ERhIgE T
H, AR CER B T R b R A ) R
Flad 4 LR RIITIBIT, AR SO BT AT T IR
2, P2 Cronbach's o RE4M3 0.91 F10.93, H.
A REFIE SERE ARG B H W — ROk R
Pites il S T HE T, T BT SRR O 4 R 0 3405 B R R
A7 3 A A BT AR ELRN R AR S A B A AN A< B .

1.3 ARG *

WS E VTR BTSN, AR 7 5 & B A 5 vk iy —
SRS /NS G IR S P A3 P TR 1 o A4S BRI B B
BHEAAKASS T, HEGE DB 5 s T L5 E
PEBGAHSC N RN A% , A% G M5 1 /INH % 31 200
2 Bt S i R A o
1.4 HIEEE

SR Il 57 1) 36 A FOLA A T B R Ay, S e 3
SR A R i) BB, AR e IR 7T, S e 030 o 8 A 4
G W AL S5 TR, W BB TCIE A 55 ELE i AT 45 R 19
T LGN o Kt T A1 2 ) B BR H2 B3 Excel SR8
1.5 EfrEatIE 1R G ME XA HAtR

2016 4F ,NPUAP X Fes (9 8 SCA 4 B S04l T 5030, OF
FREIIN T 7 B BB S P4 ) 458 403 R R IS e 46 4 1 B A o
S0 BEYTERAMAH S FE A PEB 725 B 2l aA , & 2 T
TIBWIER YT A DC RS MU S, FLAMR UM B2 7 as il R =X
SUERANRF &, A R B I R 07, FhIRE
JyMEAb G R R T R BT BRARUT S SR AR A B AL A 45405
TR iR AL AR A, B R AR R HEA T A0 . R 4k
P03 1 S ARRIE : (D1 R T M0« B k82 P IEA A (Y
ZLEE 5 (202 A Sy M40 - TR Oy K SR Bk 2R, PE L AR 5 (3)3 A
FE IS5 42 2 B R BRADE 5 ()4 IR M0 - 42 )2 e ik b 20
LUEAL 5 (5) AT 433100 5 P45 - 45405 B AS B 19 4 22 ok
LR ; (O)VBSRALI5 : B IRAFEAE A IR LL
e gEar,

1.6 GEitEa

i SPSS17.0 SRR R TG 25431, R %+
FrifE2E , BRA B LA TR G T00r s THECERR A o2 462
By THEORIR A Shapiro-Wilk #5505 431 ZE AR5 2 IE 47
i, Braden V4 R YEETE AT RS040, RABAh
SEREANHY Wilcoxon BRAIG K ; LA P<0.05 N EFSE S L.

2 R

21 EFsSmEA RGN EERLENERGEE—RE
eN:ulan
P 7 B 0 040 0B [ 8 A )y M A A AR
B AL . Al Braden WEAME AA LR L E FIRA G4 E
SL(P>0.05), M5 R e kA = B EAEVR YT &1, & &N %
P TR SR A AE 52 FE A (8 0RO 4G B L L3 22 e 38R
Giitefa X (P<0.05), 1L 1,
22 EAMBRGERERERNRBEENERG L ER
R4 2016 4FFofi FEAETE Fa R E X, BEIT 8 AR G
F145055 B IR S P A3 3 e B 7 BRI S0 A o 7248
B BE B AL GBS A AR 5 135 B, BRYY 3R 0

PDF SCH# ] "pdfFactory Pro™ X RAG)HE www. Fineprint.cn


http://www.fineprint.cn

« 1110 -

IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.6 MAR.2019

| EITRRE F IR 5 70 B IR SRAL IR Sy MR 1 B E — AR R EE R (1 (%))

Table 1 Comparison of the general data between patients with medical device acquired PIs and bone eminence Pls[n(%)]

Item Classification Medical device acquired PIs [n(%)] Bone eminence PIs [n(%)] 2 P
Male 18(60.00 ) 87(64.44)
Sex 0.21 0.65
Female 12(40.00 ) 48(35.56)
18-64 11(36.67) 40(29.63)
Age(years old) 0.57 0.45
2 65 19(63.33) 95(70.37)
Yes 26(86.67 ) 24(17.78)
Hospital-Acquired 55.15 0.00
No 4(13.33) 111(82.22)
Yes 7(23.33) 10(7.41)
ICU treatment experience 5.12 0.02
No 23(76.67) 125(92.59)
Yes 20(66.67 ) 53(39.26)
Apply enteral nutrition 431 0.04
No 10(33.33) 82(60.74)
<18 25(83.33) 128(94.81)
Braden Score(point) 325 0.07
>19 5(16.67) 7(5.19)
Dressing is used in the main Yes 12(40) 98(72.59)
) 26.39 0.00
compression area No 18(60) 37(27.41)
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Table 2 Prevalence and incidence of pressure injuries acquired by the hospital(N=7248)

Classification Number Hospital-Acquired PIs [n(%)] Non-Hospital-Acquired PIs [n(%)]
MDR PIs 18(0.25) 16(0.22) 2(0.03)
Mucosal membrane Pls 12(0.17) 10(0.14) 2(0.03)
Bone eminence Pls 135(1.86) 24(0.33) 111(1.53)
Total 165(2.28) 50(0.69) 115(1.59)
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Table 3 Pressure injuries by stage

Stage Medical device acquired [n(%)] Non-Medical device acquired [n(%)] X P
Stage 1 5(16.13) 58(29.90) 82.63 0.00
Stage 2 11(35.48) 69(35.57)

Stage 3 1(3.23) 26(13.40)
Stage 4 0(0.00) 12(6.19)
Indeteminable 1(3.23) 19(9.79)
Deep tissue PI 1(3.23) 10(5.15)
Unstageable 12(38.71) 0(0.00)
Total 31(100) 194(100)

x4 ENERGREEML 2 HER

Table 4 Distribution of pressure injuries anatomic sites

Anatomic sites

Medical device

acquired PlIs [n(%)]

Bone eminence PIs

3 531 AETFRMETEUE ARG 1 A EfT SR A 1R

Table 5 The use of medical devices for 31 medical device acquired Pls

Face/head
Nose
Ears
Neck
Occiput
Upper extremity
Finger
Arms/Hands
Shoulder joint
Pelvic area
Lliac crest

Large trochanter
(Femur trochanteric)

Ischium
Sacrum
Scrotum
Back
Scapula
Spine
Lower extremity
Foot
Ankle
Heel
Toe
Privileged §it€s
Nasal mucosa
Lip mucosa

Total

14(45.16)

5(16.13)

7(22.58)
2(6.45)
0(0.00)
2(6.46)
1(3.23)
1(3.23)
0(0.00)
1(3.23)
0(0.00)

0(0.00)

0(0.00)
0(0.00)
1(3.23)
0(0.00)
0(0.00)
0(0.00)
2(6.45)
2(6.45)
0(0.00)
0(0.00)
0(0.00)

12(38.70)

11(35.47)
1(3.23)
31(100)

Medical devices Number Percent(%)
[n(%)]
3(1.55) Nasogastric tube 16 51.6
0(0.00) tOu)l;zgen inhalation 6 19.35
1052) Oxygen mask 1 323
0(0.00) Tracheal tube 2 6.45
21.03) Oropharyngeal . 123
2(1.03) ventilation tube ’
0(0.00) Blood pressure cuff 1 323
0(0.00) Blood oxygen probe 1 323
2(1.03) Ureter 1 3.23
135(69.58) Orthopedic fixation 5 645
13(6.70) device
Total 31 100
14(7.22)
15075 LR
Y7 SRR 0 PR 5005 1B R S Ak T g 45403 Braden 3143
53(47.53) HAE RG22 X (P>0.05), L 6.
0(0.00)
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Table 6 Comparison of the Braden scores for Pls

Classification Number Sensibility Moisture Activity Mobility Nutrition Friction and shear
Medical device acquired Pls 30 223+ 1.17 2.83%+ 0.91 1.50% 0.97 1.80% 1.03 2.5+ 0.78 1.73% 0.74
Bone eminence Pls 135 2.59+ 1.02 2.81% 0.76 1.57+ 0.84 1.86x 0.88 2.39+ 0.81 1.51% 0.66
z -1.65 -0.08 -0.97 -0.71 -0.92 -1.59
p 0.10 0.93 0.33 0.48 0.36 0.11
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