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<Table 1= Characteristics of pressure ulcer nsk
assessment tools

Cubbin &  Song &

Characteristics Morton Jackson Choi

Predictors

Urinary incontinence * * *

Exercise + + +

Nutrition + +

Bhysical activity + +

Mental status + +

Body temperature +

Drug +

Age +

General condition +

Sensory function

Shearing

Body weight +

Skin condition +

Respiration +

Hygiend +

Hemodynamic status +
Likert type 4 point 4 point 3 or 4 point
Items 5 10 8
Total score range 520 10—40 831

Possibility of pressure
sore incidence

the lower scote, the higher
possibility of incidence

¢ Norton T
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<Table 2> Relative risk ratios (RR) by demographic characteristics

Pressure Sore

. All Relative Risk XE
Characteristics _ Yes No _
(N=112) (N=35) (N=77) {955 CI) lp—value)
Agelyears)
< §0 44(39.3) 12(34 %) 32(41.6) 1 0.54
> 60 §8(60.7) 23(65.7) 45(484) 1.24(0.83-1.52) (0.463)
Bex
Male §4(57.1) 23(65.7) 41(53.2) 1 1.55
Female 48(42.9) 12(34.3) 36(46.8) 0.73(0.44-1.23) (0.214)
Type of ICU
Medical 47(42.0) 19(54 3) 28(36.4) 1
Neuro 46(41.0) 13(37.1) 33(42.9) 0.75(0.47-1.21) 415
Surgical 19(17.0) 3 8.6) 16(20.8) 0.38(0.12-1.15) (0.126)
Operative status
Noti-operation 25(22.3) 411.4) 210273) 1 348
Postoperation 87(77.7) 31(88.6) 56(72.7) 1.22(1.01-1.46) (0.060)
Hours of operation
<25 9(36.0) 1(25.0) 8(38.1) 1 0.25
= 25 16(64.0) 3(75.0) 13(61.9) 1 21(0.63-2.34) (0.617)
<Table 3> Distribution of mean scores by scales AdlH QAT 97, Fo| 184, S-SR 35%, 24495
A” M Prassure U|Cer E 93%% Eﬁj—, % Cﬂ:l‘"?—] %Eﬁ 12;9% %ﬁ]@fri @'
Scales (RanZZ? Mean (Range] AL I 35w, 49%, 41%, 88% = JERJYITE Cubbin &
Yes No Cma) MO =oFEkzly AlsE AA A= He
Norton(1962) 12( 5~19) 10( 5~16) 12( 7~19) Tackson =74} 2% Jf% henk tﬁﬂ E _"ﬂ] 2 243_;
Cubbin & Jackson(1991)  24(13~36) 20(13~30) 26(16—36) Sl £ «ATelld Feizl HaAreh Fdsigitk of FE
Song & Choi(1991) 19( 7~29) 17(7~24) 2002~25) AARZE B9 ) VBT 8%, BOIT 61%, PAHASE
51%, 2445 E w2%olgich 7 a4 =FeHe =7 A
SxalMosi | MY EIE2E AL A BART 247 olH ARE 100%, Fo|E 18%,
A ST 36%, SHYSE 100%E BT, B A7 B
3 £74 H9EE VPsh] 48 AARTE EAER A(0DE FARES D A 4 e, 56%, 40%, 5%
Alefl AAE AART{cut-off point) & B ATFele oA = VERfSItTable 4>,
74 BFA A5 o|gskich <Figure 1> 74 ETE HPES ANALz #rieb] 4
HA Norton T 7= =T ZNL227F AHAsF 4 AAA 16 B receiver operating characteristics curve® TBFZ ZpEre]

<Table 4> Sensitivity(Sen), specificity(Spe), positive predictive value(PFP), and negative predictive value(INP) by scales at
gach cut—off point

Cut—off point

Scales Proposed by Mean of this Sen (%) Spe (%) PP (%) NP (%)
developer study
14 97 29 38 948
Wotton(1962) 12 85 49 41 Al
Cubbin & Jackson(1991) 24 24 59 6l al 92
Song & Choi(1991) 24 100 18 36 100
19 a7 B 40 Al
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<Figure 1> Receiver operating characteristic curve by scales
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A Comparative Study on the Predictive Validity among Pressure
Ulcer Risk Assessment Scales

Lee, Young-Hee - Jeong, |hn-Sook - Jeon, Seong-Sook”

1) Departwment of Nursing College of Medicine, Fusan National University

Purpose: This study was to compare the predictive validity of Norton Scale(1962), Cubbin & Jackson
Scale(1991), and Song & Choi Scale(1991). Method: Data were collected three times per week from 48—72hours
after admission based on the four pressure sore risk assessment scales and a skin assessment tool for pressure sore
on 112 intensive care unit(ICU) patients in a educational hospital Ulsan during Dec, 11, 2000 to Feb, 10, 2001.
Four indices of validity and area under the curve(AUC) of receiver operating characteristic(ROC) were calculated.
Result: Based on the cut off point presented by the developer, sensitivity, specificity, positive predictive value,
negative predictive value were as follows : Norton Scale : 97%, 18%, 35%, 93% respectively; Cubbin & Jackson
Scale : 89%, 61%, 51%, 92%, respectively; and Song & Choi Scale : 100%, 18%, 36%, 100% respectively. Area
under the curves{AUC) of receiver operating characteristic(ROC) were Norton Scale .737, Cubbin & Jackson Scale
826, Song & Choi Scale .683. Conclugsion: The Cubbin & Jackson Scale was found to be the most valid
pressure sore risk assessment tool. Further studies on patients with chronic conditions may be helpful to wvalidate
this finding.
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