466

R5Y - A= - O[HH - OHYE] - O]
bz gt oo} A ejatetul i

Prevention of Pressure Ulcer using the Pressure
Ulcer Risk Assessment Based on Braden Scale
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Korea College of Medicine, Seoul, Korea

Purpose: Active prevention is an essential com-
ponent in reducing the development of pressure sores.
For the high-risk patient group, following the certified
pressure sore screening scale as well as educating the
patient and the nurses who care for them can lead to
optimal management of these patients. Applying a risk
assessment scale along with a prevention strategy can
reduce medical costs and length of stays at the hospital.
The purpose of this study is to evaluate the efficacy of
a new pressure sore risk assessment scale based on
the universally recommended Braden scale and our
prevention program.

Methods: From June to August, 2003, our pressure
ulcer risk assessment scale was applied to a total of
1882 patients admitted to the experimental group (inten-
sive care unit, neurosurgery, general surgery, and on-
cology units). It was based on Braden scale. We an-
alysed sensitivity, specificity, positive and negative pre-
dictive value and ROC curve to evaluate its efficacy.
Pressure ulcer prevention program was composed of
patient's education using protocol and specific nursing
care. The incidence of pressure ulcers was also mea-
sured during the 3 months period, and those were
compared to the control group of 1789 patients from
March to May, 2002.

Results: 118(6.27%) of the experimental group were
high-risk with an incidence of pressure ulcers measuring
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4 (0.21%). Sensitivity, specificity, positive and negative
predictive value of our scale were 100%, 94%, 4%,
100%, respectively, and AUC(area under the curve) was
0.992. In the control group, the incidence of pressure
ulcers was 11(0.61%). Statistical analyses using chi-
squared tests with a significance level of 5%, the results
were such that x°=3.6482(p=0.0561). The results pro-
ved to be statistically significant in borderline.

Conclusion: The results from this study proved that
pressure sore risk assessment scale based on Braden
scale has an excellent efficacy, and shows that our
pressure ulcer prevention program is partially effective in
reducing pressure ulcer incidence.
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Fig. 1. Braden scale based pressure ulcer
21 risk assessment scale composed of friction
& shear, sensory perception, activity, mo -
bility, nutrition, moisture & incontinence.
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Fig. 2. Receiver operating characteristic curves by Braden
scale. Area under the curve(AUC) is 0.992 and most effective
cut-off point is 11(circle in graph).

Table |, Sensitivity, Specificity, Positive Predictive Value, Negative Predictive Vlaue of Risk Assessment Scale Based on

the Braden Scale

Pressure ulcer (+) Pressure ulcer () Total
High Risk Group(+) 4 (A) 114 (B) 118
High Risk Group(-) 0 (Q) 1,764 (D) 1,764
Total 4 1,878 1,882

Sensitivity: A/(A + C) x 100=100%
Specificity: D/(B + D)=94%

Positive Predictive Value: A/(A + B)=4%
Negative Predictive Vlaue: D/(C + D)=100%
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Table IlI. Demographic Characteristics of Experimental
and Control Group
Variables EG(n=1882) CG{n=1789)
Gender
Male [n(%)] 997(52.98) 920(51.43)
Female [n{%)] 885(47.02) 869(48.57)
Age
Mean 511 51.6
Range 0-90 0-93
Etiology
General medical and 1050(55.79) 960(53.66)
surgical [n{%)]
Trauma [n(%)] 143(7.60) 170(9.50)
Neuro-oncology [n{%)] 689(36.61) 659(36.84)
*EG: experimental group, CG: control group
Table Ill, Comparison of Incidence of Pressure Ulcer
Patients
Total Pressure ulcer Incidence(%)
BEG 1882 4 021
CG 1789 11 0.61

*EG: experimental group, CG: control group
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