Journal of Digital Convergence ISSN 2713—6434 / eISSN 2713—6442
Vol. 18. No. 2, pp. 323—331, 2020 https://doi.org/10.14400/JDC.2020.18.2.323

S oS 93k A9t gekacl ¢ AAA EI

Pressure Ulcer preventive intervention and risk factors for pressure
ulcers : A review of the literature
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Abstract  This study was to perform a systematic review to examine pressure ulcer preventive
intervention and risk factors. PRISMA flow diagram in accordance with the selection process of this
research was done. The literatures were retrieved from domestic and international study from 2010 to
June, 2019. A total of 30 literatures were selected according to the selection criteria of this study. The
literatures were searched electronically using the search engine with the key words of ‘pressure ulcers’,
‘bedsore’, ‘decubitus ulcers’, ‘intervention’, ‘prevention’. The results of this study suggest that mediation
with position change and pressure reduction device reduced the incidence of pressure sores and was
important for prevention. Based on the results of this study, we provide basic data for preventive

intervention of pressure ulcers that are appropriate for each medical institution.
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Table 2. Summary result

of study

Smple size

Study (year) Design (Exp/Cont) Intervention / Variables Main results
Yap, et. al. Cluster _ three' repositioning Advance knowledge about repositioning frequency. PU incidence and
(2018) randomized study N =951 intervals medical severity. ongoing study
(2, 3, and 4 h) ’ !
Lee, CW. et.|Quasi—experimenta| N = 51 Irurr;k gigg;ﬁiame Difference in Position angle(p=<.001).
al. (2018) |1 research design (27/27) | rep mng- No significant deference angle, comfort, skin condition change.
original repositioning
Kim, YH. et. Quasi—experimenta N = 1,792 Programs for Incidence rate of pressure ulcer in Exp was increased.
al. (2015) P i (912/880) pressure ulcer Healing days of pressure ulcer in Exp was decreased.
1 research design
Seo, YH. et. Quasi—experiment N = 240 re sheet P Incidence rate of pressure ulcer in Exp was lowe(p=.000).
al. (2017) |Suast—expenmenta) o4, 90) care sheet tup Lower pressure ulcer stages in Exp(p=.000).
| research design
Knibbe, N. Quasi—experimenta N =13 Vendlet Vb5s No significant time differences between manual and the powered systems.
et. al. (2018) N D . (13/0) repositioning system |Reduced caregiver burden of four body regions.
| research design
. _ Data collection tools |Deterioration of tissue integrity : Intervention group (18.2%)/ Control
Pinar, A. et. . . N = 154 A - Ry . : . -
al. (2018) Quasi—experimenta 7777 Evidence based group(54.5%), (p<.05). Average cost to increase tissue tolerance prevention:
: | research design practices Intervention group ($204.34441.07/Control group($138.90+ 1.70)
Incidence of endo—tracheal tube pressure ulcers decreased in intervention
Ahmed, Y. Quasi—experimenta N =100 Suggested nursing  |protocol(p=0.031),
et. al. (2018) D . (50/50) intervention protocol |Incidence of nasogastric tubes pressure ulcers fell in intervention
1 research design -
group(p=0.012).
Kim, HJ. et. |Quasi—experimenta| N = 317 |prophylactic transparent|Prevalence and risk of pressure ulcer was lower in Exp. ICU length of stay
al. (2016) |1 research design | (175/142) film dressing was significantly associated with pressure ulcer risk.
Jaul, E. Prospective pilot N = 32 Risk factors Medlcal' devices(tubes, catheters, and tapes for affixation), spasticity, bone
(2011) study deformity.
Jemny. A. ot.| Retrospective Older(HR,1.02). Higher levels of serum lactate(HR,1.06), lower levels of
y’, Con P N = 259 Risk factors hemoglobin(HR,0.82), decreased oxygen saturation by pulse oximetry(<
al. (2018) cohort study : .
90%; HR, 1.50).
Median time to pressure ulcer occurrence : 5 hours at mild or moderate
Kim, HJ. et Prospective stud N = 56 Optimal Time interval for|risk, 3.5 hours at high risk and 3 hours at very high risk on the Braden
al. (2012) P Y position change scale. Optimal time interval for position change : 3 hours at mild and
moderate risk, 2 hours at high and very high risk of Braden scale.
Kim, DH. et| Cross—sectional _ N . Homecare services (p=0.010), current diabetes (p=0.023), a low Braden
al. (2011) study N'= 103 Risk factors scale score (p=0.028).
Lahmann, Cross—sectional 'friction and shear' , nutrition and activity, mobility. 'friction and shear' and
NA. et al. stud N = 234 Risk factosr poor nutritional status present with an 18.0 (14.8) pressure ulcer
(2011) v prevalence which is 3—4 times higher than average.
Artico, M. et| Retrospective - Risk factors Prevalence|Predictors: Body mass index, Braden Scale and Karnofsky Performance
. . N = 574
al. (2018) chart review of pressure ulcer Scale
Shin, KR. et| Cross—sectional - Facility and nursing Use of assessment tools, nurses at.tltude toward pressure ulcer
al, (2012) | descriptive stud N = 1,021 factors prevention. Most powerful predictor : number of nursing
. P v personnel(B=—1.53, p<.001).
Kwon, EO. et Prospective stud N =117 Accuracy of general |Accuracy for nursing assessment by WOCN(Wound, Ostomy, Continence
al. (2012) D y (25/92) nurses' assessments |Nurse) is higher than general nurses.
. - Eating(3=-.068,p=.047), elimination(3=-.145,p<.001), active exercise,
Klf’éﬂlft . Regofi‘;ec“t‘ed N =614 | Influencing factors |movem ent(B=—.505,p<.001), albumin levels(B=.166, p<.001), inflammatory
a eserptive study markers (CRP)(B=-.091, p=.005).
Lee, HN. al.| Cross—sectional N =112 Nutrition—related Factors Prevalence was higher in the nutritional risk group (OR=6.43), malnutrition
(2014) study (58/54) group (OR=88.02), deceased serum albumin group (OR=28.83).
Shin, KR. et| Cross—sectional N = 805 Prevalence Gastric tube feedmg(pf.OOi), urinary retention Cfltheter(p<.001), Arr}oAblhty
al. (2019) study (65/740) Risk factors (p<.001), use of restraint(p=.016) , Braden Scale Score(p<.001), activities of
. h daily living(p<.001), cognitive function(p<.001).
Shin, JS. et Descriptive N = 100 Predictive factors for |Predictive factors: age =70 years, serum albumin deficit, body temperature
al. (2017) | correlation study Interface pressure >36.5 C.
ot 1o Rt | % = 2107 | prowionce | S0k s of 8 v o r G073 by i v o
al. (2015) | descriptive study | (500/1,607) Risk Factors g e ; e

(OR=1.60) , use of vasopressors(OR=1.53).
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Highest item of non—compliance risk : incontinence diapers.

,Sub Epidermal
Moisture Measurement)

Kang, MJ. et Descriptive N = 397 Attitude Negative correlations: non—compliance risk and knowledge (r=-0.25,
al. (2018) | correlation study non—compliance risk [p<0.001), degree of pressure ulcer prevention nursing performance
(r=-0.13, p=0.009).
Jo, EH. et al. Descriptive N=317 (knowfl?eecllatelonsr}zgention Low negative correlation: Knowledge of nursing and performance of
(2015) correlation study b perl’grryngnce) nursing(rho=-.137, p<.05).
Park. SM. et Area of practice (x2= 43.35, p<.001), frequency of pressure ulcer care
al ’&01'3) Descriptive study | N = 119 Risk Factors (x2=10.72, p=.013), experience of wound care education (Z=4.73, p=.030).
: Positive correlation: Attitudes and preventive practice.
Lee EJ. et Descriptive Relationship Positive correlation: knowledge and performance (r=.319, p<.001).
al '(20i1) correlatiolrjl stud N = 202 | (knowledge, provision) | Associated factors: general perception(3=.306, p<.001), knowledge(B3=.247,
. Y Associated factors |p<.001), and hospital size(3=.156, p= .015).
Sevgi, S. Descriptive study | N = 336 Risk factors Malnutrlthn, decreasing mobility, number of comorbid diseases, status of
2018) health equipment used.
) Nurses’ attitude Ma]()rlty of the nurses had(52.2%) negative attitude towards pressure ulcer
Werku, Et.. Descriptive stud N = 222 | Saff nurses’ perceived prevention.
et al. (2010) P Y barrie[r’s Major barriers: heavy workload, inadequate staff(83.1%), shortage of
resources/equipment(67.7%), inadequate training(63.2%).
Paul, W. et | Retrospective | _ 44 Risk factors for Ipyoroct sige (p=0.013), serum albumin levels (p=0.045).
al. (2018) study recurrence
Wilborn, D. | Cross—sectional _ Rel'a tionship(National No significant relation between Expert Standard—based local protocols and
. R N = 95 |Nursing Expert Standard, . .
et al. (2010) |prevalence studies prevalence) the pressure ulcer prevalence in the at—risk group
5:;22;222? S\fm]gzgs Sub epidermal moisture measurement identified early damage.
Gillian, R. et Prospective N = 372 |Pressure Ulcer De;maye Correlations: low for left heel (r=.23), medium for right heel (r=.43), strong
al. (2015) |Explorative Study h €€ for sacrum (r=.65) between nurses’ visual assessment and sub epidermal

moisture measurement.
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