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Risk Factors for Medical Device-related Oral Mucosa Pressure Ulcer Development of Intubated
Patients in Adult Intensive Care Unit

Kang, Min Kyeong - Kim, Myoung Soo
Department of Nursing, Pukyong National University, Busan, Korea

Purpose: This study was performed to identify the risk factors for oral mucosa pressure ulcer development in intubated patients in
adult intensive care unit. Methods: Comparative descriptive study design using prospective observational design and medical re-
cord review was used. The inclusion criteria of case was that a) patients of 18 years in their age, b) patients with endotracheal tube.
Data of 34 patients were analysed. Descriptive statistics, chi-square test, Fisher’s exact test, Mann-whitney test, Spearman’s rho corre-
lation coefficients, and multiple logistic regression analysis were used. Resampling methods such as bootstrap was used in this study
because of small number of patients. Results: Oral mucosa pressure ulcer developed in 44.1% of the intubated patients. The risk fac-
tors of oral mucosa pressure ulcer were steroid use, biteblock use and serum albumin level. Compared to the non-user of steroid, user
of steroid had 32.59 times (95% Cl: 1.47-722.44) higher risk of developing oral mucosa pressure ulcer. The user of biteblock had 18.78
times (95% Cl: 1.00-354.40) and albumin level had 0.03 times (95% Cl: 0.00-0.80) higher risk of oral mucosa pressure ulcer incidence.
Conclusion: Based on the results of this study, tailored pressure relief strategies considering sex and therapeutic condition should be
provided to decrease oral mucosa pressure ulcer.

KeyWords: Mouth; Mucous membrane; Pressure ulcer; Risk factors
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Table 1. Oral Mucosa Pressure Ulcer Incidence according to Characteristics

+

o

£ A3k A WL training setol| A] 3£
By BRE A RS AR A K A O F training set-S 3F
e 2k —rﬂﬂo] x%gg & = QlojAl AL} 3Rt

1:H22] HE/\E@ 1}]%4 A

E T

A+t 2
1. CHAIRLO] 8k S U 2R3 SR HERel
Sgu|m

AT AL 441% (15%8)0) SRl Lehda, 83
0] b B3-S Am R A7) 56.5% (138 ARSI, of
o] 18.2% H)E AA|EFTh HAe] WAL 60.00 +8.554])
2 )bzl Ao} ok o] EE S AL A %
60% (1278)l| A &-7o] RPYSIAAL, ARE-SHA] o= 7870l = 21.4%
(3%9) W5t 5741;‘42:% FJgE Ako 7k ATk = 4.97, p=.026).
2| 20| =5 AR 9 77.8%0 A S Ao Ak
I AREBHA] QR A9 32971 HHEFITHY = 5.63, p=025). 7
A MY O] QT 2] St 227+ 0,542 H[HEAEE] THot
312+ 0452}k (-2]u|s1A| Wokth(2=2.34, p=.026)(Table 1).

Oral mucosa pressure ulcer development

Characteristics Categories n (%) n (%) or Mean+ 5D A p
Yes No

Total 15(44.1) 19(55.9)

Sex Male 23(67.6) 13(56.5) 10 (43.5) 444 064
Female 11(324) 2(182) 9(81.8)

Age (yr) (Mean £ SD=66.03+8.77) 66.00+8.55 66.05+9.17 0.02 986

Hospital type Tertiary hospital 21(61.8) 10 (47.6) 11(524) 0.27 601
General hospital 3(382) 5(385) 8(61.5)

Biteblock use Yes 20 (58.8) 12 (60.0) 8(40.0) 497 026
No 4(412) 3(214) 11(78.6)

Vasopressor use Yes 6(47.1) 9(56.3) 7(43.7) 1.80 179
No 8(52.9) 6(333) 12 (66.7)

Steroid use Yes 9(26.5) 7(77.8) 2(22.2) 563 025
No (73 5) 8 (320) 17 (68.0)

Sedative use Yes 0(5898) 0(50.0) 10(50.0) 068 409
No 4(412) 5(35.7) 9(64.3)

Duration of ventilator (day) 8.20+5.56 10.79+11.13 0.82 417

Fraction of inspired oxygen (%) 038+0.15 041+0.21 053 601

White blood cell count (10°/mm?’) 12.53+8.77 13.70+5.99 046 648

Hemoglobin (mg/dL) 1033£1.92 964+1.82 -1.07 291

Hematocrit (%) 3163+6.09 29.11+551 -1.26 216

Albumin (g/dL) 2.27+054 3.12+045 234 026

Blood urea nitrate (mg/dL) 23.26+6.89 20.26+849 -1.11 276

Creatinine (mg/dL) 067+0.23 1.01+£1.05 1.36 187
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Table 2. Risk Factors for Oral Mucosa Pressure Ulcer Development

Hosmer& . g Snell's R
Variables B Wald OR(95%C)) p  Lemeshow o 58
Z (Nagelkerke's R?)
X(p)
Steroiduse 348 4.86 3259 028 7.29 498
(1.47-722.44)
Biteblock use 293 3.83 18.78 050 (.506) (.668)
(1.00-354.40)
Albumin -3.62 435 0.03 037
(0.00-0.80)
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