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The impact of predictive nursing based on pressure ulcer risk warning model on the incidence of pressure

injury in patients with acute cerebral infarction

Xiaofeng Zhou, Lingling Yan, Xiali Chai

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To implement predictive nursing based on pressure ulcer risk warning model for patients with
acute cerebral infarction, and explore the impact of this nursing model on the incidence of pressure injuries in patients.
Methods A total of 58 patients with acute cerebral infarction admitted to our hospital from January to December 2024 were
included as the research subjects. They were randomly divided into a study group (29 cases) and a control group (29 cases)
by drawing lots, and received predictive nursing and routine nursing based on pressure ulcer risk warning mode. The
occurrence of pressure injuries, disease improvement, and quality of life improvement were compared between the two
groups of patients. Results After 6 months of nursing care, the incidence of pressure injury in the study group (6.90%) was
lower than that in the control group (27.59%), the total effective rate of treatment (93.10%) was higher than that in the
control group (68.97%), and various quality of life scores were higher than those in the control group, P<<0.05. Conclusion
Implementing predictive nursing based on pressure ulcer risk warning model for patients with acute cerebral infarction can
effectively prevent the occurrence of pressure injuries and improve their clinical treatment effectiveness and quality of life.
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