I R4 2 3 2025 4F5E 4 F4 6 H

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/
212 ICU KHEMNKR B & E BRI TR 4372 T s SR 22

TETRFER L&

[(FHEIBH ARG AT E2 ICU KIENRAA T B AKE A R A E AR GER. 5iE
52023 F 6 A-2025 F 5 A AR 2% ICU 5 KHPENRBRA (n=70) o KIBZE R 452, 3 RIEATF A
P, S ER R EERFKIT, 5R X T Braden 4 : H ICU &, &K% (6.5121.39) 4, 4 (9.42%
2.15) 4, 2% 2% (P<0.05) . EAKAEFE: K4 2.86%, A 17.14%, P<0.05, ICU i& 77 Fa /5 767 s it
B XIen (1031+2.53) dv (7.82+1.47) d, 84 (13.76+3.04) d. (435%1.07) d, £ % 2% (P<0.05) .
0 &5 ICU KMENR R AR A 4P 32, E s R £ % 21K, Braden 1#5A &4 L0 £ 3| ICU /677 Bt 18] £ 42,
JEJ5 7 kB I £ K,

[<58i7)) KMEMNR;, IR, 25, Ah

(WS HEAY 2025 %5 A 22 B [HFIEHEAY 2025 %6 A 18 A [DOI] 10.12208/j.jacn.20250299

Observation on the effect of preventive nursing intervention for pressure sores in patients with long-term

bedridden in emergency ICU

Jinyan Sheng
Shanghai Tongji Hospital, Shanghai

[ Abstract] Objective To analyze the role of preventive nursing in reducing the incidence of pressure ulcers among
long-term bedridden patients in the emergency ICU. Methods A total of 70 long-term bedridden patients were randomly
assigned to the emergency ICU of this hospital from June 2023 to May 2025. The experimental group received preventive
nursing, while the control group received routine care. The incidence of pressure ulcers and other indicators were compared.
Results Regarding the Braden score, at the time of ICU discharge, the experimental group scored 6.51+1.39, while the
control group scored 9.42+2.15, with a significant difference (P<0.05). The incidence of pressure ulcers was 2.86% in the
experimental group and 17.14% in the control group, with a significant difference (P<0.05). The duration of ICU treatment
and the time to the formation of pressure ulcers were 10.3142.53 days and 7.82%1.47 days in the experimental group,
and 13.76 =-3.04 days and 4.35+1.07 days in the control group, with a significant difference (P<0.05). Conclusion For
long-term bedridden patients in the emergency ICU, preventive nursing resulted in a lower incidence of pressure ulcers,
more significant improvement in the Braden score, shorter ICU treatment duration, and longer time to the formation of
pressure ulcers.

[ Keywords] Long-term bedridden; Preventive care; Emergency; Pressure ulcer
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