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Observation on the application effect of the intervention strategy of the ICU pressure injury nursing team in

high-risk patients of pressure injury

Jingying Li, Xiaoling Wu, Qiangyun Yang, Yufeng Zhou
Xichang People's Hospital, Xichang, Sichuan

[ Abstract] Objective To explore the application effect of intervention strategies of pressure injury nursing teams
in high-risk patients with pressure injury. Methods 500 patients received by our department from January 2022 to
December 2024 were selected for the study. They were evenly divided into a control group and an experimental group,
with 250 patients in each group. The control group received routine nursing care, while the experimental group received
intervention strategies for pressure injury nursing. The incidence of pressure injury in the two groups of patients was
compared to evaluate their nursing satisfaction. Results The incidence of pressure injury in the experimental group was
lower than that in the control group, p<0.05, Evaluating patient satisfaction with nursing care, the experimental group was
higher than the control group, p<0.05. Conclusion Providing ICU pressure injury nursing team intervention strategies for
high-risk patients with pressure injuries can reduce the risk of pressure injuries and improve patient nursing satisfaction,
which is worthy of promotion.
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