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Patients with

Pressure Injuries

Patients without

Pressure Injuries

Intensive
to| b i
A | |
Case ! |
A |
Case !
2 |
v E
Case
140

ti40 S Lt i t140
ooon | |
Controls ! |
1 | |
ool |
Controls |
2 |
...i
Controls
140

V¥: Pressure Injury Occurrence Date of Cases
@®: Matched Date for Controls
M Criteria Date for Each Matched Case—Controls

Note 1. Cases and Controls were analyzed based on the data of the criteria

date.

Note 2. Controls are the patients who stayed in the intensive care units

longer than the duration of occurrence of pressure injuries of the matched

Care Units Admission

Cases. They were randomly assigned in the ratio of 1:3.

Figure 1. 1:3 matched Nested Case—Control Study
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@ FTEA AF7I17E0] 2443 o)Al &}
© HA TEAA AL Aol A= A

2) WA A9 7)E
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@ F8A4A 9 ARE SFo] Y FA
@ FHAA QA 2440%F olule] &3o] WAF &z

HF AT oA Al digk zpAlsh AFS- of#] Figure 294 2t
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Patients aged over 18 who were admitted to the Intensive Care
Units between April 1st, 2021 and April 1st, 2022

n = 6,524
Records No Unavailable
Available? n= 14
Yes ¢
Multiple ICU
Prior ICU Yes ..
. —> admission
admission?
n = 813
No ¢
No ICU stay <
e 24hrs
n = 3,016
Yes ¢
No Patients
PI occurrence? —> without PI
n = 2,304
Yes ¢
Patients who N
0 First PI
already had Pl | «—
occurrence?
n =177
: Yes |
Patients who s
developed
Pl in 24h Yes PI occurrence
I esnrs ) < within 24hrs
after ICU
admission v
No i
n = 60 Selected
Selected cases controls
n = 140 n = 420

Figure 2. The Process of Selecting Study Participants

Note. ICU=Intensive Care Units; PI=Pressure Injuries
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S wiAlstinh aida Ad 71l wet 37 SEAbd g 9ol

Ao SAE BHRlEE Al 5,6977801%00L T V‘ A5 713k

244 7ko] AL} %

o= Lﬂ il ﬂx}ﬂ 140”3:1 geleta "EF
Aoz AAskAtt. &3 B S £ 2,304 o ® E1E Sl
o S AT AFS flsked, AQUIE 5% AT A SA
TAAdRT AU A sile Al S AT 140" e HolEE &
T FRY ol vlEo] 1139 skl ol wet 1:39 HE=
S3 AT S v ATs TR A e, 'S BT 420
He FrReY. Aedoer &3 2T 1408 &3 v 420
J(1:3 matched samples) & HF A7 tdA=Z A3 &30]
T JA F 24470 Ay A5 EASE dxERts §3 DT
ox AT A A T 2443 ojyjol] wEF &30 A, TEA

&
t}= Alderden et
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(1) APACHE 0O Score (Acute Physiology and Chronic
Health Evaluation)

APACHE 1I Scorex 1985% Knaus et al.o] 2ola] zelxo] ==
AE o Fof wel R 5 A sl Ao AW =T E uket
stol &% X7 W £, AMY e AE THeA oS, A ol &

ool xR ALY Jh(Knaus et al, 1985). APACHE I
Scorevw W7l FT8AA QA T 24417 oy EF AtASHA], A2,
Hd F9, % pH 74, A¥sS, 55, Serum Sodium, Serum
Potassium, Creatinine, Hematocrit, ®™&-+ <=, Glasgow Coma
Scale¥} 72 dAAAL X 2 A2 Azl WIdA dH, Azbst
A7 AH, 59 e 2 AYE e o

e

“

0ol 718744 9

& Kim, 2007; Kamath et al.,, 2001; Malinchoc et al., 2000).
MELD Scorex b o4 ti7]xHER oy} 3F 7] FeolE 7HAaL Sl
£ BB A gatel B3O AAHS R 5 Y AR AL
g 4 Qltk. MELD scorew HA 684 Hd 4089 #S 7149 A
S

>

,21,
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MELD = 3.78 XIn[serum bilirubin (mg/dL)] + 11.2XIn[INR]

+ 9.57 XIn[serum creatinine (mg/dL)] + 6.43

(3) Braden Scale

-

Braden Scale(Bergstrom et al., 1987)2 & 7] QA =
= e E vl=oA mete &3 99 AP =lou, i o]l % o
o A5 Fall AVl o%F Al =l oy F8kAE
ot FATANAE AE st AFAd Y B o]
i (Jansen et al., 2020), Z¥3st FH74aF 1F A==

ghafol tiel] Mz uE 7 daEA FARE s
o} (Pancorbo-Hidalgo et al., 2006) =tAd° =z de &85
2 ALY Etolt). sl FAl 2] Cronbach’ s alphas 994
7F%E (Sensitivity) & 100%, =72 59 @& Eo] % (Specificity) &
64—90% W AT (Bergstrom et al., 1987). ¥/d 389} vhf-4(2014)
°] Braden scale?] ASEITE WEREA A olx T SAE o
4o % 3 Braden scale®] $3 WHEE .85(95% CI [.79, .90D), &
3t Sol=+ .65 (95% CI [.60, .69])18]a2 sROC AUC+ .82

L SN
¥o @
L2 fo

o
o, ool
4 e

o

0
oN

2

32

i
N

7}

1
S|

r°*'

F—.J
AC)

;O
=
rir

Jo
rﬂ

(SE=.03) % #<l¥ o] Braden scale®] =%5% 59 oq=AS 7[x 11
J=S FASAT. &k 9 sk AFo A= 32 Y EI|FFAA FHF
Sk FSA

e tiide= stols Al Braden scale®] w4l 3 Ao+
88(95% CI [.85, 91D =E =2 9 A 1+ dA =7 &Rl
Y & gels, 2012). Braden scale2 7Zbelx], 57], &% A

B, £49), Gk, s Avy F 6712 A ol FEe] 7%t
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H Ao F=HE A5 += SAS (SAS version 9.4; SAS institute;
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T,

3

15

H7HA d=” AlRb=

-
L

ol A7

8
=

FaL, A

o
0

i
file}

0
o

B4 o] o

s

Eal

=

3

O~ =
TE &

I SAS® PROC LOGISTIC &

9|

9
ZAAE 3] A EA] (conditional logistic regression) <

LIRTASy

=
£

]/b]'le

o

=]
=

4

=
=

F W49 missing value

]
=
I Markov chain Monte Carlo(MCMC) & A}

9|

0

olo

7 9
Tl A}

o
-

2

T 1948 @B4%) Y A5AE 7F pO2A

3170¢ W4 =5 18709 WA missing value”}

K3

¥

)
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gk SAS dre
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.
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fIfe)

T
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| oA A e (stepwise selection method) & % &

9
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sheie.
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T 2 %
1 2844 94 F BA% R 839 574

a3 Wz 140WeAA WA 3 849 EA4C Table 137 2k
A &3 ARE FA] o g 2719 AlA F-Yox S3o] ukAyst
87, 3708 AlAl F-9lolA SAo] EAsE thgAvE 18

2 % 15049 &3 Abd Barb St &% 3 REVE 7P =2
F9l= 8671(57.3%) 0l sllEst= #w| = (Sacrococcygeal) ol om =
7} 1871 (12.0%), A Fo] Z+zF 101 (6.7%) 2.2 71 thaS A8
ok 2 9] F91= 2671(17.3%) lﬂ_ﬂﬂa}guq o] o= olnl 471 (2.7%),
45, SHEA, HE, dF

=,
LEINIAS 1421, =545, W, %‘1%, T, /\P'ﬂ A, A="o], Sl
| &

& %74]*‘5 A zzx &4 A (Deep Tissue Pressure Injury,
DTPD® 7671 (50.7%)°] Hu¥3om &3 2u9A7F 5431 (36%) 0=
a1 FHE ol

3 AT A SFo] WASI|ZEA AEl= AR
9.47+9.28Uol a1 Tk oF 594Ut &S 1Y, HH
& b4.249% F &Fo] WAV 7HA A= AR A 1F HAE
AT,

of.
EANEY

-
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Table 1. Pressure Injury Status of Patients

Injuries in the Adult Intensive Care Units

with Pressure

Characteristics Categories case 1. %

Sacrococcygeal 86 57.3

Nose 18 12.0

Site Ear 10 6.7
Arm 10 6.7

Others 26 17.3

1 11 7.3

2 54 36.0

Stage 3 6 4.0
4 0

Unstageable 3 2.0

DTPI 76 50.7

Total 150 100

Note. DTPI=Deep Tissue Pressure Injury
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AR 2AAE 3]AEA (Conditional logistic regression) & ©]-&
sto] Adwnbd SR 3 3 4A o5 AudAE AuEds Al &%
AT &3 BT fosh tolE Kl dEe AJHy 3t

2 TA AR AFS o3 @t (Table 2).
of wh W (n=334, 61.43%) % o4

967, & w2487 olglom, Ao Aol £ ALl
447, &% H]‘ﬂe‘%%ol 172“301213} A 53 2 Atolo Adad

°] A= HA 64. 4xﬂ(SD 13.45), &7& Hlﬂe AT Aee Aot
63.94 (SD=14.48)0)t}. =AF ZAAE 37 A Az o9t &

g A 7ol fou sk AHEAE A TH(p=.596).

A A= A5 (Body Mass Index, BMD 2 A%, &% @y +S Hf
4.4), &3 vAAATFLE 23.97(SD=4.48) %, &3 LAY 5}
Frejul st A7 AT (p=.467).

T At F5E Vo ®E AA A7 ddAE dRE A w2 4
o] ¢l AH(n=454, 81.07%)¢ 2 3
18.93%) 2 Yotk W Ads v Aol gle A & 1159 lA

o

A S TS 3398 A ottt Fw Ads e &

kr
il
™,
-
jad
)
rlo
riet
)
S
Il
)—A
o
SR

EH*WE 1 d ARE 8 §3e Yoo, 93, A%, A7)
0 X WEw pRET. a8 JAg gadse A4
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AT A 20.71% (n=116) & AR 1 F 397%o] &3 A
T, 7790 &3 v or EFHAT. A TRl 1A
F 145 (25.89%) 2 tAE F 419olAA &3] B 104
ol AME &3] wAsHA] Agkeh. AAl FEAAIL ANAA FEA
Aol A% 247 F 170(30.36%), 12974 (23.04%) 0] dAsH 1 F
23%9, 37 oMAA &3] LAt A FIFI S B o
Apol 8] AHBAE FoRA o (p=.001), TFAE FFEZ AN
Arel7k glolth. Al F@AdE VIEo R sigle Al A
p=.292, NAA AL p=4477% 7% 1FH vlwage w, &%
Ao Foe Aol e Fow yehwgd. v, AFA F3
8% OR=.291, p<.0012 &% LA oo dfsl] ot s
uebstth, A A dARE didAES WaiA S8R
PAPE Sl wls] &3 @A gk @ =7 291 & fo] sk
%S{Mnﬂ_ 1A FRAAN AABA FEAA JGAFE AAES
s Bkl Fog AaAdol |l

i

o,
A

Oi&;.:rlr

o

2
(LA S 2
2 3
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Table 2. Relationships between General Characteristics of Patients and Occurrence of Pressure

Injuries
95% CI
Variabl Cat . (%) Patients with PI Non—PI patients
ariabies atesories e (n or mean®t.SD) (n or mean*.SD) p
Lower Upper
S Male 344(61.43) 96 (68.57) 248(59.05) 1.505 1.005 2.254
o Female  216(38.57) 44(31.43) 172(40.95) 1 - -
Age - 560 64.64+13.45 63.9114.48 1.004  .990 1.017  .596
BMI - 552 23.66+14.4 23.9714.48 .983 .940 1.029  .467
) No 454(81.07) 115(82.14) 339(80.71) 1 - -
Diabetes 711
Yes 106(18.93) 25(17.86) 81(19.29) 911 .bbh7 1.490
Medical 116(20.71) 39(27.86) 77(18.33) 1 - - .001
Unit T Surgical 145(25.89) 41(29.29) 104(24.76) 751 441 1.279  .292
nit Type
Cardiology  170(30.36) 23(16.43) 147(35) 291 .159 .b33  <K.001
Neurology 129(23.04) 37(26.43) 92(21.9) 815 482 1.381  .447

Note. PI=Pressure Injury; BMI=Body Mass Index

p—value on the Medical group represents the p—value of the overall Unit Type variable.
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3. A4 Al A £ A %9 Ao

A Al A T &3 AT &3 upd Aol A [ gk AfolE B
ol &&°o APACHE 1T #<9 MELD score® YERgTh g 4
Al AFE v @ (Table 3).

APACHE 0 A<} €% dhAl ofi o AaadAs p< 0012 5935
A vebgth &3 2 Ae] i APACHE I F4& 82.371£23.52
A, 83 v AT 715252181708, AR 2AAE 37 HA
A3 OR=1.0227} Yel} APACHE I A7 13 =old wwith ¢
Z7F 1.022W 2 F7kske As gRlskdlt

MELD score$} &% A oFo AadAE A< #, MELD
scoreZk 203 o] Al AMEEC] FosHAl Frhstth= A A
(Kamath et al., 2001)°] <A thAAE EF3 v, MELD scores
ARE F elE ARR 23S AFE 7MW vlald 5, 6~19% I+,
207 o %, & 3MY IFoE Witk vEiE IS VIseR
slol @ == AArga, MELD score®t €3 whAl o R0 %9]??} &3
HAZE e ASoZ UEH T (p=.032). "d IFS A
A 5 37.75% (n=205)F AAFew 1 F &3 YT 43%‘, %
H A S 162801 dtt. 6~1978 2% WAk 250% 5 &3 T
47, &3 apgAgarol 1867 oIl oy, A A3 vlald 1Fel W
5 A o el folsh AdAdol YEREA otk (p=.240). WHH
MELD score 2073 o9 1Fo] %3 88 (16.21%) =, &% 4t
T 327, S vy TE 56 o, B Axn &3 Do fiE)
ost AHBAE BHPeH, ulad 15 vl L=7F 2.057HM= 57
A} (p=.009).

AA AT e T8 A A2E 2AE AL 27
A HE g Al 7HH aFo® FAE oY, e A$

)

2 flo
(@)}
o

=,

<
o

A

2L
2
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IFor Fol A
APt swd= Fl ﬂxwoﬂ QA7 A= 21198 (37.75%),

= T 3487 (62.26%) 2=
& 717 537 87“301]7%]*1 %%01 %*gaeiu}. T 9 A=
Q2

& 2 Abole M= Fodt Aol flas FASAT (p=.999).
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Table 3. Relationships between Admission Status of Patients and Occurrence of Pressure Injuries

. . . 95% CI
) ) Patients with PI Non—PI patients
Variables Categories n(%) OR D
(n or mean=*.SD) (n or mean=*.SD)
Lower Upper

APACHE II
— 551 82.37£23.52 71.52%£21.81 1.022 1.013 1.031 <.001
Score
None 205(37.75) 43(30.94) 162(40.1) 1 - — .032
MELD Score 6 ~ 19 250(46.04) 64 (46.04) 186(46.04) 1.296 841 1.998 .240
> 20 88(16.21) 32(23.02) 56(13.86) 2.057 1.199 3.530 .009
Admission ER 211(37.75) 53(37.86) 158(37.71) 1 - -
.999
Route OPD/Ward 348(62.26) 87(62.14) 261(0.72) 997 671 1.480

Note. PI=Pressure Injury; APACHE II Score=Acute Physiology And Chronic Health Evaluation II Score; MELD Score=Model for
End—Stage Liver Disease Score; ER=Emergency Room; OPD=O0Outpatient Department
p—value on the None group represents the p—value of the overall MELD Score variable.
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Table 4. Relationships between Clinical Characteristics of Patients and Occurrence of Pressure Injuries

95% CI
. . Patient with PI Non—PI patient
Variables Categories (%) (1 or mean+SD) (n or mean-t SD) OR D
Lower Upper
No 489(87.32) 113 (80.71) 376 (89.52) 1
Operation during ICU Stay .008
Yes 71(12.68) 27 (19.29) 44 (10.48) 2.062 1.211 3.476
Sensory Perception 2.12+1.01 3.16£0.98 375 .298 471 <001
Activity 1.2£0.42 1.64%+0.56 172 107 275 <001
Mobility 1.62+0.69 2.4%£0.85 .300 224 401 <.001
Braden Scale Nutrition - 559 2.06£0.83 2.32%£0.86 703 .562 880 .002
Skin Moisture 2.93£0.54 3.05£0.48 .593 .398 885 .011
Friction/Shear 1.84£0.38 2.01£0.36 .305 .180 .b16  <.001
Total 11.78*£2.51 14.59%£2.95 705 647 767 <001
No 134(23.93) 21(15) 113 (26.9) 1
Sedative .003
Yes 426(76.07) 119(85) 307 (73.1) 2.324 1.340 4.032
No 103(18.39) 16(11.43) 87 (20.71) 1
Medications Vasopressor .010
Yes 457(81.61) 124(88.57) 333 (79.29) 2.212 1.206 4.058
No 249(44.46) 58(41.43) 191 (45.48) 1
Steroid .367
Yes 311(55.54) 82(58.57) 229 (54.52) 1.213 797 1.846
- 38 -



No 96(17.14) 6(4.29) 90 (21.43) 1
Ventilator <.001
Yes 464(82.86) 134(95.71) 330 (78.57) 7.403 3.085 17.767
Medical No 418(74.64) 89(63.57) 329 (78.33) 1
. CRRT .001
Device Yes 142(25.36) 51(36.43) 91 (21.67) 2.004 1.333 3.013
No 512(91.43) 115(82.14) 397 (94.52) 1
ECMO <.001
Yes 48(8.57) 25(17.86) 23 (5.48) 3.424 1911 6.134
SBP (mmHg) 553 120.06+18.48 123.32£18.1 .990 .980 1.001 .082
MBP (mmHg) 551 80.96£10.19 83.12*x10.5 .980 961 999  .037
Hemoglobin (g/dL) 559 8.92%£1.33 9.49%£1.77 .788 .690 901 <.001
Lab Data Albumin (g/dL) - 559 2.520.55 2.71£0.56 498 .345 719  <.001
pH 550 7.44%0.07 7.45%£0.07 123 .009 1.697 .118
pO2 (mmHg) 541 113.01*57.67 108.94+48.23 1.001 .998 1.005 .418
pCO2(mmHg) 550 37.03£8.57 35.54+7.74 1.022 .999 1.046 .062

Note. PI=Pressure Injury; ICU=Intensive Care Units; CRRT=Continuous Renal Replacement Therapy; ECMO=Extracorporeal Membrane

Oxygenation; SBP=Systolic Blood Pressure; MBP=Mean Blood Pressure
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9, Braden scale® & A4, A A4 F5 FH HE& ofF 4
=2R8Ql Ao % YUeth (Table 5)

Ao A &3 3 2=7F FAdo] AR 1.863E HkoH
(p=.013), APACHE I A+ 15| 7} Alnttp @27} 1.0144)
2 S7bete ] AuaArE FlE T (p=.013).

SEAE F39 Agele uHAE JIEeE e ou, A
(p=.017) 9} AZA (p=.014) 8] A5 fFgt FHAAE Blon 2=
7V 7}y 43240, 401H]E YolAl= AL g 4 glloy, Al A9
B Frelst AaaAZE e (p=.907).

Braden scale & A4 T3F §-9)3F &5 02 Braden scale & A<F
7F 138 71 wupth @27k 7282 AAase 9 AEaATE QLS
t}(p<.001).

AL A I AAE ALEAE A, AEsHA & gidAtRn
QZ7F 3.1088 2 Ekom (p=.004), dEF=ZH T3 1g/dL olbd
w2 == 0.828H| 2 YolA= &2 A#AAAE BATH(p=.032).
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Table 5. Risk Factors of Pressure Injuries

. ) .. 95% CI
Variable Categories Coefficient SE OR D
Lower Upper
Sex 622 252 1.863 1.138 3.051 013
Apache II Score .013 .005 1.014 1.003 1.024 013
Medical 1.000 .008
Surgical —.838 .352 432 217 .862 017
Unit Type
Cardiology -.914 .374 401 .193 .834 .014
Neurology .040 .344 1.041 .530 2.043 .907
Braden Scale Total Score —-.318 .050 728 .659 .803 <.001
Medical Device ECMO 1.134 .398 3.108 1.426 6.775 .004
Lab Data Hemoglobin —.189 .088 .828 .697 984 .032

Note. APACHE 1I Score=Acute Physiology And Chronic Health Evaluation I Score; ECMO=Extracorporeal Membrane Oxygenation

p—value on the Medical group represents the p—value of the overall Unit Type variable.
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Qa9 dAutEol b &3 29 fdS wolve AT A3t 9l
t}(Edsberg et al.,, 2016). o]e] & A4+ IZITE U -tz A
T AAE Fal "ot W 2 AZbEE @A Al FAed=
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st7] flall FeAbd A ARE V]Sl &3] Y gk Ay o
Al Al 9lstar, S3Fo] gl SAfoA FekApA dA 5 e A
Fubs g er FAS @ Zo] ol AFE3e A3 xolE whe
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=z dert soldas &3 W golsk 4= It

]

Braden scale< %7]9,_%‘[/\]/}—2 =2l
SR gekst g5 @44 de AREEH
= Aol @840l Tttt A+ A3r Haus i Utk (Chen
et al.,, 2017; Han et al., 2018; Lima—Serrano et al., 2018). °|&
K 2kshr] 2]l %?}x}/\] ol 4t A8 HA o st 19F 98
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BE &3t 347 dAEs e E 3 AER &3 o8 A
=o| /= |8t (Alderden et al., 2017; Cox, 2012; Theeranut
et al.,, 2021) 2= g2 & AFolA = Braden scaled} &3 @A o F
ool HaAAT =& FAoE YEwH. B AT e A e

N

¢t
M1

A S AT B S WA HFste] AR AFtolr]ed EA sk
BE &% o] #3l9 Braden scale? o= BldA, WdE W Eov =
gk A A= AFAQ PuE sl @AV v o5 g
7 W E Braden scale? AA &3 I {59 A@Aol vEve B
a7b w23 gl W (Park et al, 2015) F3AHAHolEte S5
o7 e FodlE S R AT 57 d = S
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Abstract

Risk Factors and Characteristics
of Pressure Injuries

in Adult Intensive Care Units

Soohyeon CHOI
Department of Nursing
The Graduate School

Seoul National University

Directed by Professor Sunghee H. Tak, PhD, MPH, RN

This study i1s a nested case—control study which used 1-—vyear
electronic medical records at a hospital in Seoul, South Korea to
identify the characteristics and risk factors of pressure injuries
in the adult critically ill patients. 140 cases of patients with
pressure injuries and 420 controls of patients without pressure
injuries (1:3 matched samples) were analyzed by random

assignment.
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The results of this study are as follows.

1) The area with the highest frequency of pressure injuries was
the sacrococcygeal, which corresponds to 86 cases (57.3%). As
for the pressure injuries stage, the deep tissue pressure injury
was the most common with 76 cases (50.7%). From the first
occurrence of pressure injuries, there were 8 subjects who had
pressure injuries in their body at 2 sites at the same time, and
1 subject for 3 sites at the same time. The mean duration time
to the first pressure injury occurrence of adult patients in the

intensive care unit was 9.47=%£9.28 days.

2) When examining the correlation between the general
characteristics of the subject and the occurrence of pressure
injuries, sex and unit type were statistically significant. Men had
a 1.505 times higher odd ratio of developing pressure injuries
than women. In the case of cardiac intensive care units, the odd
ratio of developing pressure injuries was .291 times lower than
that of medicine intensive care units. The neurological and
surgical intensive care units were not significant with the

occurrence of pressure injuries.

3) When examining the correlation between the admission status
and the occurrence of pressure injuries, APACHE II score and
MELD score were statistically significant. Each time the
APACHE 1I score increased by 1 point, the odd ratio of pressure
injuries increased by 1.022 times, and the group with MELD

score of 20 or more increased the odd ratio of pressure injuries
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by 2.057 times compared to the none group.

4) When examining the correlation between the clinical
characteristics and the occurrence of pressure injuries, opration
during ICU stay, Braden scale, use of sedatives, use of
vasopressors, application of Ventilator, CRRT and ECMO, mean
arterial pressure, hemoglobin, and albumin were statistically
significant. Patients who experienced surgery during the ICU
hospitalization had a 2.052 times increased odd ratio of
developing pressure injuries. In the case of the Braden scale,
there was a significant correlation with the occurrence of
pressure injuries for all indicators, and it was confirmed that the
higher one point, the lower the odd ratio of pressure injuries by
705 times. Patients who used sedatives increased their odd ratio
of developing pressure injuries by 2.324 times compared to
those who did not use them, and in the case of vasopressores,
they increased by 2.212 times. The each application of
Ventilators, CRRT and ECMO was significantly increased the odd
ratios by 7.403, 2.004 and 3.424 times, respectively. Each
IlmmHg increase in the mean arterial pressure, the odd ratio of
pressure injuries occurrnece decreased by .980 times. Each
lg/dL increase in hemoglobin and albumin, the odd ratios of
pressure injuries occurrence decreased by .788 times and .498

times.
5) Gender, APACHE II score, intensive care unit type, Braden

scale's total score, ECMO wuse and hemoglobin levels were

significant top variables as a result of identifying risk factors for
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pressure injuries through multi—variable analysis.

This study is meaningful in that it provides basic data on the
prevention of pressure injuries in the patients circumstanced by
the special medical environment called intensive care unit by
comparing and analyzing multiple factors with nested
case—control study design. In a follow—up study, it is proposed
to conduct a multi—factor forward—looking study, including

manpower resources factors, for critically ill patients.
keywords : Pressure Injury, Critical Illness, Risk factor, cohort,

Electronic Health Records

Student Number - 2021—-20032
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