AREHT A 20234 6 A% 39 %% 1241 ] Mod Med Health,June 2023, Vol. 39,No. 12 * 2041 -

R - IERE5
Bl FAREE ARG R

B OF.ERM AT RS I BRW
(FRTFTHLAEKREARER, K 400051)

[ E] BH REFRKREHXEHRGRGESEETER(ELPO AN B FHTEER £, 05 E
FRUEABRFGHEREREZ, A STEAFRBELRATNERAINARL  KEARERERLTES5EF
R E A WFAG R a5, KA %X F TAE4 42w & (ROC w1 £5) 547, Fa b T A4 & [ b 7] 45 3 46 ELPO
TEAMEFARAPEAERG GRS, RAREZH5HFe logistic @A S HRIEATFT BAETEE5RF AR
BWEARESG A ERGZBG AL EZ, R 286 BFRIMELF.178 4] (54.3%) &% ELPO=20 4, B #
EEEREABRFHGRZNE., ELPO &4 ROC & FTEMAA 0. 765[95% T4 R 18 (95% CI) 0. 687 ~
0.792) ], REEH 67.53% 4557 E 4 78.54% , fAEFAM A 4 80. 78 % , I HFAM A A 61.65% ., %M . EF A,
KRERRKFFTOHAIMBLE) BLARALFTOFARKEEF AP ED BTG R AGRGH T4 % (P<
0.05), it BF KA ELPO TA T AFH R A E A 545 WK, #8580 4] 2 TR Kok A AR B 5 K4
PERE,

[E@R] EARH4LG; BFAH;

DOI:10. 3969/j. issn. 1009-5519. 2023. 12. 012

XEHS:1009-5519(2023)12-2041-04

Bl Z; K& FE
FEZEDES RI72.3
MERFRIRAD A

Risk assessment for perioperative pressure injuries”
GAO Qin sCAO Guanbai ,YANG Yiping® ,ZHU Tingting ,LIU Xiaoli
(Jiulong po District People’s Hospital ,Chongging 400051 ,China)
[ Abstract] Objective

risk assessment scale(ELPO Scale) ,and identify the high risk factors of perioperative pressure injuries. Meth-

To evaluate and classify patients according to the surgical position-related injury

ods Demographic and clinical variables and perioperative pressure injury risk score were collected in a pro-
spective cohort study of perioperative patients. Receiver operating characteristic curve(ROC curve) analysis,
positive predictive value and negative predictive value were used to evaluate the predictive ability of ELPO
scale for perioperative pressure injury. Bivariate analysis and logistic regression analysis were used to verifly
the relationship between demographic and clinical variables and the risk of perioperative pressure injury. Re-
sults Of 328 perioperative patients,178(54. 3%) had ELPO =20 score,indicating a high risk of pressure in-
jury. The area under ROC curve of the ELPO scale was 0. 765 [95% confidence interval (95% CI) 0. 687 —
0. 7927, the sensitivity was 67. 53% ,the specificity was 78. 54 % , the positive predictive value was 80. 78 % ,and
the negative predictive value was 61. 65%. Female, elderly, abnormal body mass index, diabetes mellitus and
decreased serum albumin were significantly associated with the risk of perioperative pressure injury ( P <<
0. 05). Conclusion Perioperative use of the ELPO scale can identify the risk of pressure injury early and assist
in the formulation of preventive strategies to ensure the quality of perioperative care.
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