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Analysis on the risk factors of intraoperative

acute pressure ulcers in patients received craniotomy
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Abstract : Objective To explore the risk factors of intraoperative acute pressure ulcers in patients received craniotomy, aiming to
screen the high-risk group of pressure ulcers and offer a reference for effective precaution for the clinical nureses. Methods The clini-
cal data of 211 patients received craniotomy at department of neuro-surgery of certain tertiary hospital in Anhui province from July 2015
to June 2016 were collected retrospectively. The patients were divided into pressure ulcer group and control group based on the occur-
rence of pressure ulcers after craniotomy. The univariate and non-conditional logistic regression analysis were applied to discuss the in-
fluence factors of intraoperative acute pressure ulcer. Results There were 19 cases and a total of 32 pressure ulcers in 211 patients re-
ceived craniotomy,with a 9 % incidence of pressure ulcers. The age, BMI, preoperative fasting blood sugar level and Braden score,
length of operation, ASA grading and surgery condition were significantly different between the pressure ulcer group and control group
(P <0. 05) ,the multivariate logistic regression analysis showed that length of operation, preoperative fasting blood-sugar level and Bra-
den score were the risk factors (P <0.05). Conclusion The comprehensive measures should be taken to reduce the incidence of intr-
aoperative acute pressure ulcers and improve the medical quality for high-risk people of pressure ulcers.
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