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Effect of predictive stress injury prevention nursing on the incidence and severity

of stress injury in ICU patients

Xue Yang, Xiuyun Chen
Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective To analyze the preventive nursing effect of predictive stress injury in ICU patients and
explore the impact on the incidence and severity of stress injury. Methods 100 ICU patients admitted to our hospital from
October 2021 to November 2022 were selected as the study subjects. They were divided into observation group (50 cases)
and control group (50 cases) by random number table. The control group received routine nursing, and the observation
group received preventive nursing for predictive stress injury. Results (1) Quality of life: before nursing, there was no
difference in the scores of physical function, material life, psychological function and social function between the two
groups (P>0.05); After nursing, the scores of material life, physical function, psychological function and social function
in the observation group were significantly higher than those in the control group (P<0.05). (2) Severity of pressure
injury: the severity of primary pressure injury in the observation group was significantly higher than that in the control
group (P<0.05). The severity of stage II, stage III and stage IV stress injury in the observation group was lower than that
in the control group (P<0.05). (3) The incidence of stress injury was significantly different (P=0.008 << 0.05).
Conclusion Predictive stress injury prevention nursing for ICU patients can effectively improve the quality of life of
patients, so it is worthy of clinical application.
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