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Investigation on skin injury caused by medical adhesive in critical pregnant women in MICU

Qian Xue

Northwest Women and Children's Hospital Xi 'an, Shaanxi Province

[ Abstract] Objective To analyze the current situation and preventive measures of medical adhesive-related
skin injury in critical pregnant women in MICU. Methods The clinical data of 80 critically ill pregnant women
with medical adhesive MICU were retrospectively analyzed. The admission time was from July 2020 to April 2022,
and they were randomly divided into two groups. 40 pregnant women in the prevention group took preventive
measures and 40 pregnant women in the clinical group did not take preventive measures. The skin damage of
pregnant women in the prevention group and the clinical group were compared. Results The incidence of skin
injury in the prevention group was significantly different from that in the clinical group, and the incidence of skin
injury in the prevention group was significantly lower than that in the clinical group (P<0.05). Compared with the
clinical group, the clinical symptom score, pruritus score and skin lesion score of the prevention group are quite
different. From Table 2, the clinical symptom score, pruritus score and skin lesion score of the prevention group are
obviously lower than those of the clinical group, and the two groups have statistical significance (P<0.05).
Compared with the clinical group, the scores of emotional function, conscious function, physical function and
social function in the prevention group are quite different. From Table 3, the scores of emotional function,
conscious function, physical function and social function in the prevention group are significantly higher than those
in the clinical group, and the two groups have statistical significance (P<0.05). Conclusion Preventive measures for
critical pregnant women using medical adhesive MICU can effectively reduce the incidence of skin injury, which is
worthy of clinical application.

[ Keywords] MICU critical pregnant women; Medical adhesive; Skin injury
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