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Risk factors and preventative strategies forthe formation of pressure ulcers

in elderly patients after long-term anesthesia”
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[ Abstract] Objective To explore the risk factors and preventative strategies of pressure ulcer formation
in elderly patients after long-term anesthesia. Methods A total of 518 elderly patients who underwent surgical
treatment in this hospital from January 2016 to December 2018 were selected as the subjects,and their clinical
data were collected. According to the pressure ulcer risk factor assessment form for surgery patients, the pa-
tients with pressure ulcer were screened out. The risk factors of pressure injury were analysed by single factor
analysis and logistic regression. Results A total of 193 cases (37. 26 %) of patients developed pressure ulcers
from the postoperative dayto the 7th postoperative day. The univariate analysis showed thatage,body mass in-
dex (BMD , preoperative skin moisture, preoperative skin elasticity,preoperative functional activity,intraoper-
ative temperature,anesthesia method, operation time, posture during operation and intraoperative blood loss
were the potential factors for pressure ulcers during long-term anesthesia (P<C0. 05). Multivariate logistic re-
gression analysis showed that advanced age (=76 years old), BMI=25 kg/m’, preoperative skin moisture,
poor preoperative skin elasticity, preoperative functional limitation,intraoperative body temperature less than
35 °C or greater than 37.5 °C ,anesthesia methods,operation time longer than 4 h,intraoperative special pos-
ture and intraoperative blood loss greater than or equal to 80 mL/h were the risk factors for pressure ulcer in
elderly patients during prolonged anesthesia (P<C0. 05). Conclusion There are many risk factors for pressure
ulcers in elderly patients during prolonged anesthesia. It is necessary to focus on these factors, take measures
to avoid continued compression of the pressured site,and reduce the incidence of pressure ulcers.
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