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Construction of a risk prediction model for community-acquired pressure injury’
ZHOU Qing . HU Jinjiang”
(Department of Nursing ,Lingnan Hospital sthe Third Affiliated Hospital of Sun
Yat-sen University ,Guangzhou ,Guangdong 510000,China)

[ Abstract ]
op a risk prediction model,aiming to implement targeted preventive measures early to reduce the incidence of
PIs. Methods

Guangdong Province between September 2019 to November 2023 were selected as the study subjects,including

Objective To identify risk factors for community-acquired pressure injuries (PIs) and devel-

A total of 959 community-acquired patients newly admitted to a Grade A tertiary hospital in

349 patients with pressure injuries (PI group) and 610 patients without pressure injuries (non-PI group). In-
dependent risk factors for the occurrence of Pl in community-acquired patients were screened,and a risk pre-
diction model was constructed. The Hosmer-LLemeshow test was used to assess the model’s goodness of fit,
and the predictive performance of the model was evaluated using the area under the receiver operating charac-
teristic (ROC) curve (AUC). Results
mission diagnosis were independent risk factors for community-derived P1 (P <C0. 05) ,with an AUC of 0. 81,
95%CI:0. 78 to 0. 84, sensitivity of 80% ,specificity of 85% sand Youden index of 0. 65. According to Hosmer-

Lemeshow test results, P =0. 041,indicating good model fit. Conclusion The community-derived PI risk pre-

Gender, type of medical service,department,nursing level,age,and ad-

diction model can provide strong support for community care and health management. Early identification of
high-risk groups and timely preventive measures can effectively reduce PI incidence,improve patients’ quality
of life,and alleviate burdens on families and society.

[Key words] community;pressure injury;risk factors;prediction model
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