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Influencing factors of intraoperative acute pressure injury
occurrence in patients undergoing total hiparthroplasty and study

of predictive preventive intervention strategies”
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University s Xi' an s Shaanxi 710032,China)

[ Abstract] Objective To investigate the incidence rate of acute pressure injury in the patients undergo-
ing total hip arthroplasty(THA) ,to analyze the influencing factors of acute pressure injury in order to provide
a scientific basis for formulating predictive preventive intervention strategies. Methods A total of 126 patients
undergoing THA admitted to this hospital from January 2019 to December 2020 were selected,and the acute
pressure injuries during the operation were statistically analyzed. According to whether acute pressure injuries
occurred during the operation,the patients were divided into the occurrence group and non-occurrence group.
The distribution situation of general data in the 2 groups was observed,and the Logistic regression model was
adopted to analyze the influencing factors of intraoperative acute pressure injury in the patients undergoing
THA. Results Among 126 cases,12 cases(9.52%) of acute pressure injury occurred during the operation,?
cases [ 58.33%(7/12) | had only one site,and 5 cases [41. 67% (5/12)] had pressure injuries at multiple
sites; there were 12 sites in the stage 1 [57.14% (12/21)] and 9 sites in the stage I [42.86% (9/21)],in
which the predilection sites were hip joint and shoulder joint,accounting for 47. 62% (10/21) and 33.33% (7/
21) respectively;the age™> 80 years old,relative thinness,obesity,diabetes,anemia,operation time= 2 h,intr-
aoperative sweating and intraoperative hypothermia were the risk factors for acute pressure injury in the pa-
tients undergoing THA ,and the differences were statistically significant (P <Z0. 05). Conclusion The age,

BMI, chronic disease history,anemia,operation time,intraoperative sweating and intraoperative hypothermia are the
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influential factors causing acute pressure injury. In clinical work,conducting the predictive preventive interven-

tions may reduce the risk of intraoperative acute pressure injury occurrence and escort the safety of THA.
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