HY2tS st H20d H25, 201649 10
Keimyung Journal of Nursing Science Vol.20 No.2, 1-14, October, 2016

ORIGINAL ARTICLE

Al Bl IE s2Xka X129 S0 3 SH

Pressure Ulcer and Nutritional Status

of ICU Patients according to Time

Lee, Ha Nee' - Park, Jeong Sook?

Dongsan Medical Center, Keimyung University Daegu, South Korea
2Professor, College of Nursing - Research Institute of Nursing Science, Keimyung University Daegu, South Korea

Purpose: This study was to identify the pressure ulcer and nutritional status of ICU patient according to time.
Methods: Research subjects were 112 patients who were admitted to an ICU of a university hospital. Data were
collected on questionnaires including general characteristics, diet-related characteristics, nutritional status, and pressure
ulcer status. Results: Pressure ulcer prevalence of ICU patient was 589% and pressure ulcer prevalence was increased
as time passed in ICU. There were no pressure ulcer group 41.2%, healing pressure ulcer group 7.1%, newly developed
pressure ulcer group 12.4%, and continuous pressure ulcer group 30.3%, and nutritional status of newly developed and
continuous pressure ulcer group were poorer than no pressure ulcer group. The caloric intake, calrolric supply status,
glucose of ICU patients were increased over time, but BMR, Triceps skinfold thickness, hemoglobin, hematocrit, albumin
were decreased over time. Comparing nutritional status as time passed in ICU by group of pressure ulcer status,
hemoglobin and hematocrit of newly developed pressure ulcer group were lower than no pressure ulcer, healing pressure
ulcer, and continuous pressure ulcer group. Total protein of no pressure ulcer, newly developed pressure ulcer and
continuous pressure ulcer group were decreased as time passed in ICU, but total protein and albumin of healing pressure
ulcer group were increased significantly. The MNA-SF score of no pressure ulcer group was high in normal nutrition,
newly developed pressure ulcer group was high in normal nutritional risk, and continuous pressure ulcer group was high
in malnutrition. Conclusion: It is important to assess nutritional status of patients including MNA-SF in ICU admission
as risk factor of pressure ulcer. And appropriate prevention and management of pressure ulcer including nutritional

approach for ICU patients is needed.
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Table 1. General Characteristics of ICU Patients
(N=112)
Variable Categories n (%) Variable Categories n (%)
Respiratory 53(51.8)
Gnitourinary 18(16.0)
Diagnosis Neoplasm 13(11.5)
Cender Male 80(71.4) Gastrointestinal 8(7.0)
Female 32(28.6) Infection 5(4.3)
Dermatology 3(25)
Endocrine 3(25)
Circulatory 2(1.7)
Nerve 2(1.7)
Age (year) <t4 21(188) ICU < 4 group 60(53.6)
65~74 50(44.6) Classification > 5 group 52(46.4)
> 41(36.6)
(M+SD) 70.39£11.6
Route of ERx 70(62.5) Admission )
admission Ward 42(375) pressure = qu eratg risk 76.3)
. High risk 105(93.8)
ulcer risk
Stay of ICU= - }8 ggz ggggzg; Admission Yes 12(375)
(M=SD) 1162458 pressure ulcer No 70(62.5)
Mental Confuse 12(10 7)
condition Drowsy 78(69.6)
Stupor 18(16.1)
Coma 4(3.6)
Urination .
condition Self- voiding 9(8.0)
Foley 103(92.0)
Bowel Normal 107(95.5)
condition Dlal.'rhe.a 32.7)
Constipation 2(1.8)
Diaper Yes 109(97.3)
No 3(2.7)
Paralysis Yes 3(2.7)
No 109(97.3)

* ER: Emergency room, *+ ICU; Intensive care unit.
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Table 2. Pressure Ulcer State of ICU Patients according to Time

(N=112)
oo 5th day after 10th day after
Variable Categories Togal Adm1331on adrniZsion admis?;ion
n (%) n (%) n (%) n (%)
Pressure Yes 66(58.9) 42(375) 54(482) 58(51.8)
ulcer occur No 46(41.1) 70(62.5) 58(51.8) 54(48.2)
Non PU" 46(41.1) No PU No PU No PU
Pressure
dleer state Healed PU 8(7.1) Yes PU Yes or no PU No PU
change Newly developed PU 24(21.4) No PU Yes or no PU Yes PU
Continuos PU 34(30.4) Yes PU Yes PU Yes PU

* PU: Pressure ulcer.
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Table 3. Comparison of Nutritional Status according to Time (admission, 5th and 10th day) by Group of Pressure Ulcer Status

(N=112)
Admission 5% day after 10* day after
Variable Group day* admission? admission® F D Scheffe
M+SD M+SD M+SD
Non PU#* 1297.6+166.2 1295.5+166.1 1292.0+165.7 a>c>d
PU status 11.41 <001
Healed PUP 1106.1+125.2 1107.3+116.4 11035+113.1
BMR Newly Time 1630 - 1>2>3
. + + + X .
(kcal) developed PUS 1259.7+180.5 1246.4+176.9 1236.9+172.7 —
Continuos PU* 109861557 1002841547 10882+1528 X Time 344 063
Non PU 1181.9+3535 1315.6+291 4 1343.9+262.9 PU st 4l .
Calories Healed PU 1300.3+2975 1359.3+2485 1350.0+160.3 .
prescription Newly 1246542813 11878:2006  13269+252.9 e 0.63 —
(kcal) developed PU e T D PU status
, « Time 1.8 089
Continuos PU  1241.8+3245 1282.9+295.4 13075+235.9
Non PU 823.9+2795 1181.7+2635 1293.9+2145 PU
status 0,97 408
Calort Healed PU 902.5+266.0 1290.0+136.0 1350.0+160.3 .
Caloric me <9<
intake (kcal) Newly 851612052 1109652149  1266.0+1592 e <otz
developed PU PU status
, « Time 1.00 A7
Continuos PU 853.8+2805 1166.1+237.3 1267.5+194.0
Non PU 7344245 91.4+155 96.7+7.3 PU st 045 -
Calorie Healed PU 68.0+25.8 95.75+8.1 100+0.0 N
Supply Newly e 4184 <001 1<2<3
Status (%) developed PU 74.3£262 1105 .15 PU status 074 611
Continuos PU 7164245 92.5+13.4 97.446.7 x Time ‘ '
Non PU 22.28+2.19 22.22+2.19 22.16+2.19 >bd
on PUstatus 1700 <001  eop
Healed PU 18.16:1.91 1821+1.88 1814£1.77 N
BMI Newly e 370 058
developed PU 21.06+2.42 20.70+2.29 20.46+2.28 PU status
. x Time 3.33 064
Continuos PU 21214511 20.50+2.92 20.37+2.92
Non PU 13.49+3.71 12.97+3.96 1293+4.03 ac>bd
; PU status 12.9% <001
;Z!Cgpﬁj Healed PU 8.12+258 7624261 762+2.44
info Time 1>2, 3
thickness Newlv 1278437 1256437 o0 T S
(mm) .De x Time 201 065
Continuos PU 11.63+4.37 11.13+4.39 10.99+4.38
Non PU 25.03+4.25 25.79+2.19 28.71+2.40 a>c>d
PU status 1010 <001
Arm Healed PU 2.11+2.97 21.96+3.04 26.20+2.39 .
circumference Newly Time 0.33 436
(cm) developed PU 25.26+2.40 25.102.40 28.04+1.61 PU status
, x Time 273 074
Continuos PU 22.25+4.07 22.53+3.10 2582+2.56
Non PU 28.87+2.06 28.87+2.05 28.84+2.03 a>hd
on PU status 1344 <001  cod
Calf Healed PU 26.20£2.39 26.31+2.39 26.31+2.37 .
circumference Newly o7 841 50 o7 152 o7 844158 Time 0.23 192
(cm) developed PU 18615 786+ 7841 PU status 055 765
Continuos PU 25.82+2.56 25.86+251 25824252 x Time ‘ '

* PU. Pressure ulcer.
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Table 4. Comparison of Blood Tests according to Time (Admission, 5" and 10" day) by Group of Pressure Ulcer Status

(N=112)
Admission  5th day after 10th day after
Variable Group day admission admission F J ) Scheffe
M+SD M+SD M+SD
Non PU" 11.99+3.00 11.30+1.76 11.07£145 Pu status 644 <001 a>c,d
‘ Healed PU 10.33+1.64 10524154 1081+1.21 S
Hemoglobin  \ 1+ developed Time 1>23
(g/dl) YPU P 1150+1.84 9.60+151 8.88+1.05 902 <001 ’
Continuos PU 11434242 10.41+1.80 1020¢165 U SAWS ogs g
x Time
Non PU 20844715 32324599 0965455 Pu staws 0 oo
Healed PU 31704392 3103354 31.96+4.01 -
Hematocrit — Newly developed 32204531 28.12:+5.06 %28+413  MEas gy 123
(%) PU
Continuos PU 32.8746,01 30.66+5.45 2064+457 ;Puﬁﬁus 423 <001
Non PU 9.64+6.02 9.23+4.93 0534417 Pu status 00
Healed PU 6.41+3.19 6.83+2.59 7924322 Sl
Total Newly developed Time
lymphocyte yPU pe 9.98+5.19 9954496 9.66+4.14 185 162
(%)
Continuos PU 883553 848455 8o0r46s LU SEAS e o
x Time
Non PU 6.15+0.62 5.98+0.48 5944046 Pu status 379 012 a>d
Healed PU 558+0.40 6.00+0.99 6.17+0.78 S
Total protein - Newly developed 630070 5644051 546031  Lme 287 061
(g/dl) PU
Continuos PU 6.03£0.70 5774064 575:057 TUSEAWUS o oo
x Time
Non PU 3.49£0.35 3.40£0.35 3.3610.33  Pu status 1887 <001 a>b,c,d
Healed PU 2.83+0.46 306031 3234019 of s
Albumin Newly developed Time
/) U 34240.36 2.99+0.33 2.84+0.32 a6t 012,
Continuos PU 3254050 3104047 3106043 LU SIS oee o)
x Time
Non PU 161.30+37.02 160083160 1697822767 Pu stats 10 oo
Healed PU 154.87+37.17 167.00£1938  170.25+31.90 o 1<23
Glucose Newly developed 156.39+40.60 1718945224 1688245115 e 640 002
(mg/dl) PU
Continuos PU 1540844063 1630943010  170.27+42.37 ;PuTsiﬁuS 080 571
* PU. Pressure ulcer.
legedle 43 49 W 2 63 A8 At gl ARESNE 43 99 48 24 42 A% A 49
Ao (F=644, p<.001) Scheffe EAZ A3} v &F o] A 3 A S Yl o (F=29, p=009), A &% A
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