10 ILARI PR 47 B (Modern Clinical Nursing)2017.16 (12)

P RF R W7 D3 K A I AR SR 2 RGP B R AR DL
e FAER PR 2

A A W E AR
(dEmT R2258 = B Be MICU, dE 5T, 100191)

(WE] BHH HITAFEREMPRE (medical intesive care unit, MICU) K il 2 £5 8 3 & A= 0 B8 40 6 M e &k
(incontinence—associated dermatitis , IAD ) R0 S HAG B 2R A& BB 23 H A BE MICU 141 1 KA 28 4% (8 35 & 4 TAD 1%
B IR AL R R MICU RERES B IAD M KA %N 43.97% ; Logistic W EH 7087 s | 808 H K4 TAD 1Y
P53 AL G AR B AR MR BT AR B KB (3 P<0.05), S MICU KR EE B % 1AD KB KR E 4F
Uy AR T i AT AR B R R R A TAD 9 S B R I PR T A R R RO DR e A R R v FE KU [ R SR
% BN SR B AT TR e 19T B AR E TAD I R A

[EER] AR RE WG D RE B S BEMI bk i R

[hE4KES] R4735 [XEHRIAB] A [XHHES] 1671-8283(2017)12-0010-04 [DOI]  10.396%j.issn.1671-8283.2017.12.003

The risk factors analysis of incontinent—associated dermatitis in MICU
Shang Yanchun,Qiao Hongmei, Xie Liandi//Modern Clinical Nursing,-2017,16(12) : 10.
(MICU, the Third Affiliated Hospital, Beijing University, 100191, China)

[Abstract] Objective To explore the risk factors of incontinent —associated dermatitis (TAD) in MICU. Methods A
retrospective analysis of 141 cases of MICU incontinence in our hospital was done in IAD. The risk factors of IAD were analyzed by
single factor and logistic regression analysis. Results The incidence of IAD in MICU fecal incontinence was 43.97%. The risk factors
of IAD in MICU incontinence included the amount of defecate, age, body temperature (all P< 0.05). Conclusion The incidence of
IAD in patients with MICU incontinence is higher. The risk factor for IAD in patients with ICU incontinence are the amount of defecate,
age and body temperature. These high-risk factors should be well-considered and relative measures should be done.
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