AL K37 3 (Modern Clinical Nursing)2017.16 (12)

51

PR XU 5 BTG o A S TR R SOR ML ¢

(=]

BEY PRI X0 I 2 b T g iR T R XU A B A N BOR . R

A TR 2

5¢ , i ,200081)

HHE 2016 4 1 A = 12 AARBE M

PR 3 X 1334 0 I 7 o A8 2 BE N W28 41, S0t 0 B OXURS: 45 B, B4 2016 4F 1 H = 12 A ARBEMZ A 2 XA 1295 41K

R X I SR PR R I R E SRR R RIS KR R
R T IA  HA R, 2R EAS I3 X (3 P<0.05) &it

WL 2 S8 A ORI 0o 8 T R R A K
A6 A T T R A R T S 4 KU A B A 1

U P AR o TR A B TR 9 2 2 55 A 8 e ) T 7 A T 4%l R 41 T B2

(RG] WA R ;3 AR A 2
[(RESES] R47374 [XHEHFAB] A [XEHFS] 1671-8283(2017)12-0051-03 [DOI] 10.3969.issn.1671-8283.2017.12.013

Preventive effect of nursing risk management on pressure sores instroke patients
Dai Ailan, Cao Zhefei, Ding Silian, Guo Tingting, Chen Ying//Modern Clinical Nursing,—-2017,16(12) :51.
(Shanghai Fourth People’s Hospital, Shanghai, 200081, China )
[Abstract ]
Methods

Objective  To study the role of nursing risk management in prevention of pressure sores in stroke patients.

From January 2016 to December 2016, 1,334 stroke patients from the third section, department of neurology of our hospital
were assigned as the observation group, where the nursing risk management was applied and meanwhile, another 1,295 stroke patients
from the second section of the same department as the control group, where only routine nursing was applied. The two groups were

compared in terms of incidence rate and treatment outcome of pressure ulcers. Result The incidence rate of new pressure ulcer and of

the observation group was significantly lower than that of the control group (all P<0.05). Conclusion The nursing risk management in
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the pressure ulcer prevention for stroke patients significantly reduces the incidence rate of pressure ulcers and improves the cure rate.
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