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Influencing factors of compression injuries among surgical inpatients
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(Operating Room of East Hospital, Renji Hospital, Shanghai Jiaotong University School of Medicine, Shanghai, 200127, China)

[Abstract] Objective To explore the incidence, occurrence characteristics and related factors of compression injuries in
patients with high incidence of surgical compression injuries, so as to provide a basis for formulating clinical countermeasures.
Methods A total of 986 patients with high incidence of compression injuries were screened by self —designed registration form of
compression injuries. Logistic regression analysis was used to analyze the risk factors of compression injuries among patients with high
incidence. Results Ninety—three cases (9.43%) contracted compression injuries in the 986 patients with high incidence of surgical
compression injuries. The main risk factors were operation time, operation position, cardiopulmonary bypass, warm blanket and cortisol
before operation (all P<0.01). Special operative position and cortisol before operation were the specific factors in operation. The risks of
compression injuries in patients taking special position and cortisol were 3.8, 2.8 times as high as those among the patients without
taking them. Conclusions For the patients with high risk of compression injuries due to special surgical position and preoperative use
of cortisol, postoperative monitoring of compression injuries is fundamental. Special measures should be further taken to reduce the
occurrence of compression injuries in them, ensure their safety and improve the quality of operating room nursing.
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