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Predictive study of modified Munro pressure ulcer risk assessment scale

for adult perioperative surgical patients
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[ Abstract ]Objective . To evaluate the predictive validity of modified Munro pressure ulcer risk assessment scale(Munro scale) for adult
perioperative surgical patients. Methods ; Firstly ,the scale and made cultural adaptation by Brislin’s translation model was translated.
Then the prospective cohort study design was adopted,totally 246 surgery patients in two hospitals were recruited by convenience
sampling method and investigated by the scales. Results:Seventeen patients (6.9% ) developed pressure ulcer. Area under receiver
operating characteristic curve was 0.715(95%CI=0.586 to 0.844,P=0.003). The cutoff score of modified Munro scale was 29.5 for the
risk of pressure ulcer,with the sensitivity of 0.588, specificity of 0.799,PPV of 0.178 and NPV of 0.963. Conclusion ; The predictive
validity of modified Munro scale for perioperative surgical patients with adult is ordinary,and there is room for improvement, but now
it could be used to assess pressure ulcer risk of surgical patients.
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F 1 Munro EXREMEMTUNE
Tab.1 Predictive validity of Phases of Munro scale
PEAl It AHE JeE AL REE SR FEPAE 00 [FJ A T
ARHi 7.5 0.071 0.765 0.306 0.076 0.946
AR+ A 225 0.269 0.706 0.563 0.107 0.963
FEIAI 295 0.387 0.588 0.799 0.178 0.963
* 2 Munro EREAREEIERENTNEE

Tab.2 Predictive validity of cutoff values of Munro scale

(G RIPJE FRSRE  PHMETOINE BIMETNE

18.0 1.000 0.000 0.069 0.000

19.5 1.000 0.013 0.070 1.000

20.5 1.000 0.026 0.071 1.000 %

215 1.000 0.066 0.074 1.000 B

225 0.941 0.109 0.073 0.961

235 0.941 0.183 0.079 0.977

245 0.882 0.310 0.087 0.973

255 0.824 0.419 0.095 0.970 [

265 0.765 0.541 0.110 0.969 0.0~ " o o o5 0

275 0.706 0.642 0.128 0.967 14k

28.5 0.647 0.721 0.147 0.965

205 0,588 0799 0.178 0.963 1 Munro XA EIFHMER ROC k57

305 0412 0.869 0.189 0.952 Fig.1 ROC Curve analyze of different phases of Munro scale

315 0.118 0.930 0.111 0.934

05 0118 0.961 0.183 0.936 24 K AFREAERMEZINEE B GFHHERL

135 0.059 0.974 0.144 0.933 KA TR H MR KA TR S 5 HIE L3R 3,

4.5 0.000 0.987 0.000 0.930 Munro 3R~ 4% BG40 B 5 vl & 1 BMI s 128 4k

355 0.000 0.996 0.000 0.931 REFENEOL FAREE] AR e DL R kAR

37.0 0.000 1.000 0.000 0.931 HEREARBAMI, ZRA 52X,
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Tab.3 Item score of patients with or without pressure ulcer( x s )

T H KR EAELE (n=229 ) RHEFIEH (n=17) Al P1E
Tha 1.170 £ 0.491 1.180 + 0.529 -0.014 0.988
e INVA 1.790 + 0.612 1.710 = 0.588 0.579 0.563
BMI ( kg/m?) 1.360 = 0.596 1.120 +0.332 2731 0.012
TR RTE 30 ~ 180 d F&1IX (kg) 1.170 £ 0.515 1.060 + 0.243 0.885 0.377
R (2) 2.360 +0.671 2.530 + 0.624 -1.020 0.309
TRFEATI R 1.030 + 1.122 1.180 + 1.131 -0.517 0.605
ASA 45 1.560 + 0.714 1.530+0.717 0.189 0.850
SRS HY 2.910+0.312 2.940 +0.243 -0.368 0.713
M (C) 1.140 £ 0.379 1.410+0.618 -1.818 0.087
Wk 7284 ( mmHg ) 2230 +0.834 2.760 + 0.664 -3.132 0.005
bl inli s 1.210 + 0.436 1.290 + 0.588 -0.790 0.430
E[1645)] 2.040 + 0.875 2.760 + 0.437 -6.005 0.000
FARIEANL 2.460 = 0.780 2.650 = 0.702 -0.967 0.334
AZE R EME (h) 2.490 + 0.692 2.820 +0.393 -3.164 0.004
AR (mL) 1.590 +0.793 2.060 + 0.899 2312 0.022
5% 26.450 +3.379 29.000 + 3.240 -3.005 0.003
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