
Review Article

ISSN: 2574 -1241              DOI: 10.26717/BJSTR.2023.54.008502

Evaluate Knowledge Translation Care Plan on the 
Wound Healing and Caring Behaviors of Hospitalized 

Patients with Pressure Injury

Yi-Syuan Lai1* and Li-Chi Chiang2

1Department of Nursing, Tri-Service General Hospital, China
2School of Nursing, National Defense Medical Center, China

*Corresponding author: Yi-Syuan Lai, Department of Nursing, Tri-Service General Hospital, China

Copyright@ :  Yi-Syuan Lai | Biomed J Sci & Tech Res | BJSTR.MS.ID.008502. 45465

ABSTRACT

The study aims to achieve knowledge translation in nursing for pressure injury care. The caregivers of patients 
with pressure injuries and their family can benefit from translating knowledge, attitude, and practice, and 
they can have more knowledge related to pressure injuries, and learn how to react to and care for patients. 
In this way, it will be possible to promote wound healing and prevent recurrence of pressure injuries. This 
study is a randomized controlled trial. There are seventy participants. The experimental group receives care 
plans in which knowledge translation is applied, and the control group receives usual care. After twelve-week 
intervention, the caregivers significantly increase their knowledge, attitude, and practice related to pressure 
injuries. During the intervention, the patients have better wound healing. The recurrence, rehospitalization 
rate, and death rate are significantly reduced after the intervention. (p<0.05). The care plans with knowledge 
translation and wound follow up will be offered in order to avoid infection or deterioration caused by poor 
circulation and to reduce patients pain and the recurrence. The caregiver’s knowledge, attitudes and practice 
on pressure injuries prevention are promoted. The patients can have effective wound care. This study can be 
a reference for pressure injury care in the future.
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Introduction
Pressure injury meaning to lie down (lying down), refers to a lo-

calized injury to the skin or subcutaneous soft tissue, usually located 
on a bony prominence or in contact with an iatrogenic device Relat-
ed, it can develop within 2 to 6 hours (Kosiak, et al. [1]). Studies by 
Strazzieri-Pulido, et al. [2] and Griswold et al. (2017) indicate that 
the length of hospitalization and nursing time of patients with pres-
sure injury diseases also increase by 10%. The number of patients 
also increased by 1.5%, and the number of days spent in the intensive 
care unit increased by 4 to 30 days, which also reduced the quality of 
life and increased pain, recurrence rates and procedures (Black, et al. 
[3,4]). Studies indicate that 95% of pressure injuries are preventable 
(Waterlow [5,6]). The cost of treating pressure injuries is very expen-
sive (Tariq, et al. [7]), and the cost of treatment is 2.5 times the cost of 
prevention (Nuru [8]). Tsao, et al. [9] Literature Analysis Caregivers 

spend more than 17 hours a day caring for patients. Today’s clinical 
pressure injury care includes providing health education sheets, rou-
tine turning over forms every two hours and reminders to turn over, 
and providing wound dressing methods before discharge. They only 
inform that turning over and wound care are important for pressure 
injuries, but they are not. There is little understanding of the care 
problems of the primary caregiver and the causes of pressure injuries. 

The caregivers discuss care needs and methods with each other 
and provide care measures without considering the patient’s prefer-
ences and family economic status. Most of them use command-style 
requirements to turn over and use Standardized information is pro-
vided for health education. The occurrence of pressure injury itself is 
not terrible. What is terrible is that patients or caregivers despise the 
prevention and care of pressure injuries, which subsequently leads 
to high mortality due to infection and sepsis. Pressure injuries are 
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clinically found. The actual amount of care a person receives is far 
less than the need for care. In addition, the patient has low autonomy 
or high dependence (Latimer, et al. [10]). Also, because of the high 
dependence of pressure injuries, the patients main care. The target 
of care is even more important. Most of the nursing guidance for pres-
sure injuries at home and abroad is designed for professional medical 
personnel, and less attention is given to caregivers. Caregivers are the 
people with whom pressure injuries need to get along day and night 
after returning home, so pressure injury knowledge will be formu-
lated. Translate the nursing guidance plan and provide appropriate 
nursing guidance based on the individual needs of the patient and the 
caregiver, so that the problem can be solved with the right medicine.

Physical Health Needs of Stressed Consumers and Caregiv-
ers

The injury to the patient from a pressure injury to the pain of the 
wound feels very much like someone biting you, and the body feels 
like it lacks flesh, making it painful when someone touches or cares 
for you (García-Sánchez, et al. [11]). After the formation of a pressure 
injury, it has a significant impact on the patient’s quality of life. The 
pressure injury causes one or more negative emotions in the phys-
ical, psychological and social aspects of the patient, and is prone to 
painful symptoms in life, such as pain, Exudate and odor (McGinnis, 
et al. [12]), long wound recurrence time, loss of function, increased 
chance of infection and early warning, unexpected surgery causing 
loss of function and independence (Reilly, et al. [13-16]). At the psy-
chological level, stress injuries will occur depression, anxiety, tension 
or stress. In terms of social costs, stress injuries will increase econom-
ic expenses (Reilly, et al. [13]). For caregivers, patients with pressure 
injuries need care, such as turning over, changing wound dressings, 
equipment required for care (decompression equipment, wound 
dressings), reducing the caregiver’s rest time, patients with pressure 
injuries requiring hospitalization, financial pressure on caregivers, 
and Unemployment caused by long-term absence from work will sig-
nificantly increase the burden faced by caregivers and significantly 
reduce the quality of life (Rodrigues, et al. [14,16]). The physical and 
mental image and social problems of the caregiver, the back and forth 
caused by their own sleep, time, finances, equipment, treatment, etc., 
are all events that both parties may face and need to deal with.

Pressure Injury Patient/Caregiver Risk Factors

Based on systematic literature review, the risk factors for pres-
sure injury include: older age, diabetes, cardiovascular disease/circu-
lation, multiple diseases, spinal cord injury, incontinence, long oper-
ation time, long hospital stay, lower braden risk scale score, fracture, 
For the use of medical equipment, the above are irreversible factors; 
BMI is too high or too low, higher temperature, malnutrition, multiple 
pressure injuries, limited activity, friction/shear, infection, are modi-
fiable factors as follows:

1)	 Age: each additional year increases the risk of hospitaliza-
tion by 2.1% P =0.0002 (Huang et al., 2016). The risk increases 2.3 
times for those aged 60-84 years compared with those under 60 years 
old (Strazzieri-pulido, et al. [2]); >70 years old HR = 2.17, P= 0.021, 
95% CI: 1.12-4.2 (Artico, et al. [17]), >75 years old P<0.007, odds ra-
tio (OR): 1.05 (Borsting, et al. [18]).

2)	 Three or more disease diagnoses: Patients with three or 
more diagnoses have a higher risk of pressure injuries than the av-
erage person, OR=1.98~3.18 (Ni, et al. [19,20]). Diabetic patients 
have a higher risk of pressure injuries than the general population, 
OR=1.07~5.58 (Frankel, et al. [18,21-23]). Cardiovascular disease/
circulation RR=1 (Kumta, et al. [24,25]).

3)	 Spinal cord injury: Patients with spinal cord injury have 
a higher risk of pressure injuries than the general population, 
OR=1.4~16.8 (Frankel, et al. [18,26]); patients with high-level spinal 
cord injuries have a higher risk, OR=2.81 (Grigorian, et al. [27,28]).

4)	 Incontinence: Incontinent patients have a higher risk of pres-
sure injuries than the general population, OR=3.27, 95%CI=1.32C8.3 
(Theaker, et al. [29]).

5)	 The longer the operation time: RR=1.19 for operation time 
>5 hours (Kumta, et al. [24]).

6)	 Long hospitalization >14 days, >10 days in intensive care 
center: the longer the hospitalization, the risk of pressure injury is 
higher than that of the general population. OR: 1.008 (Tayyib, et al. 
[30-32]).

7)	 The lower the Braden scale score: score <19 points OR=1.3-
6.89 points, the patient has a higher risk of pressure injury than the 
general population (Frankel, et al. [21,22]).

8)	 Use of medical equipment: ventilator use >72hrs has an OR 
of pressure injury risk of 23.604; oxygen nasal cannula, BiPAP, na-
sogastric tube, tracheostomy, endotracheal tube, and plaster are 2.1 
times more likely (Cox [33]). Fracture cast use P=0.04, OR=5.2 (All-
man, et al. [34]).

9)	 B M I is too high or too low: < 1 8 . 5 O R : 2 . 7 - 4 . 0 1 ; B M I 
> 2 4 O R : 1 . 0 4 (O’ Brien et al. [18,23,35]).

10)	 Infection: People with pressure injuries were more likely 
to have nosocomial infection (45.9% vs. 20.1%, P=0.001) and other 
hospitalization complications (86.5% vs. 43.0%, P<0.001) (Allman, et 
al. [36]), OR: 4.39, 95%CI:6.92 C18.25 (Yepes, et al. [37]). An increase 
in body temperature of 1-2C, risk of pressure injury OR=3.519; body 
temperature >38.5C; OR=0.2 (Nijs, et al. [38-40]).

11)	 Malnutrition: Low Albumin: higher risk of pressure injury, 
OR: 11.6 (Efteli [41]). Albumin decreases by 1g/dl, OR: 3.0 (Allman, et 
al. [34]).
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12)	 Multiple pressure injuries: >= 2 or more p=0.029 (Ro-
drigues, et al. [14]).

13)	 Activity limitation: dependent than independent activity 
p=0.005, OR=2.1 (Sayar, et al. [32]), OR: 2.96-30.2 (Nijs, et al. [30,38]). 
Because you need the help of others in daily life, the friction/shear 
force will increase. 

The National Pressure Ulcer Advisory Panel [42] proposed a pres-
sure injury prevention guideline project. According to the European 
Pressure Ulcer Advisory Panel, National Pressure Injury Advisory 
Panel and Pan Pacific Pressure Injury Alliance [43], interventional 
measures are divided into: risk assessment, skin and tissue Assess-
ment/Preventive Skin Care, Nutritional Assessment and Treatment, 
Turning and Early Mobility, Surface Support/Device-Related Pressure 
Injuries, Pressure Injury Assessment and Monitoring, Pain Assess-
ment and Treatment, Cleansing and Debridement, Wound Dressing, 
Non-Surgical Treatment, Cleaning, surgery, health professional edu-
cation, multimedia tools, technology-hybrid care models, combined 
care categories, comprehensive databases, review all literature titles 
and outline content, and collect relevant articles that can assist guid-
ance for discussion and analysis.

Materials and Methods
This study is a randomized controlled trial. The participants are 

chosen from the burn center and the plastic surgery department 
in one of the northern medical centers in Taiwan. We categorized 
the participants by using match random sampling into experimen-
tal group and controlled group. Figure 1 Case collection flow chart. 
Studies and analysis are done by the researcher single-blind studies 
which evaluates knowledge translation in nursing on patients with 
pressure injury for wound healing stages, recurrence of pressure in-
jury, readmission rate and mortality caused by pressure injury, and a 
caregiver’s knowledge, attitude, and the results of the care. The ex-
perimental group has received knowledge translation in nursing for 
pressure injury care with precaution teaching plan by using self-de-
signed teaching materials, manuals, videos, multimedia tools (power 
point, LINE official account, LINE one-on-one lesson, virtual lesson), 
in-person assistance and assessment. The controlled group main-
tained the regular nursing intervention. Before providing interven-
tions, we collected every participants’ basic information from both 
experimental group and controlled group (the main caregiver filled in 
the information, if a participant was unable to do), wound assessment 
(size, depth, color, discharge types, and odor), the pretest of pressure 
injury and physiologic index variables (blood pressure, body mass in-
dex, serum albumin). The above collection data can be a benchmark 
for evaluating the outcome of intervention. 

Figure 1: Case collection flow chart.
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We gave posttests after 6-week, 12-week of intervention and 12 
weeks after the end of the intervention to check the changes of the 
wound, recurrence of pressure injury, readmission rate and mortality 
rate, and a caregiver’s knowledge, attitude and skills. The main care-
givers of patients with pressure injuries are the objects of health edu-
cation, educating them on pressure injury care methods and precau-
tions. Because pressure injuries are caused by the pressure caused by 
the unchanged posture and the weight of the body, resulting in dam-
age to the skin or subcutaneous soft tissue, pressure The occurrence 
of sexual injuries will cause pain to patients, increased length of hos-
pitalization, repeated admissions and increased mortality; caregivers 
will feel self-blame and increase their physical and mental load. There 
are already methods to prevent pressure injuries in guidelines and 
literature, but pressure injuries continue to occur in homes, institu-
tions, and hospitals. The author found that caregivers do not know 
how to prevent and care for pressure injuries, nor do they understand 
pressure injuries. It will affect the safety of the patient after it occurs, 
so this article will provide care checklist related to pressure injuries, 
understanding of signs of infection, skin inspection methods, wound 
dressing steps, turning steps, and nursing guidance on nutritional es-
tablishment, and follow-up tracking of wound changes to avoid recur-
rence of the wound. Deterioration caused by infection or circulatory 
obstruction can reduce the patient’s pain, thereby reducing the recur-
rence of pressure injuries. 

Caregivers can improve pressure injury prevention knowledge 
and skills and become more comfortable in care. This study focused 
on patients with pressure injuries and their primary caregivers in the 
orthopedic surgery ward of a medical center in northern Taiwan. The 
inclusion criteria for the cases included 

a.	 Pressure injuries of 1-3 degrees as determined by medical 
staff, 

b.	 Patient needs There are caregivers, 

c.	 Patients and caregivers, who must be over 20 years old, 

d.	 Informed consent for this study (if the patient is confused, 
the consent form can be filled out by family members), 

e.	 Caregivers understand the content of health education 
(MMSE) >24 points);

Exclusion conditions include

a.	 The patient has >3 disease diagnoses, 

b.	 Is diagnosed by a physician as a terminal patient or has a life 
expectancy of <3 months, 

c.	 Has an acute life-threatening problem (active bleeding site, 
Acute myocardial infarction, acute bronchitis, etc.),

d.	 Pressure injury caused by invasive tube placement, 

e.	 Need to wear a non-invasive positive pressure respirator,

f.	 Need to stay in an intensive care center for a long time (>10 
days), 

g.	 Patients who require long-term operations, each operation 
requires >5 hours, 

h.	 The caregiver has dementia, 

i.	 The caregiver has mental illness or alcohol and drug addic-
tion, 

j.	 No caregiver. 

The number of subjects in the study was estimated with reference 
to a similar study by Almeida Medeiros, et al. [40] and using G-pow-
er 3.1 statistical software. The statistical method used two groups of 
data comparison analysis method (Mean: Difference between two 
independent means [two group]). Set the effect size to 0.5, the sec-
ond type error to 0.05, the power to 0.8, and the distribution ratio 
of the two groups to 1. The calculated number of samples is 52, and 
the expected attrition rate is about 20%. The total number of cases is 
expected to be 70, with 35 in the experimental group and 35 in the 
control group. Figure 1 Case collection flow chart.

Results
There was no significant difference in the demographic character-

istics of caregivers and pressure injury patients between the experi-
mental group and the control group. Table 1 Basic demographics of 
patients, Table 1 Basic demographic attributes of caregivers. Among 
the number of patients with recurrence of pressure injury 3 months 
after intervention, a total of 53 (75.7%) patients had no recurrence of 
pressure injury after 3 months, and 17 (24.3%) patients had recur-
rence of pressure injury 3 months later. , a total of 35 (50%) patients 
in the experimental group h ad no recurrence of pressure injury after 
3 months, and 0 patients had recurrence of pressure injury after 3 
months; a total of 18 (25.7%) patients in the control group had re-
currence of pressure injury after 3 months. Pressure injury did not 
reoccur, but 17 (24.3%) patients had reoccurrence of pressure inju-
ry after 3 months. The chi-square test p=0.00001 between the two 
groups showed a significant difference between the two groups. The 
control group was the relative risk RR of the experimental group (rel-
ative risk) value: 1.94, 95% confidence interval (95% CI) is 1.41-2.68, 
indicating the recurrence rate of pressure injury in the control group 
after 3 months. It is 1.94 times higher than that of the experimental 
group, as shown in Table 2. Among the number of patients who were 
readmitted to the hospital due to pressure injuries 3 months after in-
tervention, a total of 57 (81.4%) patients were not readmitted to the 
hospital due to pressure injuries 3 months later, and 13 (18.6%) pa-
tients were readmitted due to pressure injuries 3 months later. 
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Table 1: Baseline clinical characteristics of 296 COVID-19 patients in Hospital Universitario Fundación Santa Fe
Severity Score

Variable Patients (N=296) % Mild (%) Moderate (%) Severe (%) P-Values

Male, N (%)   192 (65,3) 28 (37,8) 41 (35,0) 33 (32,0) 0,723

Age (yr)   57,48 ± 1,11 47,82 ± 2,87 54,48 ± 2,22 60,28 ± 1,42 0,002

Comorbidities, N (%) 

Diabetes 58 (19,7) 8(10,8) 21(17,9) 29(28,2) 0,014

CAD 33 (11,2) 0 (0,0) 8 (8,8) 29 (28,2) <0,0001

Hepatitis B 1 (0,3) 0(0,0) 0(0,0) 1(100) 0,394

CVD 21(7,1) 0(0,0) 8(8,8) 13(12,6) 0,006

COPD 30(10,2) 2(2,7) 7(8,0) 21 (20,4) <0,0001

Malignancy 23(7,8) 2(2,7) 6(5,1) 15(14,6) 0,006

Immunodeficiency 17 (5,8) 2 (2,7) 5(4,3) 10(9,7) 0,096

Endocrinology Disease 48(16,3) 7(9,5) 20(17,1) 21(20,4) <0,0001

HTA 104(35,4 9(12,2) 31(26,5) 64(62,1) <0,0001

Other Comorbidities 66(22,4) 10(13,5) 20(17,1) 38(35,0) <0,0001

No Comorbidities 109(37,1) 52(70,3) 45(38,5) 12(11,7) <0,0001

 

Nutritional State, N (%) 

Low Weight 7(2,4) 0(0,0) 2(1,7) 5(4,9) 0,025

Normal Weight 88(29,9) 29(39,2) 26(22,2) 33(32,0) 0,025

Grade I Obesity 135(45,9) 28(37,8) 60(51,53) 47(45,6) 0,025

Grade II Obesity 53(18,0) 17(23,0) 23(19,7) 13(12,6) 0,002

Grade III Obesity 7(2,4) 0(0,0) 5(4,3) 2(1,9) 0,002

Discharge 61 (20,7) 72 (97,3) 110(94,0) 50(48,5) <0,001

Final Outcome, N (%)
Death 63(21,4) 3(4,1) 8(6,8) 52(50,5) <0,001

Negative 19(6,5) 10(13,5) 8(6,8) 1(1,0) 0,023

Radiography, N (%)

Indeterminate 244 (83,3) 60(81,1) 98(83,8) 87(84,5) 0,002

Typical Patter 26(8,8) 3(4,1) 10(8,5) 13(12,6) 0,002

Atypical Patter 4(1,4) 1(1,4) 1(0,9) 2(1,9) 0,002

  78(26,5) 12(16,2) 27(23,1) 29(37,9) 0,008 

Cigarette history, N (%)

Note: Data are presented as the mean ± SD or N (%). Abbreviations: CAD, coronary artery disease; COPD, chronic obstructive pulmonary disease; CVD, 

Cerebro vascular disease; HTA, Hypertension.
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Table 2: Multinomial logistic analysis, spearman correlation score, between severity classification and laboratory parameters.

Variable
H-Score New 2 score Call Score

S (p-value) S (p-value) S (p-value)

Basophils 0,0733 0,0105 0,0013

LDH 0,0016 0,0001 0,0001

D Dimer 0,0011 0,0001 0,0001

Eosinophils 0,5015 0,6426 0,7363

Erythrosedimentation 0,0001 0,0001 0,0001

Ferritin 0,0003 0,0001 0,0002

Fibrinogen 0,9491 0,0399 0,0145

Hematocrit 0,9364 0,0001 0,0001

Hemoglobin 0,0001 0,0001 0,0001

Interleukin IL-6 0,0301 0,0049 0,1246

Leucocytes 0,0042 0,0001 0,0032

Lymphocytes 0,0021 0,0001 0,0001

Neutrophils 0,0006 0,0001 0,0001

Plaquettes 0,221 0,664 0,0672

PCR 0,0889 0,0001 0,0093

PT 0,0001 0,0001 0,0001

PTT 0,0001 0,0001 0,0001

TGP, ALT 0,1269 0,1299 0,7156

Troponin I 0,0395 0,0001 0,0001

Creatinine 0,0001 0,0001 0,0001 

In terms of rehospitalization, a total of 35 (50%) patients in the 
experimental group were not rehospitalized due to pressure injuries 
after 3 months, and 0 patients were rehospitalized due to pressure 
injuries after 3 months; a total of 22 (31.4%) patients in the control 
group were rehospitalized. The pressure injury did not reoccur after 
3 months. However, 13 (18.6%) patients had reoccurrence of pres-
sure injury after 3 months. The chi-square test of the two groups 
showed that p=0.00001 showed a significant difference between 
the two groups. The control group was the experimental group RR. 
Value: 1.59, 95% confidence interval is 1.23-2.05, indicating that the 
readmission rate due to pressure injury in the control group after 3 
months is 1.59 times higher than that of the experimental group, such 

as Table 2. Among the patients who died 3 months after intervention, 
a total of 61 (87.2%) patients died at 3 months. No death occurred 
after 3 months, and 9 (12.8%) patients died after 3 months. A total 
of 34 (48.6%) patients in the experimental group did not die after 3 
months, and 1 (1.4%) patient died after 3 months; control group A 
total of 27 (38.6%) patients in the group did not die after 3 months, 
and 8 (11.4%) patients died after 3 months. The chi-square test of 
the two groups showed p=0.012, showing a significant difference be-
tween the two groups. The relative risk RR value of the experimental 
group: 1.26, 95% confidence interval 1.04-1.52, which means that the 
mortality rate of the control group after 3 months is 1.26 times higher 
than that of the experimental group, as shown in Table 3.
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Table 3: Multinomial logistic regression analysis of laboratory parameters for clinical severity.

Variable 
Mild vs. Moderate Mild vs. Severe 

OR (95% IC) p-Value OR (95%) IC p-Value

Basophils 0,611 (0,432-0,892) <0,0001 0,381 (0,143-0,678) <0,0001

LDH 4,167 (3,873-4,561) <0,001 1,774 (1,242-2,082) <0,001

D-Dimer 2,754 (1,987-3,123) <0,001 2,684 (2,042-2,934) <0,001

Eosinophils 0,653 (0,453-0,721) <0,001 0,942 (0,821-1,093) <0,001

Erythrosedimentation 1,640 (1,176-2,132) <0,001 2,720 (2,403-2,973) <0,001

Ferritin 0,918 (0,671-1,213) <0,001 2,606 (2,340-2,890) <0,001

Fibrinogen 1,683 (1,23-1,1945) <0,004 0,564 (0,434-0,643) 0,004

HTO 1,672 (1,23-1,945) 0,002 3,115 (2,908-3,202) 0,002

Hemoglobin 1,802 (1,021-2,031) <0,001 2,2278 (1,987-2,500) <0,001

IL-6 1,27 (1,032-1,987) <0,001 2,934 (2,605-3,109) <0,001

Leukocyte 1,756 (1,032-2,032) <0,001 1,614 (1,023-1,903) <0,0001

Lymphocytes 2,025 (1,972-2,344) <0,001 5,404 (5,132-5,603) <0,001

Neutrophiles 2,952 (2,400-3,230) <0,001 3,115 (2,987-3,320) <0,001

Plaquettes 2,346 (1,965-2,873) <0,001 1,787 (1,501-1,903) <0,007

PCR 2,670 (2,098-3,121) <0,002 1,483 (1,322-1,543) <0,002

PT 0,677 (0,345-0,843) <0,001 0,375 (0,243-0,502) <0,001

PTT 1,833 (1,023-1,987) <0,001 2,945 (2,608-3,032) <0,001

TGP, ALT 0,752 (0,234-1,321) <0,002 1,047 (0,932-1,192) <0,0002

Troponin I 1,446 (1,021-1,986) <0,001 1,724 (1,593-1,965) <0,002

Creatinine 2,416 (2,079-3,021) <0,001 3,186 (2,987-3,254) <0,001 

Note: Abbreviations: ALT, alanine aminotransferase; aPTT, activated partial thromboplastin time; AST, aspartate aminotransferase; CI, confidence inter-
val; CRP, C-reactive protein; LDH, lactate dehydrogenase; OR odds ratio; TnI, troponin i

Discussion
In this study, patients in the experimental group who received 

“Nursing Guidance on Pressure Injury Knowledge Translation” had 
a lower recurrence rate of pressure injuries three months after the 
intervention (RR: 1.94) and a lower admission rate due to pressure 
injuries compared with patients in the control group. (RR: 1.59), 
mortality rate was reduced (RR: 1.26), and all reached significant dif-
ferences (p<0.05). In a project article on improving the incidence of 
pressure injuries, Liao et al. (2021) analyzed that the reasons for the 
high incidence of pressure injuries among inpatients are that there is 
no suitable “nursing guidance” provided to foreign domestic helpers, 
and the caregivers do not know how to turn over, position, and care. 
Patients have insufficient knowledge on pressure injury prevention, 
etc., and the above reasons are used to establish medical personnel 
education and training, pressure injury care guidance leaflets and 
videos, and turning assistive tools to reduce the rate of pressure inju-

ry. The results of this study are similar to this study, and nursing guid-
ance is recommended. Able to provide individual pressure injury care 
guidance to patients, caregivers and families. One article reported a 
total of four hospitalizations within 10 months after the last healing 
of a third-degree pressure injury wound to the sacrum (Zhang, et al. 
[44]). 

According to Lyder et al. [23,45], patients with pressure injuries 
are more likely to be readmitted to the hospital within 30 days af-
ter discharge, odds ratio OR (Odds Ratio) = 1.33, The occurrence of 
pressure injury was significantly associated with an increased risk 
of in-hospital death OR=3.94, and the 30-day in-hospital mortali-
ty OR= 2.18. A sample of 5,000 patients from a tertiary hospital in 
Seoul, South Korea, reviewed 5.6 years of cases. The in-hospital mor-
tality rate of pressure injury patients was 3.94 times higher, while 
the in-hospital mortality rate of pressure injury patients aged 65 and 
above was 4.09 times higher. The length of time patients were admit-
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ted to the intensive care unit, the intensive care unit readmission rate 
of pressure injury patients was 57.1% (OR: 2.57), and the emergency 
department readmission rate was 35% (OR: 1.70) (Han, et al. [45]). 
A Japanese literature review from 1 to 4 years found that the average 
wound healing time was 18.4 days (9-37 days), and the recurrence 
rate of pressure injuries was 37.5%, the number of recurrence days 
is 41-745 days, and 25% of patients with recurrent pressure injuries 
die within 2 months (Kuwahara, et al. [46-51]); the risk of mortali-
ty within 30 days after discharge for pressure injury patients is 2.81 
(95%) CI =2.44-3.23), hospital cost comparison P<.001) [52-53], the 
hospitalization time with pressure injury is longer than that without 
pressure injury (20.9 days vs. 12.7 days, P = 0.0001) (Allman, et al. 
[36]), the above The research results of the article all show that the 
occurrence of pressure injuries will increase the number of days of 
hospitalization, hospitalization expenses, and recurrence of pressure 
injuries. rates, readmission rates, and mortality.

Conclusion
In 2003, a pressure injury is listed as one of the indicators of care 

quality in clinical setting by Taiwan joint commission on hospital ac-
creditation. That reflects that a pressure injury is a significant heath 
care issue. Nowadays, it still constantly happens at hospitals, home, 
and nursing homes: Pressure injuries cause pain, and increase length 
of hospital stay, rehospitalization rate, and death rate. In current clini-
cal practice, standardized guidelines and basic principles are followed 
for pressure injury management, and it is found that most of the care-
givers are unsure about what are the consequences of having pres-
sure injuries and how to manage and prevent them. Therefore, the 
caregivers are more passive, and feel nervous and confused. In litera-
ture, there are guidelines for pressure injury prevention and manage-
ment. However, they are primarily designed for heath professionals. 
As a result, to achieve evidence-based practice and knowledge trans-
lation, I hope to make individual management plans for each patient, 
provide caring support, and follow up with patients. And caregivers 
can benefit from knowledge, attitude, practice, and caring effect.
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