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<Table 1> Difference of pressure sore

according to score (n=211)
pressure mean Mann-Whitney p
sore ranking [8[¢2)

yes 34 30.84

no 177 12044 493.5 0.000

<Table 2> Sensitivity, specificity at cutoff
point 23, 25, 26(mean value)(n=211)

cut off point Sensitivity(%) Specificity(%)

23 100 76.3
25 100 69.5
26 100 63.8
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<Table 3> Discrimination coefficient of
pressure sore risk factors (n=211)

risk factors discrimination coefficient

moisture 678
shearing, friction 307
sensitivity 277
temperature 119

<Table 4> Stepwise logistic regressrin of
accumulation risk factors

accumulation factor B R R? F
moisture 328 630  .397 137.55%
moisture,

shearing & friction S I e R
moisture,

shearing & friction, 269 709 503 69.90%
sensitivity

moisture,

shearing & friction, 136 711 505 52.55%
sensitivity, temperature

* p=0.000

<Table 5> Pressure sore risk factors (n=211)

pressure sore

factor t )
yes no

age 60.7 52.0 281 005
Hgb 11.2 12.3 3.08 003
serum 3.6 40 3.73 000
albumin
body mass — gaas 36)  936(+29) 048 537
index

Sys. 126.8(+19.8)
dia. 76.8(£14.3)

120.7(+16.1) 192 .136

BP 75.7(+10.3) 0.51 .585
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<Table 6> Pressure sore group comparison in

mean incidence date

<Table 7> Pressure sore grade comparison in
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- Abstract -

Evaluating the Predictive Validity
for the New Pressure Sores Risk
Assessment Scale

Kim, Si—Sook+Choi, Kyung-Sook»*

Purpose: The purpose of this study was To
exam the skin and pressure sore and To
evaluate the predictive validity for the new
pressure sores risk assessment scale. Method:
There was finally 211 neurosurgery subject
admitted in Chung-Ang Univ. Hospital from
Nov, 11, 2002 to Feb, 11, 2003. Data was
collected three times per week from 48-72hr
after admission until incidence of pressure sores
or discharge or die. Inclusion criteria were; (1)

no pressure sores at admittance, (2) at least 3

# Nurse, Chung-Ang University Hospital
#+ Professor, Department of Nursing, Chung-Ang University

times assessment, (3) adults older than 16yrs,
(4) patients consent to participate in study.
Result: 1. 34 case of 211 developed pressure
sores(11.6%). 2. The coccyx area was the most
common occurrence site of pressure sores. 3. At
the cutoff point 23 of sensitivity 100%,
specificity 76.3% was higher in 2003 than
specificity 63.8% at the cutoff point 26 of
sencitivity 100% in  1991. 4. "Moisture" of
subscale for pressure sores risk factor was the
strongest  predictor.  Conclusion:  This  study
shows that the New Pressure Sores Risk
Assessment  Scale  still  predict the risk of
developing  pressure sores in  neurosurgical
subject.

Key words (Predicive) validity, Risk assessment,

Pressure sore
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