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Factors affecting Healing of Stage 2 Pressure Ulcer

Park, Kyung Hee' - Kim, Keum Soon?

Director of International WOC Nursing Educational Program, Samsung Medical Center

professor, College of Nursing, Seoul National University

Purpose: This study was designed to identify the factors affecting healing of Stage 2 pressure ulcer in an acute care

facility in Korea. Methods: 286 S
period between October 1%, 20

tage 2 pressure ulcers of 145 patients were examined. Data were collected in the
06 and September 30", 2007. Data were analyzed with Kaplan-Meier survival

analysis for cumulative recovery rate of Stage 2 pressure ulcers. Cox proportional hazard model was used to

examine effects of multiple var
(71.3%) pressure ulcers healed

iables simultaneously. Results: Out of 286 initial Stage 2 pressure ulcers, 204
completely. The median time to heal was 15 days according to Kaplan-Meier

survival analysis. Cox proportional hazard model showed that the Stage 2 pressure ulcers healed more quickly
when pressure redistribution surfaces were used (p< .001, HR=2.184), patients were administered with vitamins
(p=.038, HR=1.451), and the size of the pressure ulcers were small (<3.0cm?, p=.006, HR=1.765). Conclusion:
The factors contributing to the healing of Stage 2 pressure ulcer in an acute care setting were the application of

pressure redistribution surface, small ulcer size (<3.0cm?), and the administration of vitamins.
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Table 1, General and Pressure Ulcer Characteristics of the Subjects (N=286)
Characteristics Categories n (%) M+SD

Gender Male 167(58.4)

Female 119(41.6)
Age (year) 60.60+15.18
Major diagnosis Neurovascular diseases 101(35.3)

Cardiovascular diseases 24( 8 4)

Respiratory diseases 17(5.9)

Digestive diseases 32(11.2)

Musculoskeletal diseases 50(17 5)

Cancers 44(15 4)

Others 18(6.3)
Diabetes Yes 67(23.4)

No 219(76.6)
Peripheral arterial disease Yes 10( 3.5)

No 276(96.5)
Urinary incontinence Incontinence 53(18.5)

Continence+Foley 233(81.5)
Smoking status Yes 39(13.6)

No 247(86.4)
Serum hemoglobin { 12gm/dL 78(27.3)

> 12gm/dL 208(72.7)
Serum albumin ( 2.5gm/dL 93(32.5)

> 25gm/dL 193(67.5)
Anti-depressants Yes 40(14.0)

No 246(86.0)
Vitamins Yes 95(33 2)

N 191(66.8)
Pressure ulcer location Trunk 143(50 0)

Extremities 143(50.0)
Pressure ulcer size < 3cm? 226(79.0)

> 30m2 60(21 O)
Regular turning and repositioning Yes 202(70.6)

Not permitted 84(29 4)
Pressure redistribution surface Yes 85(29.7)

No 201(70.3)
Dressing method Moist 276(96.5)

Dry 10(3.5)
Complete pressure ulcer healing Yes 204(71.9)

No 82(28.7)
MUST score 0.96+123
Braden scale score 14.08+3.95
Mean arterial pressure (mmHg) 87.33+11.19
Duration of treatment (day) 1581+13,.93
Median recovery time (day) 15

MUST=Malnutrition universal screening tool
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Table 2, Comparison of Variables between Healing and Non-healing Group (N=286)
. Healing (n=204) Non healing (1=82)
Variabl
ariabies n(%) or M+SD n(%) or M+SD .
Gender
112(54.9) 55(67 1)
Male 92(45.1) 27(32.9) 059
Female
Age (year) 60.02+16.29 62.04 + 11,93 310
Major diagnosis
Neurovascular diseases 81(39.7) 20(24 .4)
Cardiovascular diseases 11(5.4) 13(15.9)
Respiratory diseases 9(4.4) 8(9.8) 012
Digestive diseases 24(11.8) 8(9.8) :
Musculoskeletal diseases 37(18.1) 13(15, 9)
Cancers 28(13.7) 16(19.5)
Others 14(6.9) 4(4.9)
Diabetes
Yes 43(21.1) 24(29.3) 139
No 161(78.9) 58(70.7)
Peripheral arterial disease
Yes 3(1.9) 7(8.5) 003
No 201(98.5) 75(91 5)
Urinary incontinence
Incontinence 39(19.1) 14 (17 1) 687
Continence+Foley 165(80.9) 68 (82.9
Smoking status
Yes 22(10.8) 17 (20.7) 027
No 182(89.2) 65 (79.3)
Pressure ulcer location
Trunk 98(48.0) 45 (54 .9) 296
Extremities 106(52.0) 37 (451)
Regular turning and repositioning
Yes 150(73.5) 52(63.4) 089
Not permitted 54(26.5) 30(36.6)
Pressure redistribution surface
Yes 143(70.1) 58(70.7) 916
No 61(29.9) 24(29.3)
Dressing method
Moist 198(97.1) 78(95.1) 420
Dry 6(2.9) 449
Serum hemoglobin
(12 gm/dL 153(75.0) 55(67 1) 173
>12 gm/dL 51(25.0) 27(32.9)
Serum albumin
(25gm/dL 61(29.9) 32(39.0) 136
> 25gm/dL 143(70.1) 50(61.0)
Anti-depressants
Yes 34(16.7) 6(7.3) 039
No 170(83.3) 76(92.7)
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Vitaming
Yes 77377) 18(22.0) 010
No 127(62.3) 64(78.0)
Wound size
< 3.0cm? 171(8398) 55(67.1) 002
y 3.0cm? 33(16.2) 27(32.9)
MUST score 085+1 11 125+145 029
Braden scale score 13.61£3.80 15624+4 09 001
Mean arterial pressure (mmHg) 88.07+10.76 8550+12.04 078
MUST=Malnutrition universal screening tool
Ahp= 012), WEFHAZ FR(p= 003, B 4%p= o7 3 DT 2gARAel4 folekgo] 0.25 Wr} &
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Table 3, Significant Variables in Multiple Cox Regression (N=286)
Variables P HR 95% ClI

Pressure redistribution surface {.001 2184 1416 - 3370
Wound size < 3.0 cm? 006 1.765 1176 - 2,650
Vitamins 038 1.451 1,020 - 2,065
Pressure ulcer location 084
Regular turning and repositioning 364
Dressing method 141
Serum hemoglobin >12gm/dL 187
Serum albumin > 2 5gm/dL 197
MUST score 162
Mean arterial pressure (mmHg) 116

HR=Hazard ratio  Cl=Confidence interval,

MUST=Malnutrition universal screening tool
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