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Systematic Evaluation of Risk Prediction Model of Intraoperative Acquired Pressure Injury
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Abstract: Objective To systematically evaluate the risk prediction model of intraoperative acquired pressure injury, and to provide suggestions for
model construction, application and optimization.Methods PubMed, Web of Science, Cochrane Library, Medline, CINAHL, China National
Knowledge Infrastructure, China Biomedical Literature Database, Wanfang Database and VIP Full —text Database were searched by computer for
literature on the construction of risk prediction model of intraoperative acquired pressure injury. The search time limit was from the establishment
of the database to July 2022. Two researchers independently screened the literature and extracted the data, and used the Checklist for Critical
Appraisal and Data Extraction for Systematic Reviews of Prediction Modelling Studies to evaluate the quality of the included studies.Results A
total of 13 studies were included, containing 17 pressure injuries risk prediction models for intraoperative acquired pressure injury. Among them,
the area under ROC curve of 13 models were over 0.7. The predictors with the highest frequency of pressure injuries were mainly the operation
time, age, diabetes mellitus, hypoproteinemia and BMI.Conclusion The research quality of the pressure injuries risk prediction model for
intraoperative acquired pressure injury is high, and the models had good predictive performance. The high —risk factors for pressure injuries in
surgical patients are operation time, age, diabetes mellitus, hypoproteinemia and BMI. Medical staff should identify and implement targeted
measures as soon as possible.
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