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The Application Value of Early Warning Nursing Mode of Pressure Ulcer Risk in Preventing

Severe Cerebral Infarction in Patients with Pressure Ulcer

YANG Yan-li. Department of General Practice, Xinxiang Central Hospital, Xinxiang 453000, Henan Province, China

[Abstract] Objective To analyze the value of early warning nursing mode of pressure ulcer risk in the prevention of severe
cerebral infarction in hospitalized patients with pressure ulcer. Methods 80 patients with severe cerebral infarction
who were hospitalized in our hospital from April 2017 to October 2018 were selected. According to the time of
admission, they were divided into groups. The control group and the research group each had 40 cases. The control
group adopted the conventional nursing mode, and the research group adopted the early-warning nursing mode
of pressure sore risk and the incidence of pressure ulcers in the two groups were compared. Results After nursing,
the incidence of pressure ulcers in the study group was 5.00%, significantly lower than that in the control group of
20.00%, with statistically significant differences between the groups (P<0.05). Conclusion The value of early warning
nursing model of pressure ulcer risk in the prevention of severe cerebral infarction in hospitalized patients with
pressure ulcers is high, can timely prevent pressure ulcer, avoid pressure ulcer aggravation, and can effectively ensure
the clinical treatment effect of patients. It is conducive to the prognosis and rehabilitation of patients.
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