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Protective Effect of Early Warning Management Based on Munro
Score on Intraoperative Acquired Stress Injury and Its Effect on
Skin Injury*
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Abstract: Objective To evaluate the impact of skin damage on intra-operatively acquired pressure injury (IAPI) and the protective effect of early warning
therapy based on Munro score.Methods The subjects of this study were 200 patients who needed surgical treatment in our hospital from June
2020 to June 2022. According to the double-blind method, 100 cases were divided into control group (routine nursing) and observation group
(early warning management based on Munro score). Munro score, IAPI, IAPI healing time and satisfaction were compared at different time points
in perioperative period.Results Before surgery, the Munro scores of the two groups were equal. During, after, and during the perioperative phase,
the observation group's Munro score was lower than that of the control group; this difference was significant (P<0.05). Significant differences
(P<0.05) were found between the observation group's degree and incidence of IAPI and those in the control group. IAPI healing took less time in
the observation group than it did in the control group, and this difference was statistically significant (P<0.05). The satisfaction of the observation
group (97.00%) was much higher than that of the control group (90.00%), and the difference was statistically significant (P<0.05).Conclusion Early
warning management based on Munro score can play a good role in preventing intraoperative I1API in patients with low skin damage, rapid IAPI
healing and high satisfaction.
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