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Risk factors for pressure ulcers occurrence in intensive care unit patients and predictive value of SOFA score
combined with Braden scale score on pressure ulcers. WU Yan-li, LAN Cui-zhen. Department of Emergency, the
Second Affiliated Hospital of Hainan Medical University, Haikou 570311, Hainan, CHINA

[Abstract] Objective To explore the risk factors for pressure ulcers in intensive care unit (ICU) patients and
the predictive value of sequential organ failure assessment (SOFA) score combined with Braden scale score on pressure
ulcer (PU). Methods A retrospective analysis was performed on the clinical data of 198 patients who were admitted to
the ICU of the Second Affiliated Hospital of Hainan Medical University from January 2016 to February 2019. According
to the presence or absence of PU, they were divided into PU group (n=48) and non-PU group (n=150). Baseline data
were compared between the two groups. The possible causes of PU were analyzed by univariate analysis. The risk fac-
tors associated with PU were analyzed by multivariate logistic regression. The receiver operating characteristic (ROC)
curve was used to evaluate the predictive value of SOFA score, Braden scale score and the combination of the two on PU
occurrence. Results The incidence of PU in ICU hospitalized patients was 24.3%. The most common PU stage was
stage | . The most frequent site of PU was the appendix. The SOFA score of the PU group was 7.8+2.9, which was signif-
icantly higher than 4.9+2.2 of the non-PU group; while the Braden scale score was 9.7+2.4, which was significantly low-
er than 13.5+2.3 of the non-PU group (both P<0.05). Multivariate logistic regression analysis showed that age, SOFA
score, ICU stay, Braden scale score, low albumin levels, vasoactive drugs, mechanical ventilation, continuous renal re-
placement therapy (CRRT) and sedation were all independent risk factors for ICU patients (all P<0.05). The area under
the ROC curve (AUC) for predicting PU occurrence by SOFA score and Braden scale score was respectively 0.783 (95%
CI for the ratio, 0.676 to 0.889) and 0.791 (95% CI for the ratio, 0.687 to 0.894); while the AUC for predicting PU occur-
rence by SOFA score combined with Braden scale score was 0.856 (95% CI for the ratio, 0.766 to 0.946). The AUC for
predicting PU occurrence by SOFA score combined with Braden scale score was significantly greater than that by the
two indicators alone (£=2.159, P=0.025). Conclusion PU occurrence in ICU patients is a pathophysiological process
involving multiple factors. SOFA score combined with Braden scale score can better predict the occurrence of PU in ICU
patients, which is worthy of clinical application.
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Effectiveness evaluation of ambroxol hydrochloride intratympanic injection combined with Pulmicort
resuscitation in the treatment of secretory otitis media and its effect on otorrhea and serum PCT, hs—CRP. X/A0
Jun ', WANG Yi’, TU En-yi '. 1. Department of Otolaryngology, Chengdu Xindu District People’s Hospital, Chengdu
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[Abstract] Objective To observe the effectiveness evaluation of ambroxol hydrochloride intratympanic injec-
tion combined with Pulmicort resuscitation in the treatment of secretory otitis media and its effect on otorrhea and serum
pmcalcitionin (PCT), high sensitivity C-reactive protein (hs-CRP). Methods A total of 112 patients with secretory oti-
tis media, who treated in Chengdu Xindu District People's Hospital from March 2017 to October 2018, were selected
and divided into the observation group and control group according to random number table method, with 56 patients in
each group. The patients of the two groups were treated with ambroxol hydrochloride intratympanic injection, and the ob-
servation group was additionally treated with Pulmicort resuscitation on the basis of the above treatment. Both groups
were treated for 4 weeks. The therapeutic effect, serum and otic effusion PCT, hs-CRP, air conduction threshold and Chi-
nese chronic ear survey (CCES), 6-item quality-of-life survey (OM-6) of the two groups were observed before and after
treatment. Results The total effective rate of the observation group was 94.64%, which was significantly higher than
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