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Risk factors of incontinence dermatitis in adults ICU
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ABSTRACT: Objective
(TAD). Methods This study included 129 adult patients in the intensive care unit in our hospital.

To explore risk factors of the incontinence-associated dermatitis

The personal data, health status, clinical data, Assessment Scale for Perineal Skin (PAT), Pressure
Sore Assessment Scale ( Braden scale) were collected. Results The results found that BMI, diarrhe-
a, use of antibiotics, defecation times in the last week, use of skin care products, total scores of peri-
neal assessment tool (PAT) and its item score, and Braden scale scores in terms of sensory percep-
tion, degree of moisture, movement force, friction were risk factors of IAD. Multivariate logistic re-
gression analysis revealed that PAT score and BMI were predictive factors of incontinence dermatitis.
Conclusion It is recommended that high-risk patients provided with complete care based on the re-
sults can prevent the occurrence of IAD.

KEY WORDS: incontinence dermatitis; perineal skin condition assessment scale; risk fac-

tors; pressure sores

FAR AP P ot AR B R L IR, PRI RN ZE(E
B 1IN B A RS, T B R R AR
F R koe st Y kA A & (TAD) I IR R 3
HIEE KMEREE, S BB KB AN, &
BT )R B3R A 52 Bk 32 B0 R e R ARl 4 1z Bk
Wi, WKL a8 R EBER. B AE
U BRI ATT, B I 4P A AT b A K
W SEAEFRERAES, B IAD 2w K
RRB A S8, 35 R I8 AN K i R, FE K
WRITEHE], BANE T AT, ARERA

WHRBEHE: 2018 -02 -27 FEBBE: 2018 -05-24
BEEE. %65 mW, E - mail; akinn@ sina. com

HAEW P E RN RRNERE T, B
IAD R BIPH s RIS %, REW T,

1 #RE5HE
L1 — A

R AREWTBE R T, BURE 2017 4 2 MREERT
B, EE R EEB KT 18 FHRARE
129 i RBF5E 3T 42, HE IR BF 95 98 25 0 I 2 4 fE B
B, MARRYE: =18 % B 2R
WRITTALAT . HERRRE . R <18 % BB



5516 3

XIFEF%: AR LT RS R R R E 7R -35.

TR TR, TEHIT A .
1.2 R F &

G R ARG H E P EPHTEE Sk
Pl BTRAS R BRAR L 42 5% , 7R 5 PR BUR & 1
B EREDN ABRL, TIRXTR IAD R HE T ¥
BHER BRI, B & K2R HIEBE, K
FORHIKIR B A E . WESHIERRE
TG RR(PAT) AR, W B E S L RKRAT 32
FIE e R sk B | B R 2 88 F R B (8] |
SRR KRR EE; RETEEER
(Braden &%) , U5 BEMWERZ WIRBEE
;0 B EFRROL ES 1/ 8 1 RS
FREBEFEAEKRRIPAL BRAEE(REER
MRAEBIR 25 MO AT 2 o HEfE R B KRBT o
SRBSHE B IR A% B K 8 AR A W 2 R E B kAR B0 T
R, AT B R B H W 0k 3 AL — Btk
WP IEAR , S 2 L — R, &R
KB —-BOUWHE 5 1 AL BB ITHIRE
1.3 %nitFam

SKHX SPSS 23. 0 e it 84 #4700 b7, R
BRL, BEREEERREAKRE FLU#RESR
T2, F KL Fisher's Exact Test S LR EAE
1, LI Z5TB B EISH IAD fEREF,

2 & R

2.1 HEAMRAKEHK

A 3T LPRIREE R TN R 129 B, E 3 4FE %
(69.15 +16.17) %, F ¥ BMI X (22. 88 =
4.68)kg/m’, AR (36.79 £0.64) C, B
JE#(55.81%) , 25.60% BERF RBEHEE (FK
REEPEMERES) HAMER G 72.09% , TiHE
EXPEEX1~-2KEZL (49.61%); HELKE
ERPITR L 77 BI(59. 68% ) R EAnb e T XiE
EBER R SR, W LB LD ER 83 4
(64.34% ), 36 f51(27.91% ) A BZ kAR Fl b o
BESHTERAEG, PAT BEREMFH 4
$1.20 ~2. 13 4%, PAT #.43(6.69 +2.04) 43
ifii Braden E-F B4, &5 B EH43%1.01 ~3.01
43, 84 (14.20 £3.99) 73, BIRXMEH 17 filk
AR R, AR KB BMI A TS 4T
ARFEH B 1 AHERE R S ALK
FA& (PAT .57 \PAT R R 53 B LRI
YIRSz et (8] S AR B BRI R W R
Braden B3 £ 47 . Braden B % BB 38 1 50 12

HREE B3 BN/ Y ERERER
AR R R BRI EER (P <0.05), &1,
R1 BEEFMREHMERFHR ERRRS

HRKRIERBS (5 25) [2(%) ]
HREHERE RS BREMHRR

WH

(n=112) (n=17)
F/ % 68.70 £ 16.88 75.55£8.39
BML/ (kg/m’) 22.44+ 4.33 24.34£4.15°
R/ 36,78 + 0.65 36.84 £0.66
<3} 5 66(58.93) 6(35.29)
% 46(41.07) 11(64.71)
BiE 14(12.50) 13(76.47) "
B RER 77(68.75) 16(94.12) °
B REHERE =3/ 19(16.96) 11(64.71)"*
1~2%/d 60(53.57) 4(23.53)
2RIK 23(20.54) 0
=3R1K 10( 8.93) 2(11.76)
BERRTE R 44(39.29) 8(47.06)
B MR 72(64.29) 11(64.71)
{5 IR Bk R 5 R & 22(19.64) 14(82.35)""
SHBEBRER/ 5 PAT B4 6.28 +1.68 9.56+1.93""
SRR 1.69 £0.74 2.89+0.62°"
Bl ypseEatial 1.50 £0.74 2.18+0.81""
HXEHEE 2.05 0.80 2.6420.61°"
Braden %/ 4} B4y 14.76 £3.85  10.53+2.79""
BB 2.9321.16 2.24+1.03°
MREE 3.22:0.87 2.00£1.00°"
EE A 1.11 £0.47 1.00 £0.01
#ah 2.53+1.10 1.53+0.87""
BEHFRE 2.81£0.85 2.41 £0.87
-3 -390 °5al 2.12:0.73 1.35£0.61""
*P<0.05, * *P<0.01,
22 BRAERLPERZHBESLSIAD X
J AN

4 LRE ZROHEXERHFTERE
R43#7, 5 PAT B3R 847 & Braden B S0 4%
TEHIC S, HfUR PAT 43 &% Braden B3R &5
AR A, T PAT 8.4 & BMI 58 B R B iz
BREFITH¥ LS, PAT S48 m1 4, k4
IAD RSB 2.76 1%(95% CI: 1.71 ~4.46) T
BMI G480 1 kg/m® W% A de 254 B Bk 2 4 IXUR:
B 1.23 4%(95%CI; 1.05 ~1.44) , Nagelkerke
R*=0.52,

3 3 @

EMRERA L LKL IAD # 2 4, BMIL A
EHE A EFERINEESRIE | AHEREES
BRI ER RERKB S ETRMA,E
ERAEEE R E IAD KB B E™; M Long
ZC BB K/MER I B E K& TAD R
BE,

TESeBAER R BT B0 0 I (6 B Bk AR 4P R &
A, ABFFTLE RAs T8 2 PR b e B LA
WAMER, 5 IAD RAE LR ELR, KR



- 36 - % e K BE 2 RS

2%

55 Bliss %' 25 R[], Bliss %545 {8 FH Az AR R
PR, AT K AR R, B TAD MR A,
DA ASHI AT S B T PE AR 5T, B3 R VA2 (o A R ik
34 & K TAD % A= Byt JE] &, R TG vk 48 2 2R
HEROZKAET IAD B 2 k4 F RS A T+
HRIEF R BRI T dh . T VB TSR R R Z
FRAEFERBEERRESYNPHEGERGL; &
g BE—ME N RR, R AR E =&
M. AR MBS, BEFHNEEZR
BB Y BT L, RIEAER . HIME
FgAh BAEY T (AR B RS
A RESS N BZ Ak B BE AR TR R ) % R E R Rk
TR, (3 B R SE R 2 BRI RRAR D ThBE
wsst T IR AR A RS o T BE 5 h0 B2 Bk A
B, MR TR 2 B K 4 KA B (B A8 R R i —
T,

PAT B4y R BRAT  FIEYR T Haat
] &= BAAR B ROk 00 B AR R R R R A 5, B 5 2
T R4 IAD HEi¥£ 5, IAD %> PAT 154
¥RAREREAS, HE2 LU ZBEANERE
7N PAT 1853 @3 1 4, K4 IAD MEK &
2.76 £, WAk, Bliss ' 45 HB@ A BRIS R
RESOKR (B, A BE R EH R A IAD,
BREEY R R 4w R IAD AR jE &L 8
Rohwer %1 A 4 £ fa] 2 75 B9 R 39 A 1AD
RfEREF, 5 ER S FH K, Braden BF, &
PFREI LS B AR WERE B3hh.
BB/ HSREEEE RS EKRRE ST
HER KB HELTEFRGEEMRCT,
Kottner %-"*! $i 1 ¥ 8 72 5 158 7} /I U] TAD f ),
M E. Gray &' B 8m, EH /8 5 H
BRI 1 2 4 TAD XU e 38 hm 1. 87 4%,
W EUFR IR IG5 R R R Z X
M, AR TERERDSE, BEEARKR
% B BR &, TiE 27 N IAD B ¥ FE Kt fa) B
K, ATREE MG 3 71 5 & &4 1AD &t

L EPTR R BN PAT R 20 K BMI 4
AR TAD By B &, B H B8R R Al
W RESE TR 4 B AR B AR 0 AR 6 e (R &
(ERAEA PUEE BEERE IRERR AR
B SRERERBUEBAAEEER . IF
REANARBEREMHEREERYE ™, &
BB FTATA AR RR A A BB R, A

B LIS R E B R A R P E R
KRB R 2 faks ] T, B B 5 PR sk i
KRB R IR & e B (8], B BOR R BT
MR, LIRER A2 57 77 SR IA TAD AR R, L
Ab, BRI BT AT N ML AR, B — o 5|
AB BB, 4 T R EE LB AR
IERTE =, LARTHP R IR

Xk

{1]  Junkin J, Selekof ] L. Prevalence of incontinence and associ-
ated skin injury in the acute care inpatient[J]. Joumal of
Wound, Ostomy and Continence, 2007, 34(3) . 260 -269.

[2] Bardsley A. Prevention and management of incontinence-asso-
ciated dermatitis[ J]. Nursing Standard, 2013, 27(44) . 41
-46.

[3) R APMAMEABAHETANTRHEZHOH
WEHR(D]. B PEHKE, 2017.

(4] skEih BERFEREMXEE RN EEG SR
K[D]. BMERKE, 2016.

[5] Nix D, Haugen V. Prevention andmanagement of inconti-
nence-associated dermatitis[ J]. Drugs & Aging, 2010, 27
(6): 491 -496.

[6]  Rohwer K, Bliss D Z, Savik K. Incontinence-associated der-
matitis incommunity-dwelling individuals with fecal inconti-
nence[ J]. Joumnal of Wound, Ostomy and Continence Nurs-
ing, 2013, 40(2) . 181 - 184,

[7] Bliss D Z, Zehrer C, Savik K, et al. An economic evaluation
of four skin damage prevention regimens in nursing home resi-
dents with incontinence: Economics of skin damage prevention
[J]. Journal of Wound, Ostomy and Continence Nursing,
2007, 34(2) . 143 - 152.

(8] Bliss D Z, Savik K, Harms S, et al. Prevalence and corre-
lates of perineal dermatitis in nursing home residenis[]].
Nursing Research, 2006, 55(4) ; 243 -251.

{91 Long M A, Reed L A, Dunning K, et al. Incontinence-asso-
ciated dermatitis in a long-term acute care facility(J]. Journal
of Wound, Ostomy and Continence Nursing, 2012, 39(3) .
318 -327.

[10] Bliss D Z, Savik K, Thorson M A, et al. Incontinence-asso-
ciated dermatitis in critically ill adults: Time to development,
severity, and risk factors{ J]. Joumal of Wound, Ostomy and
Continence Nursing, 2011, 38(4); 433 -445.

[11] Beeckman D, Woodward S, Rajpaul K, et al. Clinical chal-
lenges of preventing incontinenceassociated dermatitis [ J].
British Journal of Nursing, 2011, 20(13); 784 -790.

[12] BRAL, BE, BEE, & SHEEMBRREHIFEE
REMEE REAERNEWI]. PELFIEYE, 2016, 14
(12): 2132 -2135.

[13] ¥, . WRB A IR b B KM R FB

Hirm()). THAWKRESZE, 2017, 21(22): 99 -
101. (T#% 40 &)



. 40 -

LHmEKEARSE

2%

j&—_g&j{%—éiﬂ-o

risk factors for persistent gram-positive bacteraemia and cathe-

terrelated thrombosis in haematopoietic stem cell transplanta-

Sk tion[ J]. Bone Marrow Transplant, 2014, 49. 264 -269.
[12] Dal Molin A, Allara E, Montani D, et al. Flushing The Cen-
0] ERDEMHANETRAS. BEGTFREARER tral Venous Catheter; Is Heparin Necessary[ J]. ] VascAc-
W) PEAEEE, 2(114‘. lact): 1- ~‘ ‘ cess, 2014, 15(4) : 241 -248.
[2] Egﬁfﬁ { ﬁi;g;iifﬁﬁﬁ%ﬁ%n—j [13] R, B, AR, S REEGT PICC HEH
=1 = ’ , : HRME]]. PEEH, 2015, 22(9): 62 -64.
o [16] XU, RATA. PICC i67 E KNS B B 407 B B
(3 KB, U, HA. | B AL, P 2012, 19(23). 54 56
" i;ﬂggfggﬁgﬂ;;% ey 1S (R RUE, AL 5 BREERIN PICC 48
- A ’ MXEEATSPEIE 1] PR, 2016, 22(3)
HERHERRLR])]. PRRIPBAE, 2016, 2 .
. 2;%45;5%;67%@ R I e L e L
[1]. WIREERIZe:&, 2013, 18(6) ; 1008 - 1010.
e T P L, PERBEE ) s, 5 MRREBR AT TR 80
’ ) RS TR R AR E[]]. THEKE
(6] $$ﬁ; ﬁ%ﬁ? HEEH, ¥. AR PICC RENMHKIE 2k 2017, 21(15) ; 18 - 20,
JOLRROREIAL, TEPREE, 00,80 S, TH, E, 5. REBE PCC RE LA
(7] B, B, BEL, B FRFOFRECBKSE B?fj:‘ AR SRR A, 2016, 2000) 20
i?%?if HRL)) ERRTERE, 200215 o) gpes, R MBI £ 5 0 B S W B
(8] PUBRERLBHEE ZLMARGEE LB ER TR, RIS, 2014, 19(01): 7581
AL AR A, 2015, 24(12) 1029 — 1033, (20] BEEi%, R%F. ME, & EF MBS EEERE
’ MEATr PRI AR )] THRKER &, 2016,
(9]  #k/her, BRuk, SRUKZT. P BB 25 N F AR Bk v ok B e f 20(20) ; 34 - 36.
PPIRRRRRLL], TR 2O R 1)k ARSI A 0K S 5
. FERgw]]. SARKEZZRE, 2018, 22(2); 52 -
{101 Schoot R A, van Dalen E C, van Ommen C H, et al. Antibi- "
e s e vl s meanato
chrane Database Syst Rev, 2013, 6. CD008975 - f‘Fﬁ[J] szlfﬁﬁiEﬂjmm. 2015, 19(6) : 125 -127.
J— T (23] FeRE. ERUPETPHIEREREB I LEN
HR[I]. MAEHIE, 2016, 16(5) . 483 —485.
[11] Richters A, van Vliet M, Peer PG, et al. Incidence of and
(L% 36 @)
[14] Rohwer K, Bliss D Z, Savik K. Incontinence-associated der- 2014, 51(10) ; 1373 - 1380.
matitis in community-dwelling individuals with fecal inconti- {18] Kotiner J, Lichterfeld A, Blume-Peytavi U. Maintaining skin
nence[ J]. Joumal of Wound, Ostomy and Continence Nurs- integrity in the aged: A systematic review( J]. British Journal
ing, 2013, 40(2). 181 - 184, of Dermatology, 2013, 169(3) . 528 -542.
[15] EE¥, HE. 2H T ELEHENRBELEHERL [19] Gray M, Beeckman D, Bliss D Z, et al. Incontinence-associ-
BB EME]]. LHIEKEZ K, 2016, 20(22) . 171 ated dermatitis: A comprehensive review and update [ J].
-172. Journal of Wound, Ostomy and ContinenceNursing, 2012, 39
(16] Z=%, "#E, TKE, & ABEHERPETHRAFE (1): 61 ~74.
RERHMRIT]. TABKERIGE, 2015, 19(24); [20] BEM, BEd, K, F FRAFEFHICU LEEE
241 - 244, RERFEMRUEFRAYR L] THRERELR
[17] Kottner J, Blume-Peytavi U, Lohrmann C, et al. Associations &, 2017, 21(12) : 160 —162.
betweenindividual characteristics and incontinenceassociated [21] EEBH, KB, B8O FLEPEAICU REREHL

dermatitis: A secondary data analysis of a multi-centre preva-

lence study [ J]. International Joumal of Nursing Studies,

PR RBGFERA].
(14) : 135 - 136.

THGREHRE, 2015, 19



