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Predictive value of infrared. measurement
of sacrococcygeal skin temperature
for stress injury in bedridden patients

WU Xueyun

( Carbuncle and Ulcers Clinic for Surgery'of Traditional Chinese Medicine, Nantong City Hospital
of Traditional Chinese Mediciné"in,_Jiarigsu Province, Naniong, Jiangsu, 226001 )

Abstract: Objective To analyzé the value of infrared measurement of sacrococcygeal skin tem-
perature in predicting pressure injury (PE)" of bedridden patients. Methods A total of 320 bedridden
patients admitted to Nantong Hospital of Traditional Chinese Medicine were included in the study. The
sacrococcygeal skin temperature was monitored by infrared sensor in all patients. Multivariate Logistic
regression analysis was used 1o investigate the influencing factors of Pl occurrence in bedridden pa-
tients; receiver operatingfcharacteristic (ROC) curve was used to analyze the value of correlated fac-
tors in predicting the gecurrence of PI in bedridden patients. Results Among 320 patients included,
3 were transferred to other hospitals during treatment, and 2 died within 48 hours of admission, all of
them were shedding ¢ases. Among the remaining 315 patients, 43 patients with PI were included in the
PI group, and 272 patients with intact skin and no PI were included in the control group. The age of
PI group avag'higher than that of control group, the albumin level, sacrococcygeal skin temperature and
Braden score ‘in the PI group were lower than those in control group (P <0.001). Multivariate Logistic

regression analysis showed that elder age was an independent risk factor for Pl in bedridden patients.
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Increased albumin, increased sacrococcygeal skin temperature and Braden score were protective factors
for PI in bedridden patients. ROC curve showed that the diagnostic efficiency of the combination of
all factors in predicting the onset of PI in bed patients was higher than that of age, albumin, Braden
score and sacrococcygeal skin temperature alone. The optimal cut-off point of sacrococcygeal skin
clothing temperature was 36. 13°C | and the sensitivity was 93.0% and the specificity was 96.3%.
The higher the stage of pressure ulcer was, the lower the skin temperature would be. The best cut-
off point of sacrococcygeal temperature for predicting the occurrence of Pl in bedridden patients at
stage 1 was 36.33 °C, with a sensitivity of 90.9% and a specificity of 60.3% . The optimal cut-off
temperature of sacrococcygeal temperature was 35.92°C when PI occurred in stage 2 and stage 3
bedridden patients, and the sensitivity and specificity were 96. 9% and 91. 2% respectively. The
sensitivity and specificity of sacrococcygeal temperature in predicting Pl occurrence in stage 2 and
stage 3 were higher than those in predicting PI occurrence in stage 1. Conclusion Infrared meas-
urement of sacrococcygeal skin temperature at admission can effectively predict the risk of PI in bed-
ridden patients, and has high diagnostic value, and the higher the stage of pressure ulcer is, the

greater the predictive value will be. Monitoring at admission can help identify high-risk patients and

527 &

prevent PI in advance.
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pressure ulcer

Je it (PT) 22 % A A R MR | AL FE
RGP B T, J2 B SR B B R 2H S ]
s, T EUR B R Ui Bl RS B AE
B T R R AL i RGE AT, O e L A
B, A PR DL M A S PRI, 35T IR,
T T 3P BRI, O R SR S At e by
HRER MBS SuH 7 —TOET R £ O B
e R B, i E RN SR R 4. 50% ~
32.86% . HAIHKR LIRYT P A ZER BUTIRIR |
JRITR SCHE T B R SCRE AR I AR S A | R DA
BORLSET5 15, BOR— 8, B2 L B8 s R
B A PL ) K A R e PR AP B 22 S AR 2
—o BFFEC R, PLEAL R R AR %
WEL PTRYR A —E S (B BARSE i H
il S LM B0 1 A /D o ASBIFGR it aad M i 2] b
PR S8 IR R T B IR , WA S b P F8 25 PT A
NGO, o3 B i ) b PR J PT e A A O
ESULLELE Sy N AN

1 #RETFE

1.1 —faH

PEEL 20204 9 H—2022 429 AVLE
B BRSO I MR B 320 B RFR AT 4, AR
I 2 e B AR B 22 01 23 o0 A Je ik v m o, £ 3
FIBEBEAERE B MARHE: O & F5R
YA HEMNRETE >20 h (B E; @ Fik

40 ~90 % #5 O fir AL & 5 @ 1l PRBE R
e, HAEM R vl e & B i B a0y r K
Ao HEBRARIE: O A IR KOHAR S A 5 B
BRI 5 @ & IR 1895 BCH AL J5 3 5 Tk R AE
s G) T EME PR N A B P AR =X
WERPESAGE 5 @ A HO AR IE RS T Ak
R © A7 R G P52 M 5 o B8 IV
#; © AR T ERE AR A R

AT AR AR
1.2 Fik

ABE S5 T a) BT A H 3 B o B A s A O
Rl B e WA RTINS % N i g o = K N g [
(BMI) , e 0B ESEG A I FERSE 8 h 5
A I R DD RE IR AR AT H o SR K
FEVES 2 (Braden $E42 | (LR IRGE IR 5 IR
58 e 5l EEAEFI BT ) 6 WiE AR, W43 23 41,
Oy ERRAIG, e PL KRS B vy ) R H 2B T T 2 g
1 (ADL, fHHEfr pRig B TR
T RARE A2l /N ] R R RS CF AT E L
TS 10 T, 253 100 43, o3 BORIG, H AR TG g
JIE2E) 43 NPT R BB A T R H AR TR TR 3l AR
To A BENGTHIH, AFER2 h #5 1
KSRl S 45 AR AR B A AHIF 5T 18
s PR IR T, B A B G X6 = IR A
23 ~26 C, i BE YN BE HEL AR IR T
( RICHR e 4E AT, 755 K7100 ) W 00 #% B2 346 14 B ik T



521 ) SR PR R 25 235

Journal of Clinical Medicine in Practice - 107 -

FE N T ABE 24 h NIRRT, DL
St JHAE 10 em {9 [BE DX TR e 7E 1T
H R 5 A [ B IR S, IRl — AN B R AT
AN IR T4 5T 3. 00.8: 00,12 00,16 00,
20 00 0 £ 1H DX 3l 0 34k w53 1) B2 Bk 3R, BT 2404
VE R R BB A R o [WIEHHA 55 30 44 4R 0% 40 ~
90 % AJ IE 8 i 3l 1 4dt A [R]— A 20 A4 i B
T [R]— By [ R0 ] — 3000 38k o5 3000 2 15 22 38 e ok ik
J& B IE T 95% CI J5 S ik e Ui B2 B A
HES ] WEZ I [B] oy £8 38 i BT Bl 72, i
ZERETT
1.3 MEIEAF

ESRE BT — M RORE, AR AR IS P AR
IR IE O, AH ST Bk A, QnJFF D 6E | il 5 #1
M SE . g 5% Bk R 3K B2 ik I & L Braden 343 Al
ADL P43 0 AEBEiR s E & A4 PT SO, PT
WA 3 E R R % i 2 51 2378 2016 ARl
SER PLIZWRE

PUIZWT 53 0] . AL 46 IO ME 5t 9 Fn A W dd
SMRRILAIR A A S i, 1 . ke s, s
WA AN LI BE; 2 . &R0 J R kR A
FLRZ RO 3 W 2 )2 KRBl i 7 40 2141
&, 5B Al UL IR ZELH 2L sk BN 21 N4, SRt nT A T
B 4 . 42 KR AT A 2Lk B BBt
Iz , P AT UL CBCRT i K ) B A BSE LR L LAEE 045
B B AR SR T A TR R B A
1.4 %it5on

FI A #5535 2% ] SPSS 20. 0 B A #4593

AR [n (% ) 1 3R, R X Rty THod
FHA(w 25) o, R HIASZAEAR ¢ K050 2
R Logistic [M[JA0 T RHAHSCEZ RN R 5 PT Y
KF o N ZIRE TAEFRE (ROC) i £k 73 4 4
RHFEP PLRAERIM AL, P <0.05 £RESH
CENIE -9

2 & R

2.1 PlLRAHKA

A 320 B A, 3 BNGYT I RR h R R,
2 ITEABE 48 h NFET , B4 (91t 7% A 3L, 3l %
315 i E 43 FlHE PL A ARG A PL 4,
272 IR R SE A A H B0 PTG B8 9 A X RE 4
Pl kA0 13.65% (43/315) . 43 5] P1 g,
1 WIEEE 11 9], 2 W01 R8s 28 f3], 3 M 4 1Al
2.2 24— FA R

2 21 £ ERR I 0 45 — i B Rk LB, 22
FIGE A ER(P>0.05) 5 PTAAERY R T X IR
H,ZRAGIPEE X (P<0.05), WE1,
2.3 2ARIBT /ALK

2 A RE I ERE S LA, Z R RS R
(P >0,05) 5 PTZHHEHKPALTX R, 2=
RAGIFE (P <0.001), W2,
2.4./2 A B B3R K Ak 8 B Braden #F 42 ADL

A

2 2 ADL PFop i, 2 o giit2a s L (P >
0.05) ; PI 20 #E R #B Kz ik il B2 F1 Braden 153 441K
TXTREA , ZER AL (P <0.001), W3,

K12 EFHREBER (v £5)[n(%) ]

— R Pl 41 (n'=43) XFHRLL (n =272) v P

Tk 2 74.67 £9. 18 67.04 +8.95 5.177 <0.001
Fib R I [ / 4 1.13 £0.27 1.08 £0.21 1.391 0.165
5] 5 28(65.12) 134(49.26) 0.226 0.635

s 25(34.88) 138(50.74)
e 4 He/ mmHg 123.27 +12.65 124.12 +11.89 0.432 0. 666
#F9K R/ mmHg 75.43 + 9.22 76.01 = 9.14 0.386 0.700
£ 5 1 9(20.93) 54(19.85) 0.027 0.870
Ga=ERIIknE 11(25.58) 60(22.06) 0.264 0.607
P TE IR 5(11.63) 28(10.29) 0.070 0.791
AR s 5(11.63) 26( 9.56) 0.179 0.672
W A8 5 3( 6.98) 17( 6.25) 0.033 0.856
FiMA S A Pt 453 473 16(37.21) 97(35.66) 0.262 0.877

BT B 19(44.19) 115(42.28)

HoAth 8(18.60) 60(22.06)
IR ERFEE (kg/m?) 23.05 +2.61 22.96 £2.58 0.212 0.832
HHEEWERE R 25(58.14) 150(55.15) 0.135 0.714

& 18(41.86) 122(44.85)




- 108 - S IR B 25 2%

Journal of Clinical Medicine in Practice

527 &

R2 2HEATBEEIREE (v xs)

EE PI 4 (n =43) SREZH (n =272) t P
#7548/ (mmol/L) 5.18+ 0.84 5.21+ 0.79 0.229 0.819
Hil =H&/ (mmol/L) 1.66+ 0.58 1.72+ 0.55 0. 660 0.510
JH [ 1/ ( mmol /L) 5.83+ 1.34 5.66 = 1.21 0.843 0.400
AN/ (U/L) 9.27 + 2.13 8.89 + 2.35 0.997 0.319
B/ (U/L) 10.02+ 2.74 9.92+ 3.03 0.204 0.839
/MRS ( x10° /1) 182.37 £30.51 180.75 +31.84 0.312 0.755
4/ ( x10°/L) 6.06+ 1.47 5.87+ 1.52 0.765 0.445
C RWNAEME/ (mg/L) 3.09+ 1.03 3.12+ 0.97 0.187 0.852
WLER/ (mIU/L) 68.59 +10.74 69.10 = 9.77 0.314 0.754
FRZE %/ (ng/mL) 5.91+ 0.93 6.12+ 1.06 1.226 0.221
M & E/ (/L) 124.21 £10.53 125.88 +11.18 0.917 0.360
HMEA/ (g/L) 36.12+ 4.16 40.27 + 4.09 6.169 <0.001
D-— 4K/ (mg/L) 0.37 = 0.11 0.36 = 0.09 0.656 0.513

*£3 2 AEI KRS E Braden ¥4 F1 ADL iE4 bb 3 (x = 5)

LD PI 4 (n=43) XTHRZH (n =272) { P
R M TR/ °C 35.68 +0.37 36.56 +0.49 11.273 <0.001
Braden ¥1-53/ 43 12.25 +2.04 14.67 +2.43 6.192 <0.001
H & A= 15 16 sh e 11 i T4/ 4% 23.38 £3.12 24.28 +3.23 1.706 0.089

2.5 EMNEEHZPILE AW % HZE Logistic 912
5T
AR AR R T B BRI B2 | Braden 3
o7 4 MES R AZ R Logistic [A1IH53HrH,

RN ARG R RNA B PL R AR YL fE
WP 2R, E S e IR A B K il B T
Braden P 28Tk SR MR (B PL 2B 19 A 47 1 A
R, k4.

®4 BEMNAEE PLELENEEE Logistic @R

95% CI

H# B FrifiiR LIRS P OR
TR R
ARy 0.146 0.048 9.288 0.002 1.157 1.053 1.271
B2 E -0.367 0.088 17. 601 <0.001 0.693 0.583 0.822
B e Je T -6.126 1.176 27.131 <0.001 0.002 0.001 0.022
Braden 343 -0.592 0.175 11.369 0.001 0.553 0.392 0.780

2.6 BB FAENREA PLA L6 T A da

ROC HZR 7R , 2% IH S Bk T b 8o &
A= PLRYIZ BT AL RE iR T-4F % | 1 3 14 Braden i 73
IR 2 S B JEK it 22 Bt 030, JHa IR0 Bk it
JE I AN 36. 13 C, ILEHURE R 93.0%
FEFEE R 96.3% , UL 1,

100—=
-
= 60f
#
# F — Bradeni¥-4>
' 401 —HEH
F — R B IR IR BE
208 T it
: - BRE LW

SH Lk
0 L L L 1
20 40 60 80 100
10045575 /%

1 ZFEEMENKEE PLEZENTNNE

2.7 AREESHAG PLEH IR EE L
FEAE 53 100 88 v, 0GR 0 e Ok IR A, DL 3R
5. HREHEEE I ENASE 11 PR A R
BB 36.33 °C, BLATHUSEE R 90.9% , Fi
SRR 60.3% , LR 2. kRS HR LA T RN
2 WA 3 1 PL AR i e RS R R 35,92 C
IR Ry 96.9% , FESEE R 91.2% , UL 3,
HIRE AR 00 2 HAA 3 1] P A= i U B Ay
SEEER TR 1A PT & A i RBUsR B IR S5

XS5 PlEEMEISEKBEEILE (v £5) C
PI 43 [ WEEE 7= 3
1 ¥(n=11) 36.00 £0.40
2 W(n=28) 35.59 £0.36
3W(n=4) 35.43 £0.35
3 it i

PIE A R 3 DL R g s ™, E X



521 # SR EZGZ4E Journal of Clinical Medicine in Practice - 109 -
100 100
80 80
£ 60 & 601
= i
B 40+ B 40
20 — Uy AR AR 201 — 2RI R
SEL BHEL
¢ 210 4IO 6I0 810 100 . 210 410 610 810 100
100-H7 7 /% 100-H75EE/%
E2 HMEMBEBEMENAEEIHPILEN E3 BEMBREXENAEE 2 HFMIBHPIZEN
M E i E

W) PTG —5E X PRI R kR SR W 2, 15
TEARBE BN e BURIAbBE T | TTRGI0] PT A YT PR M EL
TRYT R . PR RN R B S B ke 4 P
RAFE RN RS, J IR b B
W P VL 5 5 2 AL R ok 8 Ak, ik 86 7 12 45
Sy B R AR B 3 (0, R v A R R A s (S
L5807 TR 22 . U4k, B IR 3 13 25 1Y
W R e 5, IR L, A A B Bk TR
ASFE TR R PG & AR A G (B BFTE
2 T ALk 3L W I TR PT % A= B4 o
AL R R, 43 Bl F s PL Ao E
NCTRME SR PR AR i, BimENE &
H PRI RAT R i, 1 % B0 e £ 38 X T s
BIP YA B, ARTFSE PI AL AR K T X 1]
2, EITAR S B F BN R 28 B &)t B PL, B
FAEWHE K, B T RR 2R 4 W, B e 1
2 MEtEYE N, JRyB Rz Bk AZ 5 S Be R VAR R Jik
N BAT R , o L AN I, 5 35037 kb R R ke
I B4R, RS B P, R S AR R 45 K
T REWT A 0 Bz R AL, BNR G K 2 TR S T
PI'P . JIANG X Q %™ W5t S B, 4F i K
HRH BN S B 25 5 B P, PLALA A B 1K
BG ER3 J52 JH VL 1 Braden $F43 ¥94% T X FR 2., 136
WY LY 1 26 1 36 30 RSB U B Braden 343 5
PL S A BTN R S MU A 835 T 1
BT, AR IR SRR e 1 35 1 )
65, 30 R T K PR L ) AR, 7 o 3 i B
AL B4 T 1 e I B AR S 3 o T4 B 200
FRINBEIES , I N Th AR 2% , T 4 5 th B 57
R TCUR I R B2 I 00 SRR, 4 K 301 32 TR 3 A3
TS L PL, kR R IR BN R e 5 K
A7 A7, BLRREE SR B R B R IR 2>, 3%
FEJ5 LR e 25 5 1 B PR AL, G 3 2 e

Sy kA PLIIA B, AR TR 3 AT, 1l VRO A i 2%
RS2 1 S e a0 dof S B e B A o kA PIY
ABFE T g ARG R 35.9 ~37.1 C,
KA PLRR 5 G R 0 1 Pl B AR T fa e A B X
HEZH AR B V- 24 I B2 IEA , BB PT GR35 HIE TR
JEEARR T i 3 A BE, B R B AR B 2 5 kA PL
Braden & nJ LS 0F £ K (9 J85E I LS 9 LTS
3l Kl R AT ) ) 6 A7 TH A TH TR B R
A, VP47 B W] B Bk B 25 5 52 8, R AE PR
BB . bt JiE PRI T y IXU RS 19 Fib IR A8 2 B 2%
5 RILAREE 5 B2 K15 B2 Al Braden 320K EE 5 I .
Z A& Logistic MMM HER | A K= MR
REPT Z A BN R, HE AT HTR
SR kTR BE T A Braden P4 T 55 R BN B
PLR AR MR R Ui Rk R Y 5 ER &
H PLRAA B A e PE . AR B
ICER) B S i R B 8 25, G MR, TR 5 R B
P, B2 3 4 kL BE A Braden TEAMRAR (4 3
T8 RG22 , 32 K S5 B8 25 5y B ke i 155
i, 2R R LR, B P, ROC HHZk WoR,
XA T RN R AR5 PL KA A2 s8R v 47 i
F4 26 4 Braden 13 FIHE R &8 1z IR IR B, 16 HA 4515
xR R I A 1 A/ M M ) Ry 0 o K T P8 %o 0 i IR
BE PLIWEAA S W N . o i
1o R IS R P A, RS U ) 2 3
3 W1 PL & Az ) 0% AR 5 8 v 9B 1 A PI
R )RR R R S R P R S U R AT 1
BHE A S KA e i PL, LR 0 R e il
T v 43309 B4 P Jz A T B4 400 (1 B g, %o S 310 8 43
WS 0 & A B 2 WAL
25 LR, A B B 0 FH 21 40 28 0 2 % 3 R
JoR T B2 R AT 0TI R DR AR A R AR PLA XU, , A ¢
(TF#% 115 @)



521 ) SR PR R 25 235

Journal of Clinical Medicine in Practice

- 115 -

[4]

(5]

(6]

(7]

(8]

(9]

multicentre, prospective, randomized clinical trial [ J]. Can J
Surg, 2020, 63(5): FA12 - FA17.

BRIXEL S M, BIBOULET P, SWISSER F, et al. Posterior Quad-
ratus lumborum block in total hip arthroplasty : a randomized con-
trolled trial[ J]. Anesthesiology, 2021, 134(5); 722 -733.
HOLSGAARD-LARSEN A, HERMANN A, ZERAHN B, et al.
Effects of progressive resistance training prior to total HIP ar-
throplasty - a secondary analysis of a randomized controlled tri-
al[J]. Osteoarthritis Cartilage, 2020, 28(8) : 1038 —1045.
MW, LAk, B, & REILEANR-17A 5%
SR BT IE LML) ], BRI
#z, 2022, 35(8) : 847 —851.

Fbr, ERE, LK BELFBLTERAFIEZH
FER R [T]. IRRERR 44K, 2022, 38(7) - 688 -692.
TRflE, Bk, R, F. fRITKE =& AR R
TRBEXT AR M HAR B HEARFIEZREWLT]. P
TEaREE, 2021, 19(10) ; 1646 - 1649.

EiAh. SCHAREEIM]. dbat: ARZEBE M, 1991:
1-11.

Wik, ZR00E, B, . XIS WibRMERBESE L],
rhaERgE RN, 2003, 36(4) . 227 -227.

aUKE, WL, BRI, & NI H S5E505 SMUA % 4

[10]

[11]

[12]

[13]

[14]

[15]

BT BRI ZEFMTLT]. P ESIEAFIRE, 2022,
30(8): 706 - 711.

sdi T, DIGRRE, AT, 5. AW BEORIGYT B
e AT EE AT A IR L IRAE T R[],
i, 2022, 35(7) : 630 -633.

TR, PR, AR E BT B G M 2 0 2 AR
LMK NZRE S]] REPELRFZEM, 2022,
38(10): 1155 - 1159.

A, EREE, XM, 5. BAUR R TG BRoR
JREZER KRR T T]. LIRS, 2022, 36(8):
838 —841.

A, I, B, G R E R R R TR
77 SR B4 o 40T e PR ZBCR B L2 [T ] B B R A5 AT 58 4
W, 2023, 8(3): 164 - 169, 178.

R, AR, T8, % /N SEFETKE Bk &
BB ITRE A ZRRIETERE VL BT T]. B
IEIR S5 Z s, 20214 6(3): 165 —169.

JEIZE, KU, EHIE R ANTHHE IR A 1 S A AR S5 1 2 T R

YEFIBRSEEJRE [T, [ B R e 2 55 52 05 A &, 2022, 43
(1): 63 -66.

(KX 3. R BHF)

(3% 109 &)

=2

W e, LS 2 SO0 e, 0 A (DR

S 3k

(1]

(2]

(5]

(6]

(8]

RIB, RVWERG, PEELEE. JE 704 XU T 0 A5 254 %) A
FEbRE[)]. AR ARG, 2020, 55(4) : 628 -631.
sy, F5E5E, RS, & BRI BRI B
W HEELT]. AR, 2019, 26(3) : 20 -23.

ARTICO M, DANTE A, D'ANGELO D, et al. Prevalence,

N

-

incidence and associated factors of pressure ulers in“home
palliative care patients: a retrospective chart review[ J]. Pal-
liat Med, 2018, 32(1) . 299 -307.

MERVIS J S, PHILLIPS T J. Pressure ulcers: Pathophysiolo-
gy, epidemiology, risk factors, and presentation[ J]. J Am
Acad Dermatol, 2019, 81(4) : 881'=890.

T, LN, B2, S @R BRSNS Bra-
den ¥F43 %5 ICU 24F H B MR A BINBFR[T].
He L fE T REHIZRAR , 2020, 1(5) : 394 -397.

PR, RIEMNAREAE B8 Ry b 8P i ] Braden Hjts
WM EREZEL T T o SCRES T RHE R (4 S0
BEZ5 T, 2022(7)y, 104 - 107.

HEJT L, oS G50 36 [ [ K R 1 A1 2 D1 2% 2016 4Ry
PRI E LROMARET]. el 5B R R
FhE, 2018, 13(1): 64 —68.

TRCE, EIRKE, SRR, A SET RGN b B ik
FE AR B R ZE [T 1. b el hs R B2 A= 2% 3, 2022,

(9]

[10]

[11]

[12]

[13]

[14]

[15]

S50(LL) : 1353 - 1354.

JIANG X Q, WANG Y, WANG Y X, et al. Application of an
infrared thermography-based model to detect pressure injuries:
a prospective cohort study [ J]. Br J Dermatol, 2022, 187
(4):571 -579.

GOULD L J, WHITE-CHU E. Can technology change the sta-
tus quo for pressure injury prevention[J]. Br J Dermatol,
2022, 187(4) ; 456.

N RGBT BN AR K A R G Bk B I
PR R AR BT BIREA AT L] 6 PR B2 25 SCHik 122
%, 2020, 7(37) : 96.

CAL F M, JIANG X Q, HOU X Q, et al. Application of in-
frared thermography in the early warning of pressure injury; a
prospective observational study[ J]. J Clin Nurs, 2021, 30
(374) . 559 -571.

FHION, Ak, BN, 5. JET Braden FEAMGIE I HE
P KR 55 0 5 e IR B i S5 R PR [ T]. PR RS B,
2022, 8(15): 2084 -2088.

JIANG X Q, HOU X Q, DONG N, et al. Skin temperature and
vascular attributes as early warning signs of pressure injury[J]. J
Tissue Viability, 2020, 29(4) : 258 —263.

B, g, B, &5 BRI O RERS 5
PR RO T T]. SSNIRIRE 25205k, 2022,
26(24): 134 -137.

(A Ltptt. AL BAE)





