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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Background and objectives: The incidence of pressure ulcers in
intensive care unit (ICU) varies, be subjected on the age of the patient,
medical diseases that caused the sore, area of the body that is involved
and medical care for the patients. This incidence is increasing because
of aging people those living with disability. Knowing how to prevent
and treat pressure sores appropriately is very important for all medical
staff in wound care.

Aim of the study: Assess of the incidence of pressure sore in the ICU
of AL-Diwaniya teaching hospital and finding the factors that decrease
this incidence.

Methods: This prospective study was done in the ICU of AL-
Diwaniya teaching hospital in the period from January 2025 to March
of 2025, for a total of 3 months which included 66 patients, 20 of them
developed pressure sores. The data information is collected based on
name, age, gender, date of admission, cause of hospitalization (trauma/
non-trauma), and medical diseases like hypertension, diabetes mellitus
and heart failure.

Results: In this study that was conducted in the ICU at Al-Diwaniya
teaching hospital, number of patients were 66, 20 of them developed
pressure ulcers (30%), the male (60%) patients were more prevalence
than female (40%) and the mean age of our sample was 47.36 years
old.

Conclusion: The pressure ulcers are one of the most common
complications in ICU. Younger patients who had accidents were
more common during the study period, the most common location of
occurrence of the pressure ulcers is the sacrum. Failure to turn patients,
most likely due to their weight and build is the most predisposing factor
for formation of sore.

Key words. Pressure sore, intensive care unit, mobility, incidence.

Introduction.

Pressure sores result from friction or persisting pressure on soft
tissues [1]. They especially affect the pressure points of recumbent
patient [2]. Pressure ulcers are a considerable health complains widely
distributed in population, which involves many people annually [3].
Up to 3 million patients are imitated each year in the USA [4]. Patients
undergoing long time surgery are susceptible to the development of
a pressure sore or to worsening of a pre-existing ulcer as a result of
prolonged immobility during and occasionally after surgery [5,6].
Accurate positioning and padding of the patient are standard practice
involving the sacrum, greater trochanter and heels [7,8]. Nutritional
deficiency, dehydration and decreased mobility are risk factors for
pressure sore formation [9,10].

Early mobility of the patients and frequent seeing of pressure points
by the nursing staff can prevent pressure ulcer [11,12]. High-risk ill
people may be nursed on an air mattress, which spontaneously relieves
the pressure areas [13,14]. Observing patients at risk and address
nutritional status, highly diminished pressure sore incidence [9,10].
Patients and family will practice to turn for 10 seconds for every 10
minutes period of time [15]. If they do not have good social supporting
at home, admission to hospital and rehabilitation or a skilled nursing
facility is preferred [16].
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When pressure ulcer evolved, it can be graded according to an
internationally recognized grading system extent of skin loss [17,18]:

Grade 1: Involve non-blanching erythema with normal skin

Grade 2: Has partial skin layer loss and emerged as a little depth ulcer
with a red-pink injury bed or an intact or damaged blister

Grade 3: Have full skin loss, with subcutaneous fat seeing in the
wound, but not bone or other structures like tendon or muscle

Grade 4: Have full skin loss with exposed bone or other structures;
osteomyelitis may develop at this site [2], foul odor, infection and
discharge from ulcer site may appear [19]. Managing pressure ulcer
require redeploy pressure via active ulcer patient change position,
immersive comfortable beds, appropriate coverings and bandages, and
use diabetes artificial offloading, to mimic the restrain ways [20-22].

Once pressure ulcer commenced, the load on the affected anatomical
region should be passively decrease. Grade 1 and 2 can be managed
conservatively with local antibiotic ointment while grade 3 and 4
require proper removal of exudate of infectious wound, trimming of
dead tissue, and optimization of wound nursing [23,24]. When abscess
present, proper drainage should be wrought. In suspected infectious
wound, antiseptic (e.g. lodine, silver sulfadiazine, hydrogen peroxide)
can be harnessed, however, these antiseptics could hinder wound
healing in the long-term use [25,26]. Mechanical drainage and dead
tissue trimming is necessary for wound healing, however, this need to
be avoided in cases of dry eschar without purulence or fluctuance [20].

Skin loss area and bone exposure after debridement can be closed
by local flap. Patients admitted to ICU patients are 4 times more
vulnerable for hospital gained pressure ulcers when compared to non-
ICU patients [27]. However, risk factors related to ICU mostly include
facets of organ reinforcement, such as, vasopressor medications use,
mechanical ventilation, and renal therapy. Therefore, patients admitted
to ICU considered as a unique group of patients where the risk for
pressure sores is distinct in a higher degree compared to other patient
groups [28]. The present study sought to identify the rate of pressure
sore in Al-Diwaniya teaching hospital and detect the factors that
decrease this incidence.

Patients and Methods.

This prospective study was conducted in the intensive care unit (ICU)
of AL-Diwaniya teaching hospital in the period from January 2025 to
March of 2025, for a total of 3 months which included 66 patients, 20
of them developed pressure sore with incidence about 30%, 12 were
males and others females. The data information is collected based on
name, age, gender, date of admission, cause of hospitalization (trauma/
non-trauma), and co-morbidities like hypertension, diabetes mellitus
and heart failure.

A questionnaire was developed through direct interviews with
medical staff, observation of patients, review of their medical records,
and taking photographs of ulcers and medical histories of patients
admitted to the ICU (Figure 1).

Oio Questionnaire:

1. Name.
2. Age.
3. Gender.
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Figure 1. A representative images for collected cases of patients.

4. Date of admission.

5. Location of pressure ulcer:(sacrum, ischium, trochantric, heel).

6. Pressure ulcer stage 12 3 4.

7. Reason for immobility.

A. Stroke

B.RTA

C. Others (pelvic surgery, medical illness).

8. Length of hospital stay: Less than 2 weeks 2 to 3 weeks, more than
3weeks.

9. Time between turning the patients.

Statistical analysis: Descriptive statistics were used to describe
demographic data, including the number of patients, regional location
of the sore, length of stay and the care for the patients by asking about
time for turning of the patients.

Results.

In this study that was conducted in the ICU at Al-Diwaniya teaching
hospital the study sample were 66 patients 20 of them developed
pressure sore the male (60%) patients were more prevalent than female
(40%) and the mean age of our sample was 47.36 years old.

The most common site for ulcer development was sacrum. Chi-
square ¥>=38.4, p value =2.33x 10°®]. This means the distribution is
highly significant (p <0.0001 (Table 1).

Regarding ICU admission, 10 patients developed pressure ulcers that
stayed more than 3 weeks in ICU, while 2 patients stayed less than 2
weeks. while those admitted for 2-3 weeks, represented 40% of the
total participants (Table 2). Chi-square statistic (}?) = 5.2) p-value =
0.0743 (statistically not significant).

Most of the patients were stage 2 and 3, while only two and four
patients had stage 1 and 4, respectively (Table 3). Chi-square statustic
(x»)=4, p value =0.2615] which is statistically not significant.
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Table 1. Patients distribution according to site.

Site Number Percent
Ischial 1 5%
Trochanteric 1 5%
Sacrum 17 85%
Heel 1 5%
Total 20 100%

Table 2. Duration of stays in ICU and number of patients.

Duration Presence of pressure sore Percent
Less than 2 weeks 2 10%
2-3 weeks 8 40%
More than 3 weeks 10 50%
Total 20 100%

Table 3. Stages of pressure sore.

Stage Number Percent
Stage 1 2 10%
Stage 2 8 40%
Stage 3 6 30%
Stage 4 4 20%
Total 20 100%
Table 4. Reasons of immobility.

Reason of immobility Number Percent
Stroke 8 40%
RTA 12 60%
Total 20 100%




The reason for immobility varies between stroke and road traffic
accident (RTA) (Table 4). Chi-square ¥*>=1.6, p value =0.205] which is
statistically not significant.

Discussion.

These results sought to identify the prevalence of pressure ulcers
in the patients admitted to ICU at Al-Diwaniyah Teaching Hospital
(Iraq). The results showed that 30% of patients complained pressure
sore (stages I to IV) during their ICU admission. In general, ICU are
the department with the increased risk of complications due to the
clinical status of participants, which is usually unstable and multiple
medical and surgical interventions. Pressure sore is the commonest
adverse event with frequent prevalence and rate in ICU [29]. The rate
of pressure sore varies in different countries, it was 39.3% for Saudi
Arabia Kingdom [30], 29.6% for Greece [31], 8.1-16% for Spain
[32,33], and 11-13.6% for Brazil [34,35]. Iranmanesh et al. discovered
that the rate of pressure ulcer among ICU patients was 13.4% for Iran
[36]. The difference in the results may be due to distinctive and unique
demography for each study population, inclusion criteria, methods
used in the study (direct observation or retrospective record data), data
collection ways, and variations in prevention manners across hospitals.
The increasing accident rate of road traffic (60%) is associated with
spinal cord and head injury leading to admission in ICU causing the
pressure ulcer to occur at a younger age while most stroke cases occur
in older age. Studies from Portugal [37], Belgium [38], and Norway
have shown a decreased incidence of stage III and IV sores [39], which
may be due to preventive measures taken by ICU medical staff to
prevent the occurrence of pressure sores [40].

The rate of the pressure ulcers identified in this study, 40% were
found to be stage II, 30% to be stage III, and only 20% to be stage IV,
this is inconsistent with the findings of a previous study [41], where
stages I was more prevalent and almost zero patients were in stages
IIT and IV. It is possible that lack of staff experience in managing ICU
patients caused that. The commonest anatomical location for pressure
sore incident in the current study was the sacrum patients were most
often sitting in the semi-Fowler allocation without heel elevation or
decompression, boosting the increased pressure points on the sacrum,
an event which has been triggered by the low frequency of patient
repositioning. Santamaria et al. found that the prophylactic use of
a multilayer soft silicone foam dressing was effective in preventing
sacral and heel pressure sores in trauma and critically ill patients [42].
According to the length of stay in the ICU the majority of patients
(50%) admitted for more than one month, we found that there is a
positive correlation between the length of stay and the development
of pressure ulcers. The studies mentioned above are consistent with
this study.

Some limitation should have acknowledged, including sample
size, short follow-up periods, challenges in nursing care received by
participants, lack of full medical records, or inability to control patient
mobility, nutritional variation between participants, or compelling
conditions. The unicenter study limit generalizability of the data.

Conclusion.

This study concluded that pressure ulcers are one of the most common
complications in ICU. Several factors influence their development and
progression, including age, the location of the pressure ulcers in the
sacrum, and the length of stay in the ICU. Through discussions with
the nursing staff, care of the patients played a major role in decreasing
the incidence of pressure ulcers and special care should be given to
patients with heavy weight due to difficulty to turn them. Providing
nursing staff practice exclusively to monitor bedsores patients and
turn them to prevent ulcer before it forms, instruct them to inspect
skin and do assessment to know the patients liable for ulcer formation.
Perform daily skin checks, focusing on bony prominences (sacrum,
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heels, elbows). Look for redness or discoloration to diagnose ulcers
at an early stage (Stage 1 signs). Educate patients and families about
ulcer risks when the clinical condition of patients improving and can
take care of themselves by do self-inspection, and compliance to
repositioning schedules.
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