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Application of subspecialty group on stress injuries intervention strategies
in preventing facial pressure sores in patients with severe pneumonia com-
plicated with respiratory failure undergoing mechanical ventilation

LIU Lu',QU Yun’
(1. Department of Respiratory and Critical Care Medicine ;2. Department of Rehabilitation Medicine ,West China Hospital , Sichuan Univer-
sity , Chengdu 610041 , Sichuan , China)

[ Abstract] Objective:To investigate the application effect of subspecialty group on stress injuries intervention strategies in pre-
venting facial pressure sores in patients with severe pneumonia complicated with respiratory failure ( SP-ARF) undergoing mechanical
ventilation. Methods: 176 patients with SP-ARF were divided into a control group and an intervention group according to the different
intervention methods, with 88 patients in each group. The control group received routine intervention,and the intervention group received
pressure score care group intervention strategies on this basis. The incidence of facial pressure sores, ventilation time, Braden score,
comfort score and Patient satisfaction before and after intervention were compared between the two groups. Results; Compared with the
control group, the incidence of nasal and facial pressure sores in the intervention group was lower and the time of taking the machine was
shorter (P <0.05). After intervention,the Braden score increased and the comfort score decreased in both groups,and the above indi-
cators in the intervention group were better than those in the control group (P <0.05). The intervention group had higher satisfaction
scores than the control group in terms of specialty knowledge-telling, timely care,targeted care and comfort level (P <0.05). Conclu-
sion : The application of subspecialty group on stress injuries intervention strategies can significantly reduce the risk of facial pressure
sores in patients with SP-ARF undergoing mechanical ventilation, shorten their ventilation time, and improve their comfort level and sat-
isfaction.
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