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Abstract

Objective: To investigate the current situation of skin injuries caused by protective equipment in
front-line medical staff under the prevention of SARS-COVID-19, and to formulate standardized
preventive nursing strategies. Methods: From May to October 2022, a cross-sectional multicenter
study was conducted to investigate 816 doctors and nurses who participated in the first-line anti
epidemic work. The survey questionnaire developed by our research group adopts the mobile
phone terminal electronic questionnaire or the paper version questionnaire to conduct the survey,
focusing on whether there are skin chaps, allergic dermatitis, stress injuries, etc., establishing a
survey database, and analyzing the incidence, types and characteristics of skin injuries under dif-
ferent factors; timely push relevant skin care knowledge, and track the effectiveness of measures.
Results: A total of 816 valid questionnaires were collected, 321 people had skin injuries, and the
incidence of skin injuries was 39.34%. Among them, the incidence of moisture related skin injury
(MASD) was 18.38%, the incidence of pressure injury (DRPI) was 19.24%, and the incidence of
skin laceration (ST) was 1.72%. The incidence of skin injury of medical staff wearing Class I, II and
III protective equipment was 18.81%, 70.00% and 79.12% respectively, with a statistically signif-
icant difference (P < 0.05). In different injury types, the top three skin injury sites were nose
(30.53%), cheek (28.21%) and forehead (24.36%). There was a significant difference in the inci-
dence of skin injury among medical staff in different posts, wearing time of protective equipment,
pre job training and other overall conditions (all P < 0.05). The overall recognition score of the
medical staff on skin care measures is low, and early pre job training is a protective factor for skin
damage. Conclusion: The incidence of skin injury of front-line medical personnel caused by pro-
tective equipment is high. It is worth paying attention to the necessary pre job training at the or-
ganizational and management level. The targeted skin protection strategies we have formulated,
such as local decompression and skin care, can effectively reduce the risk of skin injury and im-
prove skin comfort.
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Table 1. Overall comparison of skin injuries among different categories of medical workers [n (%)]

1 FRIEHER AR E KRG BB RN (%)]

) B (n = 816) R e AR (n = 321) x? P
P51 11.188 0.001
5 109 27 (22.77)
% 707 294 (41.58)
FR(D) 13.657 0.003
20~30 316 123 (38.92)
31~40 349 156 (44.70)
41~45 117 30 (25.64)
>45 34 12 (35.29)
HR 5.917 0.015
B 167 52 (31.14)
/i 649 269 (41.45)
TAERAL 9.906 0.042
R#T12 120 49 (40.83)
R B9 X 164 53 (32.32)
Sk 47 12 (25.53)
FZ A I R 458 197 (43.01)
Kre 27 10 (37.04)
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2 WIS 3% 45 B R () 15.770 <0.001
<4 525 180 (34.29)
5~8 253 123 (48.62)
>8 38 18 (44.74)
FLIRBT R 133.119 <0.001
MA 224 152 (67.86)
I 487 163 (33.47)
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Table 2. Comparison of the incidence of skin injury caused by different protective equipment [n (%)]
= 2. TEIRFHPR BB BRI B9 R E ZEITEE n (%)]

(IETREE NE DRPI MASD ST &t
—% 505 39 (7.72) 54 (10.69) 2(0.4) 95 (18.81)
— % 220 86 (39.09) 63 (28.63) 5 (2.27) 154 (70.00)
= 91 37 (40.66) 28 (30.77) 7 (7.69) 72 (79.12)

X2 — 122.630 45611 24.897 236.190
P — <0.001 <0.001 <0.001 <0.001

Table 3. Comparison of incidence rates of different injury sites in injury categories [n (%)]

3. FRIRAEMIA R IR PRI LRI [N (%)]

TR AL DRPI (n = 162) MASD (n = 145) ST (n=14) &it
B 41 (25.31) 34 (23.45) 1(7.14) 76 (24.36)
B 62 (38.27) 31 (21.38) 5(35.71) 98 (30.53)
N 20 (12.35) 21 (14.48) 1(7.14) 42 (13.46)
[liig2d 35 (21.60) 47 (32.41) 6 (42.86) 88 (28.21)
HA(F. 2. EBEE) 4 (2.47) 12 (8.27) 1(7.14) 17 (5.45)
X2 73.966 30.431 11.071 88.956
P <0.001 <0.001 0.026 <0.001
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