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Abstract

Purpose: To explore the application effect of medical cooperation mode in prevention of pressure
injuries in encephalopathy, and to provide experimental basis for the prevention of pressure inju-
ries in medical cooperative nursing mode. Method: Eighty patients with stress injury admitted to
the intensive ward of the Department of encephalopathy of Hubei Provincial Hospital of TCM from
January to December 2017 were randomly divided into the control group (40 cases) and the study
group (40 cases). The control group was treated with routine nursing mode by prevention of
pressure injuries. In research group, the physician-nurse collaboration mode was used to prevent
and nurse the patients with pressure injuries. Finally, the incidence of pressure injuries and satis-
faction of patients were compared between the two groups. Result: The incidence of pressure in-
juries in study group was lower than that of control group (x? = 5.204, P = 0.038; x2 = 4.132, P =
0.042); the satisfaction of the study group was higher than that of control group (¥ = 3.183, P =
0.043; x2 = 2.619, P = 0.009). Conclusion: Applying the Physician-nurse collaboration mode to
prevent pressure injuries can reduce the incidence of pressure injuries and improve satisfaction
of patients.
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Table 1. Incidence of stress injury in 2 groups [n (%)]
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