— 636 — BKERKF S 2016 £ 41 %% 6 3 ( Journal of Chongging Medical University 2016.Vol.41 No.6 )

DOI: 10.13406/j.cnki.cyxb.000996

Braden—Q JL 2 B JE AL & % & fE i R BF

EFRFLE PFLERBZLEHPLY FE°
(BEREMAKEMRILEER 1. #Z2RE R E; 2. 33,3, PICU, B 400014)

[# E]BH. FHATEE Braden-Q JLEEBIFAERA TR B LSS NN RERFE, A& 3T 2014F1F6
ATERBEAEBE H Braden—Q B3 <24 49 372 BB EHAT B B RS KA BB ER4T , R R SUE RERE | FHMETRIE |
BAMETRMI{E A8 BB ZiRE If/ﬁﬁﬁfﬂi?fé(wceiver operating characteristic, ROC)H & FIEHt Braden-Q BERZMIER & E
ERMEFRE, SR 372 AP FE 37.73%8 8% Braden-Q 1F4r <16 2-(BBAK 11 4),72.27%8H) 8% Braden-Q $F4+17~
24 41 R AEBEWNER 21 B, HAME EEEFFE 13~16 43, 24 Braden-Q ER WA B EMIEFEN 16 4081, HIREERE
WA R R 0.826 45 R0 0.759, FHEETRWIE A 0.185, BAYETRIM(E Y 0.985, 2% F%0(0.585) B H AL R E K , Braden-Q
2% ROC BZR T M (area under curve, AUC)Jy 0923, £5if:Braden-Q B3 16 7 EZHILEREEE LR ANBIERFE, 88

EARATHb T L & A4 A XU, LA BB s i A .
(354817 |Braden—Q; JEXE ; B fEH6 ; W6 A
[RES#E]IR632.1

EE 4B : £FR T, Email ; lishuangzi1981@163.com,
BRAC.NEFRZARAERZYE LEEAETHE B
BER,

B EE : £41-F , Email ; wulp312@163.com,

EEME:BRBAESFARLSERH AL (BT . BALHER
[2013)544 %),

£ %6 tH AR : hitp://www.cnki.net/kems/detail/50.1046.R.20160602.0914.002. him!
(2016-06-02)

[ SCREARERS ] A

(¥R B #1)2015-12-15

niere’s disease[]]. Am J Audiol,1999,8(1).21-28.

[4] BEKLL, EREAE, AW, % HRRE SPAP HHLERR R
SRSWTH EVE L] PR B S PRI L FUS MR K , 2011, 25(1) :8-10.

[5] Committee on Hearing and Equilibrium. Committee on Hearing
and Equilibrium guidelines for the diagnosis and evaluation of therapy
in Meniere’s disease. American Academy of Otolaryngology—Head and
Neck Foundation,Inc[J]. Otolaryngol Head Neck Surg,1995,113(3):

181-185.

6] £ &Mz, REL, %, MERm iR A EEMARx
PR I SP/AP WE BRI 1R A MR, 2001, 15

(10) :446-449.

[7] Lopes Kde C,Munhoz MS,Santos MA, et al. Graphic angle mea—
sure as an electrocochleography evaluation parameter{J}. Braz J Otorhi—
nolaryngol ,2011,77(2) :214-220.

[8] Claes GM,De Valck CF,Van Heyning P,et al. Does cochlear
méniere’s disease exist? An electrocochleographic and audiometric study
[J]. Audiol Neurootel,2013,18(1):63-70.

[9] Takeda T,Kakigi A. The Clinical Value of extratympanic electro—

cochleography in the diagnosis of méniere’s disease[]J]. ORL J Otorhi-
nolaryngol Relat Spec,2010,72(4):196-204.
[10] Morrison AW, Moffat DA, O’ Connor AF. Clinical usefulness of
electrocochleography in Meniere’s disease:;an analysis of dehydrating
agents[J]. Otolaryngol Clin North Am, 1980,13(4).703-721.
[11] Baba A,Takasaki K,Tanaka F,et al. Amplitude and area ratios
of summating potential/action potential (SP/AP) in Meniere’s disease[J].
Acta Otolaryngol , 2009,129(1);25-29.
[12] Chung WH, Cho DY, Choi JY,et al. Clinical usefulness of ex—
tratympanic electrocochleography in the diagnosis of Méniere’s disease
{J]. Otol Neurotol ,2004,25(2) : 144-149.
[13] Selmani Z,Marttila T,Pyykk I. Incidence of virus infection as a
cause of Meniere’s disease or endolymphatic hydrops assessed by elec—
trocochleography{J]. Eur Arch Otorhinolaryngol,2005,262(4):331-334.
[14] Moon IJ,Park GY,Choi ], et al. Predictive Value of Electrocochleog—
raphy for Determining Hearing Outcomes in Meniere’s Disease[J]. Otol
Neurotol, 2012,33(2) : 204-210.

(Friem# . HALR)



BRERIKSHSIR 2016 &£ 41 %2 6 #3 ( Journal of Chongqing Medical University 2016.Vol.41 No.6 ) — 637 —

High risk cut-off point of Braden—Q pediatric pressure ulcer risk

assessment scale
Li Shuangzi ,Li Ping,Zheng Xianlan ,Wu Liping,Pen Ying
(1. Department of Neurology;2. Department of Nursing;3. Pediatric Intensive Care Unit,

the Children's Hospital of Chongqing Medical University )
[ Abstract |Objective : To determine the high risk cut—off point of Braden—Q scale when being applied to predict children’s pressure
ulcer risk. Methods : The occurrence of pressure ulcers in 372 in-patient children in our hospital with their Braden—Q score no more
than 24 point were monitored and accessed from Jannuaray to June in 2014. By observing their sensitivity , specificity , positive
predictive value, negative predictive, Jorden index and receiver operating characteristic curve (ROC) ,the high risk cut-off point of
Braden—Q scale was evaluated and determined. Results . Of the 372 patients,37.73% had Braden—Q score < 16 points(the lowest 11
points) and 72.27% had Braden—Q score of 17-24 points. Twenty—one patients finally developed pressure ulcers. Their Braden—Q}
scores varied between 13 points and 16 points. Sixteen point was set to be the cui—off point of Braden—Q scale, which best predicted
the risk of pressure ulcers with sensitivity of 0.826,specificity of 0.759,positive predictive value of 0.185,and negative predictive

value of 0.985;and the area under ROC(AUC) is 0.923. Conclusion ;Braden—(Q) scale is reliable in forecasting occurrence risk of

children’s pressure ulcers,and 16 is the optimal point in diagnosing high risk of pressure ulcer.

[Key words]Braden-Q risk assessment scale ; pressure ulcer;high risk ; cut—off point
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Braden-Q  Braden-Q KK EREGH AR BERR K
"/ 85 ik ATEER Y I# o g V#  Aul4 (%) (%)
11 1 1 0 0 0 1 ] 0 4.76 0.27
12 1 0 0 0 0 0 0 0 0.00 0.27
13 10 2 0 1 1 0 0 0 9.53 2.69
14 21 7 0 4 2 1 0 0 2333 5.64
15 36 5 0 4 1 0 0 0 23.81 9.68
16 34 4 0 2 2 0 0 0 19.05 9.14
17 28 0 0 0 0 0 0 0 0.00 7.53
18 42 1 1 0 0 0 0 0 476 11.29
19 60 0 0 0 0 0 0 0 0.00 16.13
20 M 1 0 0 1 0 0 0 4.76 11.02
21 33 0 0 0 0 0 0 0 0.00 8.87
22 23 0 0 0 0 0 0 0 0.00 6.18
23 15 0 0 0 0 0 0 0 0.00 4.03
24 27 0 ] 0 0 0 0 0 0.00 7.26
it 372 21 1 11 7 2 0 0 100.00 100.00
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=12 0.043 0.997 0.500 0.941 0.041
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