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[ Abstract] Objective : To investigate the risk factors for intraoperative acquired pressure injury (IAPI) in patients undergoing cardio-
pulmonary bypass surgery, and to provide clinical evidence for the prevention of IAPI. Methods : A case—control study was conducted.
A total of 16 patients who experienced IAPI during cardiopulmonary bypass surgery in Peking Union Medical College Hospital from
January 2020 to December 2021 were enrolled as case group,and 64 patients(1:4) were randomly selected from 526 patients who un-
derwent cardiopulmonary bypass surgery and were enrolled as control group. The two groups were compared in terms of general informa-
tion, body mass index (BMI) , smoking, comorbidities, preoperative laboratory results, preoperative Braden score for pressure injury,
and intraoperative condition, and a logistic regression analysis was used to identify the risk factors for IAPI in patients undergoing car-
diopulmonary bypass surgery. Results : Among the 526 patients undergoing cardiopulmonary bypass surgery, 16(3.04%) experienced
IAPL. The univariate analysis showed that there were significant differences between the two groups in BMI, diabetes mellitus, albumin,
preoperative Braden score for pressure injury, time of operation, and bypass temperature (P<0.05). The multivariate logistic regression
analysis and the ROC curve analysis showed that diabetes mellitus [odds ratio( OR)=0.038,95%CI=0.002-0.575, P=0.018 ], BMI(OR=
0.041,95%CI1=0.004-0.459, P=0.011) ,and preoperative Braden score for pressure injury( 0OR=0.302,95%CI1=0.139-0.656, P=0.003)

were significant risk factors for IAPI during cardiopulmonary bypass
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surgery. Conclusion: BMI<18.5 kg/m* or >23.9 kg/m*, comorbidity

with diabetes mellitus, and a relatively low preoperative Braden
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