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Objective To explore the effectiveness and feasibility of turning care based on wearable pressure dynamic monito-
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[ Abstract)
ring systems in preventing pressure injuries in ICU patients. Methods A total of 298 patients admitted to the surgical ICU of our hos-
pital from October 2023 to June 2024 were included using purposive sampling method. The patients were randomly divided into a wear-
ing group and a conventional group in a 1 : 1 ratio, 149 in each group. The wearable group received turning care based on the wearable
pressure dynamic monitoring system with audiovisual reminders as needed. The conventional group received routine turning care. The
incidence of pressure injuries, effectiveness of turning, average number of turns per patient, and average time spent per turning care
were recorded and compared between the two groups. Results There was a statistically significant difference in the staging of pressure
injuries between the two groups (P<0.05). The incidence of pressure injuries in the wearing group was 2. 67% that was lower than 6.
67% of the conventional group. Both the effectiveness and timeliness of turning in the wearing group were better than those in the con-
ventional group. The average number of turns and the average time per turn were also less than those in the conventional group ( P<
0.05). There was no statistically significant difference in ICU hospital stay days and hospitalization costs between the two groups( P>
0.05). Conclusions Pressure injury management based on wearable pressure dynamic monitoring system can improve the effective-
ness and timeliness of nurses turning over. It reduces the incidence of pressure injury in ICU. It has clinical promotion value.
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