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Comparative study of the COMHON scale and the Braden scale in risk assessment of pressure injury for ICU patients after mediastinal
surgery Ren Jiaju, Wang Yan, Wei Zhongyuan ,» Wang Yifan , Zheng Yuxin, Zhou Yongan. School of Nursing s Beijing Uni-
versity of Chinese Medicine . Beijing 102488 s China

Abstract: Objective To compare the predictive effectiveness of the COMHON scale and the Braden scale in the risk assessment of
pressure injury for ICU patients after mediastinal surgery. Methods A total of 232 ICU patients after mediastinal surgery from tho-
racic surgery department were selected conveniently, then they were conducted risk assessment of pressure injury using the COM-
HON scale and the Braden scale. Results During the 72 hours observation period, 29 patients (12.5%) suffered from pressure inju-
ry, and all of them were in stage I. When the patients were assessed using the two scales, there were significant differences in the
total scores between the pressure injury group and the non-pressure injury group (P <C0. 01 for both). The area under the ROC
curve of the Braden scale was 0. 747, and when the total score was 13.5, the Youden index was 0. 522, which achieved the best
predicted value; and the area under the ROC curve of the COMHON scale was 0. 976, when the total score was 9.5, the Yoden
Index was 0. 828, which had the maximal predicted value. Conclusion Both the Braden scale and the COMHON scale can effectively
assess the risk of pressure injury for ICU patients after mediastinal surgery, and the predictive performance of the COMHON scale
is better than that of the Braden scale.
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