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Abstract

Objective: To explore and analyze the evidence for the prevention and management of stress injury in critically ill patients in ICU, so
as to provide evidence for clinical nursing staff to take targeted nursing strategies. Methods: Evidence-based methods were used to
search for the medical literature database in BMJ, JBI Evidence-based Health Care Center Database, Cochrane Library, Pub Med, Up
To Date, British National Institute of Clinical Medicine Guide Library, Dutch Medical Abstract Database, American Guide Network and
China Bio has all the evidence on the prevention and management of stress injuries in critically ill patients in the ICU. Two researchers
evaluated the quality of the included literature, and extracted relevant evidence that meets the quality standards. Results: A total of 12
literatures were included, and 15 best evidences were summarized, including the current situation and characteristics of stress injury,
risk assessment and risk factor analysis of stress injury, prevention measures of stress injury, and nursing management measures of
stress injury. Conclusion: It is suggested that nursing staff should evaluate the clinical environment / conditions of their medical insti-
tutions, the promotion and hindrance factors of medical staff’s evidence application, and patients’ willingness to select evidence, and
continuously update the evidence, so as to solve the problem of prevention and management of stress injury in ICU critical patients with
scientific nursing methods, so as to improve the quality of nursing.
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