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Risk factors and prediction tools of critically ill patients with acute skin failure: a research progress
LANG Qiwyan', LI Yanging’, WEI Qin’
(1 Department of Critical Care Medicine, 2 Department of Pediatrics, 3 Department of Nursing,
the First Affiliated Hospital of Guangxi Medical University, Nanning 530021, Guangxi, China)

[ Abstract] Acute skin failure is to point to skin and subcutaneous tissue death events, which is resulted by organ
serious dysfunction (failure) or simultaneous hypoperfusion of other organ systems, and it is most common in critically
ill patients. As a new concept, studies in this field are at the initial stage in China, the medical and nursing personnel
are insufficient understanding on it. Therefore, in this paper, risk factors and risk prediction methods on critically ill
patients with acute skin failure are reviewed, aiming at providing the basis for nursing personnel to early recognize
high-risk patients of acute skin failure, to formulate effective regimens for prevention and intervention, and to reduce
the hazard of acute skin failure.
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ROC) £ 1 i 28 T 11 2k 0.864, FLAG A8 i 14 0 47y
B, ASF JXUJ: 51 0 455 760 o) By I 45 A I L 1 R )
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L IR B T G AR BRE, 3 43 Ry AT R 3 AR ) 7Y
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