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[ Absiract] Objective To explore the influencing factors for the occurrence of urostomy peristomal moisture-associated
skin damage (PMASD) in patients after radical cystectomy. Methods A total of 100 patients with bladder cancer who
were treated with radical cystectomy were selected as the research subjects, and they were divided into occurrence
group or non-occurrence group according to whether PMASD occurred 3 months after operation or not. The general
data and clinical data of patients in both groups were collected, the influencing factors for the occurrence of PMASD in
patients after radical cystectomy were analyzed, and the predictive value of influencing factors was evaluated by drawing the
receiver operating characteristic (ROC) curve. Results  The incidence rate of PMASD in patients after radical cystectomy was
32.00% (32/100). Compared with the non-occurrence group, the occurrence group exhibited higher body mass index,
the frequency of stoma leakage, whereas a lower score of the Exercise of Self-Care Agency (ESCA) scale (P<0.05). The
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results of multivariate Logistic regression analysis indicated that body mass index, stoma leakage frequency, and ESCA
scale score were the influencing factors for the occurrence of PMASD in patients after radical cystectomy (P<0.05).
The results of ROC curve interpreted that areas under the curve of body mass index, stoma leakage frequency, and
ESCA scale score for predicting the occurrence of PMASD in patients after radical cystectomy were 0.921, 0.622, and
0.855, respectively, and areas under the curve of body mass index and ESCA scale score were larger than those of
stoma leakage frequency (P<0.05). Conclusion The incidence rate of PMASD in patients after radical cystectomy is
relatively high. Body mass index, stoma leakage frequency, and ESCA scale score are all influencing factors for the
occurrence of PMASD in patients after radical cystectomy. Targeted measures should be taken for patients with obesity

and weak self-care ability after radical cystectomy, so as to reduce the incidence rate of PMASD.
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