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ABSTRACT

Objective: to analyze the predictive factors for the aggra-
vation of chronic wounds. Methods: quantitative, cross-
-sectional study, whose collection was performed using the
Bates-Jensen Wound Assessment Tool. For data analysis, the
independent t test, analysis of variance and multiple linear
regressions were applied. The level of significance adopted
was 0.05. Results: in the bivariate analysis, it was observed
that the variables making use of tobacco (p=0.005), presen-
ting food restriction (p=0.001), signs of infection (p=0.005),
odor characteristics (p<0.001) and evaluation pain
(p=0.012) contributed to the worsening of chronic wounds.
Conclusion: it was found as predictors for the worsening of
wounds: using tobacco, having food restriction of the hypo
sodium or hypoglycemic type, in addition to presenting ede-
ma in the surrounding area, as a sign of infection.
Descriptors: Nursing; Primary Health Care; Wounds and
Injuries.

RESUMO

Objetivo: analisar os fatores preditores ao agravamento de
feridas cronicas. Metdédos: estudo quantitativo, transversal,
cuja coleta foi realizada por meio do instrumento Bates-
-Jensen Wound Assessment Tool. Para andlise dos dados,
aplicaram-se o teste t independente, a andlise de variancia e
a regressao linear multipla. O nivel de significancia adotado
foi 0,05. Resultados: na andlise bivariada, observou-se que
as variaveis fazer uso de tabaco (p=0,005), apresentar res-
tricdo alimentar (p=0,001), sinais de infecgio (p=0,005), ca-
racteristicas do odor (p<0,001) e avaliagdo da dor (p=0,012)
contribuiram para o agravamento das feridas cronicas. Con-
clusdo: constatou-se como preditores para o agravamento
de feridas: fazer uso de tabaco, possuir restricdo alimentar
do tipo hipossédica ou hipoglicemiante, além de apresentar
edema na area perilesional, como sinal de infecgdo.
Descritores: Enfermagem; Atengdo Primaria a Saude; Feri-
mentos e Lesdes.

Rev Rene. 2020;21:e43615.


http://orcid.org/0000-0002-5653-1914
http://orcid.org/0000-0003-1702-7077
http://orcid.org/0000-0001-5322-9624
http://orcid.org/0000-0002-2119-3935
http://orcid.org/0000-0003-1015-9237

Silva ALDA, Matias LDM, Freitas JMS, Costa MML, Andrade LL

Introduction

The increase in the incidence and prevalence of
chronic wounds in the Brazilian population is a public
health problem, since the chronification process im-
plies economic impacts, such as high costs for the he-
alth system and the demand for specialized services™.
In addition, psychosomal consequences are pointed
out, such as the development of physical issues, due
to changes in body image, the inability to perform ac-
tivities of daily living and problems in family life, since
wound care becomes collective responsibility®.

Chronic wounds are those that remain for a
longer time in the inflammatory phase, which slows
down the proliferative phase, requiring more time for
tissue healing, making this process go beyond the time
of three months®. Among them, pressure injuries,
diabetic foot and vasculogenic ulcers (arterial, venous
or mixed) stand out.

Venous ulcers, caused by chronic venous insu-
fficiency, are the most frequent, either due to the high
incidence, high cost and duration of treatment, as well
as due to constant recurrence®. People with venous
ulcers may present symptoms such as pain, exudati-
ve wounds, a foul odor, decreased mobility and dis-
comfort due to dressings®.

Based on the data presented, the importance
of a multidisciplinary approach to people with chro-
nic wounds is verified, so that they receive systematic
care, enabling early diagnosis and effective interven-
tions. In this context, the nursing professional deals
with the care of people with injuries on a daily basis,
thus, it is necessary to have technical-scientific kno-
wledge to support decisions and conduct conducts
properly.

The nurse plays an extremely important role
in caring for people with wounds, which goes beyond
dressing, as it fully assists the patient, monitors the
evolution of wounds, performs dressings at home and
in different health services®.

In view of this, it is opportune to highlight the
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relevance of research on this theme, as a way of ena-
bling preventive and treatment measures, in addition
to providing data to support assistance, resource
management and research that support and substan-
tiate such practice. In addition to this, the literature
points to a scarcity of studies on chronic wounds and
their prevalence, emphasizing that the lack of studies
on the subject is not restricted to Brazil®. It is noted
that such rates tend to increase due to the increase in
population aging and the expansion of morbidities,
among which metabolic and vascular diseases stand
outG,

Therefore, although there are national publica-
tions of scientific studies and case reports involving
etiology of wounds and coverings for treatment, the-
re is still an incipient scientific production that links
sociodemographic conditions, behavioral habits and
attributes with worsening wounds. Thus, the objecti-
ve was to analyze the predictive factors for the worse-
ning of chronic wounds.

Methods

Quantitative, cross-sectional study, developed
in the Family Health Units of the municipality of Cui-
té, located in the micro region of Curimatau, Paraiba,
Brazil.

The population consisted of all individuals who
had chronic wounds during the data collection period,
provided that they met the inclusion criteria: 18-ye-
ar-old patients or older that were followed up in the
Family Health Strategy. The exclusion criteria establi-
shed were: people with attention deficit and/or diffi-
culty in answering questions, according to the nursing
records contained in the medical records. Thus, inten-
tional non-probabilistic sampling was determined,
with 47 eligible people.

Data collection was carried out between De-
cember 2018 and June 2019, by a scientific initiation
student, previously trained and supervised by the
professor responsible for the research. We used a



data collection instrument developed by researchers
from the Interdisciplinary Study and Research Group
in Health and Nursing, containing socioeconomic as-
pects (gender, age group, home arrangement, remu-
neration activity, literacy); behavioral habits (they use
alcohol, they use tobacco, food restrictions related to
chronic diseases); wound attributes (etiology, type, lo-
cation, pain assessment, odor characteristics, signs of
infection); and assessing the evolution of wounds. It
is noteworthy that for this last item, the Bates-Jensen
Wound Assessment Tool™ was used, composed of 13
items that assess size, depth, edges, detachment, type
and quantity of necrotic tissue, type and quantity of
exudate , edema and hardening of the peripheral tis-
sue, skin color around the wound, granulation tissue
and epithelialization. The scale to measure these ite-
ms is a five-point Likert type, with 1 indicating better
wound condition and 5 indicating worse condition.
Finally, the score obtained with the sum of all items
can vary from 13 to 65 points, and the highest scores
imply worse wound conditions.

It is worth mentioning that, in a study that
tested the reliability of the Bates-Jensen Wound As-
sessment Tool for assessing pressure injuries, it was
detected, after 1,161 observations, an Intraclass Cor-
relation Coefficient of 0.84, for the total points of the
score®,

For data analysis, we used the Statistical Packa-
ge for the Social Sciences software, version 20. In the
inferential analysis, the normality of the numerical
data was verified, through the Shapiro Wilk test. The
independent t test and the analysis of variance were
used to verify the differences between the averages
of the measures of the Bates-Jensen Wound Assess-
ment Tool with sociodemographic data and behavio-
ral habits. To compare the averages of the Bates-]Jen-
sen Wound Assessment Tool with wound attributes
(etiology, type, odor characteristics, signs of infection,
pain assessment and location), analysis of variance
was performed. Finally, multiple linear regressions
were performed to verify whether the independent
variables that obtained statistical significance in the
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bivariate analysis were predictors of the Bates-Jensen
Wound Assessment Tool score. The backward strate-
gy was adopted to select the variables. Categorical va-
riables were recoded as dummy type variables. In all
analyzes, the level of significance adopted was <0.05.

The development of the study complied with
the research standards involving human beings, being
conducted after approval by the Research Ethics Com-
mittee of the Hospital Universitario Alcides Carneiro,
according to opinion No. 2,706,795/2018.

Results

47 participants were interviewed, of these,
28 (59.6%) were female, had a mean age of 64 ye-
ars (+ 14.0), with ages ranging from 37 to 94 years,
35 (74.4%), lived with a spouse or other people, 42
(89.4%) were retired and received a minimum mon-
thly wage, and 24 (51.1%) were illiterate.

Regarding behavioral habits, 39 (83.0%) did
not use alcoholic beverages, 33 (70.2%) were not
smokers. With regard to dietary restrictions, 24
(51.1%) had no limitations; the other participants had
restraints related to the low-glycemic or low-sodium
diet.

Table 1 shows the sociodemographic charac-
terization, behavioral habits and the respective rela-
tionships with the scores of the Bates-Jensen Wound
Assessment Tool Scale, showing the relationship be-
tween tobacco use and dietary restrictions with the
worsening of chronic wounds.

Table 2 shows the relationship between the sco-
res of the Bates-Jensen Wound Assessment Tool scale
and the attributes of chronic wounds, with significant
mean differences in odor characteristics, with the pre-
sence of the fetid odor being related to the increase
the severity of the wound and the signs of infection,
observing that the presence of edema confronts the
increase in the severity of the wound and the asses-
sment of pain, whose presence of moderate pain was
connected to the greater severity of the wound.
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Table 1 - Comparison between the average of the
Bates-Jensen Wound Assessment Tool questionnaire
with the socioeconomic characteristics and behavio-
ral habits of participants with chronic wounds. Cuité,
PB, Brazil, 2019 (n=47)

Bates-Jensen Wound

Assessment Tool
Variables f (%)
Mean (standard
deviation) p-valor
Gender
Female 28 (59.6) 30.6 (7.7) 0.357*
Male 19 (40.4) 28.6 (6.8)
Age group (years)
37-57 19 (40.4) 27.8(7.1) 0.2441
58-77 19 (40.4) 31.8 (7.0)
78-94 9(19.2) 29.7 (8.1)
Home arrangement
Alone 12 (25.6) 32.3(7.4) 0.180*
Spouse and/or others 35(74.4) 29.0 (7.2)
Remuneration activity
Retired 42 (89.4) 29.9 (7.7) 0.558*
Active worker 5(10.6) 29.0 (2.3)
Literacy 0.139*
Yes 23 (48.9) 28.2 (3.4)
No 24 (51.1) 31.4 (7.2)
Use alcohol 0.270*
Yes 8(17.0) 32.5(6.4)
No 39 (83.0) 29.3 (7.5)
Use tobacco 0.005*
Yes 14 (29.8) 34.3(5.7)
No 33(70.2) 27.9 (7.2)
Food restriction 0.001*
Yes 23 (48.9) 33.4(6.2)
No 24 (51.1) 26.4 (6.8)

Table 2 - Comparison between the mean of the Bates-

-Jensen Wound Assessment Tool questionnaire with

the attributes of chronic wounds. Cuité, PB, Brazil,

2019 (n=47)

Bates-Jensen Wound
Assessment Tool

Variables f (%)

Mean (standard
deviation) p-valor*

Etiology 0.829
Pathological 20 (42.6) 28.6 (8.3)

External factors 8(17.0) 30.8(7.1)
Traumatic 5(10.6) 30.6 (7.3)
Others 14 (29.8) 30.7 (6.6)

Type 0.266

Pressure Injury 23 (48.9) 30.2 (6.6)
Vascular ulcer 11 (23.4) 32,6 (7.2)
Erysipelas 6(12.8) 24.1 (10.7)
Diabetic foot 4(8.5) 29.5(7.0)

Others 3(6.4) 28.6 (2.0)

Odor characteristic <0.001
Absent 23 (48.9) 26.1 (6.9)
Characteristic 22 (46.8) 32.6 (5.7)

Fetid 2(43) 41.5(0.7)

Signs of infection 0.005
Hyperemia 18 (38.3) 31.2 (8.9)

Absent 18 (38.3) 25.5 (4.1)
Increased necrotic tissue 6 (10.6) 34.5 (4.6)
Edema 5(12.8) 35.0 (5.2)

Pain assessment 0.012
Absent 22 (46.8) 30.3 (6.8)

Light 14 (29.8) 25.6 (7.4)
Moderate 11 (23.4) 34.1 (5.7)

Location 0.342
Lower members 27 (57.4) 28.2 (6.8)
Sacral/Trocanter/Gluteus 12 (25.5) 32.3(7.3)

Upper limbs 7 (14.9) 32.1(9.1)
Abdomen 1(2.1) 28.0 (0.0)

*Independent T test; FAnova test
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In Table 3, the data show that the multiple re-
gression coefficient explains 53.0% of the variation
in the results. Thus, the independent predictors that
determined the highest Bates-Jensen Wound Assess-
ment Tool score and, consequently, worsening of the
wounds were: using tobacco, having dietary restric-
tions and identifying surrounding edema as a sign of
infection.

According to the weight of each variable in the
model, expressed by the coefficient, it is inferred that
using tobacco contributed 5.62 points to the Bates-
-Jensen Wound Assessment Tool score, presenting
food restriction contributed 5.99 points to the score,
and obtaining edema in the surrounding area coope-
rated 5.70 points on the score.

Table 3 - Regression analysis model to determine the
predictive effects on the Bates-Jensen Wound Assess-
ment Tool score. Cuité, PB, Brazil, 2019 (n=47)

C195%

Variables B* m ‘p IR?
limit limit

Making use of tobacco (reference: no)

Yes 562 197 9.27 0.003
Food restriction (reference: no)

Yes 599 281 9.17 <0.001
Odor characteristic (reference: others)

0.537

Fetid 7.53 -0.70 15.78 0.072
Signs of infection (reference: other)

Edema 570 0.20 11.21 0.043
Pain assessment (reference: others)

Moderate 3.70 -0.09 7.50 0.056

*Non-standardized coefficient; 'CI: confidence interval; °T test; 'Determina-
tion coefficient. The references “no” and “others” refer to the dummy varia-
bles that assumed the category “zero”

Discussion

As a limitation, the absence of temporality is
pointed out, due to the transversal design. It is belie-
ved that the evolution of the wound can also be de-
termined by sociodemographic characteristics, beha-
vioral habits and attributes of chronic wounds. Thus,

longitudinal studies are suggested for clarification.

Predictive factors for worsening chronic wounds

The findings of this study confirm that it is pos-
sible to perform nursing care guided by scientific pre-
cepts, in addition to contributing with researchers in
the area, as a complex interaction of physiological and
social factors was observed. The multifactorial nature
of the chronicity of wounds implies difficulties in the
handling of wounds, as well as the need to qualify the
nursing team to make a correct decision.

In this study, the relationship between wor-
sening chronic wounds and some sociodemographic
factors, behavioral habits and attributes of chronic
wounds was found. Among the behavioral habits that
contribute to the worsening of chronic wounds, it is
worth mentioning the use of tobacco, as it was found
that among the smokers, the average of the evaluation
score in the evolution of the wound was higher in re-
lation to the non-smokers.

Research corroborates with the data found, as
it points to evidence that the use of tobacco promotes
the delay of the healing process, which culminates in
aggravation and chronification, among the main com-
plications, peripheral vasoconstriction stands out,
which decreases the space of blood distribution and,
consequently, reduces the nutritional supply in this
region®. In addition, nicotine, which is the main com-
ponent of cigarettes, impairs the transport of oxygen
through red blood cells, causing hypoxia. Thus, the de-
crease in oxygen, in addition to compromising tissue
proliferation and recomposition, favors bacterial mul-
tiplication and consequent infection®%,

Food restriction was also seen as a contribu-
tor to the increased severity of the assessed wounds,
thus, individuals who had food restriction, had higher
scores in the assessment of wounds. In the evaluated
group, the limitations were related to chronic disea-
ses, such as diabetes mellitus and arterial hyperten-
sion, which resulted in the adoption of a low-glycemic
and/or low-sodium diet.

In another investigation, whose objective was
to compare wound healing in diabetic and non-diabe-
tic individuals, it was also attested that wound healing

was significantly less in the diabetic group, when com-
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pared to the non-diabetic group, as it suffers interfe-
rence from systemic factors, related to the individual’s
general conditions, such as nutritional status and pre-
sence of chronic diseasesV. Added to these elements,
the healing process consumes energy, using mainly
carbohydrate in the form of glucose, thus, in indivi-
duals with low-glycemic diets, an adequate supply of
calories is necessary, so that the body does not use
proteins in the healing process*?.

Sociodemographic variables and alcohol con-
sumption were not statistically significant in this
study, and therefore are not determining factors for
the worsening of chronic wounds. However, a survey
conducted with 176 people showed that illiteracy di-
rectly affects adhesion to self-care measures and the
prevention of wounds, and it is possible to note the
high number of these in this public®?.

In addition, people with advanced age have gre-
ater difficulty in healing chronic wounds, due to the
physiological changes caused by senescence, among
them: cell atrophy, decreased collagen, loss of elastici-
ty, and change in color, among others. These changes,
when associated with decreased mobility, further in-
crease the clinical worsening of the wounds®?®. With
regard to the attributes of chronic wounds, significant
mean differences were found in odor characteristics,
signs of infection and pain assessment.

Research states that the fetid odor is directly re-
lated and present in chronic wounds, due to bacterial
colonization in the injured tissue and the consequent
formation of necrotic tissue, which causes, in addition
to decreased tissue proliferation, social isolation, de-
pression and shame®¥,

Regarding edema, it is pointed out that it is re-
lated to the worsening of the wound. Another study
also brings this finding as a clinical aggravating fac-
tor for wounds, evidencing it as a factor of changes in
water balance, in addition to anatomically deforming
the site®). This impairs cellular metabolism by pre-
venting communication between cells and capillaries,
causing hypoxia and tissue death. Likewise, necrosis
causes cell death in living tissues, progressively de-
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grading cells and hindering angiogenesis for tissue
reconstruction, often requiring mechanical and/or
chemical stimulation, so that the wound returns to the
progressive evolution in the process healing®®.

Regarding pain, it was found that modera-
te pain worsens chronic wounds. In a research that
investigated the quality of life in people with chro-
nic wounds, the correlation between the time of the
wounds and the pain score was evidenced, in which
71.7% of the interviewees reported pain, of these,
68.4% reported having pain strong to intense and pre-
valence of ulcers lasting more than five years (45.2%)
(7, In addition, pain is associated with the presence of
numerous emotional and psychological impairments,
which directly affects homeostasis and body metabo-
lism, which, in a way, impairs the action of epithelial
cells during proliferation for tissue reconstruction.

The etiology, type and location variables were
not statistically significant in this study. However, it
is known that these factors directly influence the re-
covery of wounds, those of pathological etiology, for
example, alone present greater complications because
they are associated with pre-existing diseases, whe-
ther acute or chronic®?.

The location is also related to the difficulty of
treatment, since those located in bony prominences
are in constant pressure and shear, making tissue re-
generation difficult®®. Regarding the type of wound,
there is greater severity in vascular ulcers, as they are
linked to chronic venous insufficiency and chronic
hypertension, which has systemic and local implica-
tions that affect cell proliferation®.

The regression model ratified the data shown
in the bivariate analysis, since this technique simulta-
neously investigated the effects that several indepen-
dent variables could cause on the dependent varia-
ble. Thus, it was found that 53.0% of the worsening
of chronic wounds are due to behaviors such as using
tobacco, having food restriction of the hypo sodium or
hypoglycemic type, in addition to presenting edema in
the surrounding area, as a sign of infection.

In a study, whose objective was to predict the



probability of healing in pressure injuries, it was pos-
sible to predict that the size, evidence of infection, the
time of the pressure injury, the patient’s age, lack of
mobility and malnutrition influenced the healing pro-
cess of wounds®,

The data corroborate the findings of this rese-
arch, as they relate physiological and social aspects to
wound healing. Therefore, due to the relevance of the
subject studied, the development of longitudinal stu-
dies is recommended, due to the multifactorial nature

that these phenomena cause in the healing process.

Conclusion

It was found as predictors for the worsening
of wounds: to use tobacco, to have food restriction of
the hypo sodium or hypoglycemic type, besides pre-
senting edema in the surrounding area, as a sign of
infection.

The recognition of the aforementioned factors
supports better decision-making in the Nursing area,
which implies a faster healing process, with less finan-
cial, physical and psychosocial costs for patients with
chronic wounds.

Collaborations

Silva ALDA, Matias LDM and Andrade LL con-
tributed to the conception and design, analysis and in-
terpretation of data, writing of the article and relevant
critical review of the intellectual content. Freitas JMS
collaborated with a relevant critical review of intellec-
tual content. Costa MML assisted in the relevant criti-
cal review of the intellectual content and final appro-
val of the version to be published.

References

1. Al-Gharibi KA, Sharstha S, Al-Faras MA. Cost-
effectiveness of wound care: a concept analysis.
SQU Med J. 2018; 18(4):e433-9. doi: https://doi.
org/10.18295/squm;.2018.18.04.002

10.

Predictive factors for worsening chronic wounds

Chibante CLP, Santo FHE, Santos TD, Porto IS,
Daher DV, Brito WAP. Knowledge and practices
in care focused on individuals with wounds. Esc
Anna Nery. 2017; 21(2):e20170036. doi: http://
dx.doi.org/10.5935/1414-8145.20170036

Lentsck MH, Baratieri T, Trincaus MR, Mattei AP,
Miyahara CTS. Quality of life related to clinical
aspects in people with chronic wound. Rev Esc
Enferm USP. 2018; 52:e03384. doi: http://dx.doi.
org/10.1590/51980-220X2017004003384

Vieira CPB, Aratjo TME. Prevalence and factors as-
sociated with chronicwoundsin olderadultsin pri-
mary care. Rev Esc Enferm USP. 2018; 52:e03415.
doi: 10.1590/s1980-220x2017051303415

Aragjo RO, Silva DC, Souto RQ, Pergola-Marconato
AM, Costa IKF, Torres GV. Impact of varicose ulcers
on the quality of life of persons receiving primary
care. Aquichan. 2016; 16(1):56-6. doi: https://
dx.doi.org/10.5294 /aqui.2016.16.1.7

Azevedo IC, Costa RKS, Ferreira Junior MA. Pro-
file of scientific production of national nursing
on wounds. Rev Cubana Enfermeria [Internet].
2018 [cited Apr 13, 2020]; 34(1). Available from:
http://www.revenfermeria.sld.cu/index.php/
enf/rt/printerFriendly/1440/339

Alves DFS, Almeida AO, Silva JLG, Morais FI, Dan-
tas SRPE, Alexandre NMC. Translation and adap-
tation of the Bates-Jensen Wound Assessment
Tool for the Brazilian culture. Texto Contexto
Enferm. 2015; 24(3):826-33. doi: https://doi.
org/10.1590/0104-07072015001990014

Bates-Jensen BM, McCreath HE, Harputlu D, Pat-
lan A. Reliability of the Bates-Jensen wound as-
sessment tool for pressure injury assessment:
The pressure ulcer detection study. Wound Rep
Reg. 2019; 27(4):386-95. doi: http://dx.doi.
org/10.1111/wrr.12714

Squizatto RH, Braz RM, Lopes AO, Rafaldini BP,
Almeida DB, Poletti NAA. Profile of users attended
atawound care outpatient clinic. Cogitare Enferm.
2017; 22(1):1-9. doi: http://dx.doi.org/10.5380/
ce.v22i1.48472

Vieira CPB, Furtado AS, Almeida PCD, Luz MHBA,
Pereira AFM. Prevalence and characterization
of chronic wounds in elderly persons assist-
ed in primary care. Rev Baiana Enferm. 2017;
31(3):e17397. doi: http://dx.doi.org/10.18471/
rbe.v31i3.17397

Rev Rene. 2020;21:e43615.



https://www.ncbi.nlm.nih.gov/pubmed/30828890
https://www.ncbi.nlm.nih.gov/pubmed/30828890

Silva ALDA, Matias LDM, Freitas JMS, Costa MML, Andrade LL

11.

12.

13.

14.

15.

Oliveira MF, Viana BJF, Matozinhos FP, Silva MMS,
Pinto DM, Moreira AD, et al. Lower limb wounds in
diabetic and non-diabetic patients: survival anal-
ysis. Rev Gaucha Enferm. 2019; 40:e20180016.
doi:https://doi.org/10.1590/1983-
1447.2019.20180016

Blanc G, Meier MJ, Stocco JGD, Roehrs H, Crozeta
K, Barbosa DA. Effectiveness of enteral nutritional
therapy in the healing process of pressure ulcers:
a systematic review. Rev Esc Enferm USP. 2015;
49(1):152-61. doi: https://doi.org/10.1590/
S0080-623420150000100020

Dium E, Sa FHC, Duarte YAO, Oliveira RCB, Lebrao
ML. Prevalence and characteristics of lesions in
elderly people living in the community. Rev Esc
EnfermUSP.2015;49(Esp):51-7.doi:http://dx.doi.
org/10.1590/S0080-623420150000700008

Castro DLV, Santos VLCG. Controlling wound odor
with metronidazole: a systematic review. Rev Esc
Enferm USP. 2015; 49(05):858-63. doi: https://
doi.org/10.1590/S0080-623420150000500021

Oliveira IC, Verissimo RCSS, Bastos MLA, Lticio IML.
The frequency of nursing diagnoses in patients
with wound. Rev Enferm UFPE online [Internet].
2014 [cited Apr 13,2020]; 8(7):1937-46. Available
from:https://pdfs.semanticscholar.org/b86f/
b9f615bc5d7¢5119e9d4(f1776246874b400.pdf

Rev Rene. 2020;21:e43615.

16.

17.

18.

19.

20.

Dutra RM, Silva ML, Coelho MMF, Azevedo MCA,
Bezerra STE. Profile of patients followed by the
interdisciplinary wound care commission. Rev
Enferm UFPE online [Internet]. 2017 [cited Apr
13, 2020]; 11(2):941-9. Available from: https://
periodicos.ufpe.br/revistas/revistaenfermagem/
article/view/13463

Almeida WA, Ferreira AM, Ivo ML, Rigotti MA, Bar-
celos LS, Silva ALNV. Factors associated with qual-
ity of life of people with chronic complex wounds.
] Res Fundam Care Online 2018; 10(1):9-16. doi:
http://dx.doi.org/10.9789/2175-5361.2018.
v10i1.9-16

Cardoso DS, Carvalho FMO, Rocha GB, Mendes
JR, Cardoso SB, Rocha FCV. The Nurses’ Knowl-
edge With Regards to Both Classification and
Prevention of Pressure Injury. ] Res Fundam Care
Online. 2019; 11(3):560-6. doi: http://dx.doi.
org/10.9789/2175-5361.2019.v11i3.560-566

Kreindl C, Basfi-fer K, Rojas P, Carrasco G.
Tratamiento nutricional en tlceras por presién y
ulceras venosas. Rev Chil Nut. 2019; 46(2):197-
204. doi: 10.4067/s0717-75182019000200197

Horn SD, Barrett RS, Fife CE, Thomson B. A
predictive model for pressure ulcer outcome:
the wound healing index. Adv Skin Wound
Care. 2015; 28(12):560-72. doi: http://dx.doi.
org/10.1097/01.ASW.0000473131.10948.e7

D)oy |

This is an Open Access article distributed under the terms of
the Creative Commons


https://doi.org/10.1590/S0080-623420150000100020
https://doi.org/10.1590/S0080-623420150000100020

