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Kliiniline küsimus nr A 1, A2 ja A10
Kliiniline küsimus:
Kas lamatise tekke riskiga patsientide riskide regulaarsel hindamisel kasutada valideeritud instrumente (Bradeni skaala jt) versus vaatlusel põhinevat hindamist ilma vastava instrumendita? 

Kas kõikide lamatise tekke riskiga patsientide lamatise tekke riski hinnata valideeritud instrumentidega (Braden skaala jt) vs instrumendiga hindamat jätmine?

Kas lamatisega patsientidel uute lamatiste tekke riskide regulaarne hindamine vs hindamata jätmine?
Kriitilised tulemusnäitajad: Lamatise paranemise kiirus, lamatise tekkimise kiirus (tekkimine), elukvaliteet, lamatiste retsidiveerumine, valu. 
	Püstitud kliinilisi küsimusi on mõistlik käsitleda koos, kuna uurimistööd kajastavad neid samades uurimistöödes. 

Kirjandusallikatele tuginedes saab väita, et lamatisriski hindamiseks tuleb kasutada valideeritud instrumenti. Samas mitte ükski kasutusel olevatest riski hindamise instrumentidest ei vähenda lamatiste esinemissagedust, küll aga saab nendega teada lamatise tekkeriski. Instrumentide kasutuselevõtt loob võimaluse paremale jälgitavusele ja kiiremale sekkumisele. Kuigi patsientide lamatise tekkeriski hindamise skaalade kasutamine võrreldes tavapraktikaga ei vähenda esmaste lamatiste tekkeriski  on võrdlusena kasutatud alati kliinilist hindamist ja dokumenteerimist. Instrumentide eeliseid võrreldes hindamata jätmisega ei ole tavapraktikas võimalik eetilistel kaalutlustel võrrelda. Küll aga on uuringutes võrreldud riski hindamise instrumente õdede poolt teostatud kliinilise hinnanguga, mida võime võtta, kui instrumendiga hindamata jätmist ja seega teistsugust käsitlust.  Bradeni skaala on seni enim uuritud ning enamus allikate tulemusel suurima diagnostilise täpsusega instrument. Saab väita, et struktureeritud instrumendi kasutamine on õdede kliinilised hinnangudläbi viidavast kliinilisest hinnangust usaldusväärsem. Varasemad ravijuhendid soovitavad valdavalt riski hindamiseks kasutada struktureeritud instrumente.
Kolmes süstemaatilises ülevaates on hinnatud standadiseeritud riski hindamise instrumentide efektiivsust lamatishaavandite ennetuses võttes tulemusnäitajaks uute lamatiste tekkimise. 

Üks metaanalüüs ja kaks süstemaatilist ülevaadet hindavad erinevate riski hindamis instrumentide ennustusvõimet ja kvaliteeti. 
Lamatiste tekkeriski hindamise sageduse kohta ei ole uuringuid tehtud.


Süstemaatilised ülevaated
	A. Chou R , Dana T, Bougatsos C, Blazina I, Starmer A, Reitel K, Buckley D. Pressure Ulcer Risk Assessment and Prevention: Comparative Effectiveness. Agency for Health Care Research and Quality Comparative Effectiveness Review No. 87. 2013 May;
Esiteks hinnati kas erinevates olukordades täiskasvanud patsientidel riski hindamise instrumendi kasutamine vähendab lamatishaavandite teket võrreldes teiste riski hindamise instrumentide, kliinilise hindamise või tavalise praktikaga? Analüüsi oli kaasatud 3 varieeruva kvaliteediga uuringut. 
Üks kõrge kvaliteediga randomiseeritud kontrolluuring sisehaigete ja onkoloogiliste haigetega (n=1231) võrdlesid kolme haigete gruppi. Ühtesid hinnati Waterlow skaalaga,  teisi Ramstadius skaalaga ja kolmandate risk määrati läbi kliinilise hinnagu andmise, mille käigus ei kasutatud ühtegi skaalat. Uuringu abil sooviti teada kas üks neist kahest instrumendist aitab lamatiste teket efektiivsemalt ennetada kui lihtne kliiniline hinnang. Uurjad ei leidnud erinevate meetodite vahel statistiliselt olulist vahet (RR 1.4, 95% CI 0.82 to 2.4 and RR 0.77, 95% CI, 0.44 to 1.4, respectively). Kliinilises uuringus (n=240), mille tulemustes ilmnes statistiliselt oluline erinevus modifitseeritud Nortoni skaala kasutajate ja kliinilise hinnagu teinud gruppide vahel (RR 0.11, 95% CI, 0.03 to 0.46), ilmnes mitmeid puudusi, mis ei võimalda uuringu tulemustest  laiapõhjalisi järeldusi teha. Samuti ei leidnud (madala kvaliteediga) mingit vahet uurijad, kes tegid sõjaväehaigla erinevates osakondades klaster randomiseeritud kliinilise uuringu (n=521), kus võrreldi Braden skaalat õdede poolt tehtud kliinilise hinnanguga. Tuginedes olemasolevatele uuringutele, võib väita, et lamatiste tekkeriski hindamine valideeritud instrumendiga ei vähenda lamatishaavandite tekkimise sagedust.
Teiseks hinnati erinevate instrumentide võimet ennustada lamatishaavandi tekkimist (47 uuringut) ja võrreli ennustusvõimet erinevates osakondades.
Uuringutest tulenes, et tavaliselt kasutusel olevad riski hindamise instrumendid  (Braden, Norton ja  Waterlow) võivad aidata selgitada välja kõrgenenud riskiga patsiendid, kes võiks saada intensiivsemat ja sihipärast sekkumist. Tulemuste põhjal ei saa välja tuua ühtegi instrumenti, mis oleks teistest diagnostilise kindluse mõttes parem, kuigi võrdlusuuringud olid väga suurte piirangutega.  Uuringute tulemused on vastukäivad selles osas, kas Bradeni skaala äralõikepunkt erinevates haigala osakondades on erinev. 
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	B. García-Fernández FP ;Pancorbo-Hidalgo PL ;Soldevilla Agreda JJ. Predictive Capacity of Risk Assessment Scales and Clinical Judgment for Pressure Ulcers: A Meta-analysis. Predictive Capacity of Risk Assessment Scales and Clinical Judgment for Pressure Ulcers: A Meta-analysis. Journal Wound Ostomy Continence Nurs. 2013:24-34
Analüüsi kaasati 57 uuringut, mis käsitlesid riski hindamis instrumentide võimet ennustada lamatiste teket, sh 31 uuringut, mis hindasid instrumendi valiidsust. Lisaks oli 4 uuringut, mis analüüsisid kliinilist hindamist, kui riski ennustamise meetodit. Summeeritud ennsutusvõime indikaator e. suhteline risk oli järgnev: Braden (RR = 4.26); Norton (RR = 3.69); Waterlow (RR = 2.66); Cubbin-Jackson (RR = 8.63); EMINA (mEntal state, Mobility, Incontinence, Nutrition, Activity) (RR = 6.17); Pressure Sore Predictor Scale (RR = 21.4) ja kliiniline hindamine (RR = 1.89). 
Üheteistkümne uuringu liitanalüüsist ilmnes, et erinevates kliinilistes oludes on adekvaatseim ennustusvõime järgmistel instrumentidel: Braden, Norton, EMINA, Waterlow, and Cubbin-Jackson. Õdede poolt teostatud kliinilist hinnangut aga peeti ebapiisava ennustusvõimega, kui seda ainult iseseisvalt kasutada, seega peaks autorite hinnagul seda kasutama kombinatsioonis koos valideeritud instrumendiga. 


	C. Risk assessment scales for pressure ulcer prevention: a systematic review. 

Pancorbo-Hidalgo PD, Garcia-Fernandez FP, Lopez-Medina IM, Alvarez-Nieto C.

J Adv Nurs 2006;54:94-110.

Süstemaatilise ülevaate eesmärk oli kindlaks teha, kas kasutusel olevad riski hindamise skaalad on kliinilises praktikas piisavalt efektiivsed, milline on nende valiidsusaste ja nende võime hinnata lamatiste teekimistõenäosust. 
Esiteks analüüsiti kolme uuringut, mis hindasid Nortoni skaalat või selle modifitseeritud variante. Puusaluu murruga haigeid (n=122) hinnanud uurijad, kes kasutasid modifitseeritud Nortoni skaalat prospektiv-kontroll uuringus jõudsid tulemusena, et instrumendi kasutamine ei anna oodatud eelist. Nortoni skaala testimisel neurokirurgia oskonnas leiti, et õed võtsid riski hindamise skaalat kastutades rohkem (P < .001) ja varem (on day 1, 61% vs. 50%, P < .002) kasutusele preventatiivseid tegevusi, kuid sellegi poolest ei esinenud olulist vahet lamatiste esinemisel kontrollgrupiga, keda ei hinnatud instrumendiga (n=181)(Hodge jt 1990). Uuringus (n=240), mille tulemustes ilmnes statistiliselt oluline erinevus modifitseeritud Nortoni skaala kasutajate ja kliinilise hinnagu teinud gruppide vahel (RR 0.11, 95% CI, 0.03 to 0.46), ilmnes mitmeid kvaliteedi puudusi. Seega puudub piisav tõendus, et lamatiste tekkeriski hidavate instrumentide kasutamine vähendaks lamatishaavandite esinemissagedust. 
Skaalade tundlikust ja spetsiifilisust hinnates analüüsiti 30 allikat. Analüüsi tulemusel selgus, et Bradeni skaalal on parim tundlikkuse ja spetsiifilisuse määr võrreldes teiste instrumentidega. Nii Bradeni kui ka Nortoni skaala on täpsemad hindamaks lamatishaavandite tekkeriski võrreldes õdede kliinilise hindamisega. 
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Scale of studies)* of patients) ratio interval

Braden 16 5847 408 2-56-648
Norton 5 2008 216 103454
Waterlow 5 2215 2:05 111-376
Clinical judgement 3 302 1-69 076-375

*Only studies with calculated odds ratio are included.






	D. Moore, Z. E. & Cowman, S. (2008). Risk assessment tools for the prevention of pressure ulcers. Cochrane Database of Systematic Reviews, 15(3): CD006471

Eesmärgiks oli leida kliinilisi uuringuid, mis võrdleks struktureeritud lamatiste riski hindamise instrumentide kasutamist struktureerimata lamatiste riski hindamisega või riski hindamata jätmisega. Sellised võrdlusuuringuid tehtud ei ole. 


Ravijuhendid

Kokkuvõte ravijuhendites leiduvast
Selle küsimusele andsid vastuseid 7 ravijuhendit. Kokkuvõtteks võib öelda, et seitsmest meie poolt heaks kiidetud juhendist soovitasid kõik kasutada struktureeritud riskihindamist valideeritud ja reliaabse riski hindamise instrumendiga. Samas viis juhendit neist lisas täpsustuseks, et instrumendid sobivad kasutada ainult käsikäes kliinilise otsustusega (clinical judgement), mitte iseseisvalt (AAWC2010, RiskA_Prev_PU_2005_2011, NICE 2005, NICE 2003-DEV, NPUAP). Kolm juhendit (NICE 2005, WRR_ 2010, NPUAP) rõhutasid, et ei ole piisavalt kõrge tasemega uuringuid, mille alusel saaks väita, et riski hindamise instrumendid oleks piisavalt hea ennustusvõimega või paremad kui kliiniline otsustus. 
Riski hindamise instrumendi valikul soovitatakse enamjaolt (AAWC2010, RiskA_Prev_PU_2005_2011, WRR_2010, ISCI_2012, NPUAP) kasutada Braden`i skaalat, aga positiivselt mainitakse ära ka Norton (AAWC2010, RiskA_Prev_PU_2005_2011) ja Waterlo (RiskA_Prev_PU_2005_2011). 
Korduvalt väidetakse, et ei ole piisavalt tõendeid, et saaks väita, et skaalade kasutamine oleks kuidagi efektiivsem muudest variantides. Küll aga annavad riski hindamise skaalade kasutamine edasisele tööle parema struktuuri ja jälgitavuse. Riski hindamise skaalad ei aita ennetada lamatise teket, vaid aitavad kindlaks teha riski taset.
Naha hindamist/vaatlust, kui eraldi seisvat protseduuri soovitasid kasutada neli juhendit (AAWC2010, RiskA_Prev_PU_2005_2011, ISCI_2012, NPUAP). Ükski neist ei soovitanud aga naha vaatlust kui alternatiivset võimalust riski hindamise instrumentide kasutamise või mittekasutamise kohalt (nagu seda küsis meie kliiniline küsimus), vaid kui eraldi seisvat tegevust.  

Viited
	Kokkuvõtte (abstract või kokkuvõtlikum info)
	Viide kirjandusallikale

	A systematic review with meta-analysis was completed to determine the capacity of risk assessment scales and nurses' clinical judgment to predict pressure ulcer (PU) development. Electronic databases were searched for prospective studies on the validity and predictive capacity of PUs risk assessment scales published between 1962 and 2010 in English, Spanish, Portuguese, Korean, German, and Greek. We excluded gray literature sources, integrative review articles, and retrospective or cross-sectional studies. The methodological quality of the studies was assessed according to the guidelines of the Critical Appraisal Skills Program. Predictive capacity was measured as the relative risk (RR) with 95% confidence intervals. When 2 or more valid original studies were found, a meta-analysis was conducted using a random-effect model and sensitivity analysis. We identified 57 studies, including 31 that included a validation study. We also retrieved 4 studies that tested clinical judgment as a risk prediction factor. Meta-analysis produced the following pooled predictive capacity indicators: Braden (RR = 4.26); Norton (RR = 3.69); Waterlow (RR = 2.66); Cubbin-Jackson (RR = 8.63); EMINA (RR = 6.17); Pressure Sore Predictor Scale (RR = 21.4); and clinical judgment (RR = 1.89). Pooled analysis of 11 studies found adequate risk prediction capacity in various clinical settings; the Braden, Norton, EMINA (mEntal state, Mobility, Incontinence, Nutrition, Activity), Waterlow, and Cubbin-Jackson scales showed the highest predictive capacity. The clinical judgment of nurses was found to achieve inadequate predictive capacity when used alone, and should be used in combination with a validated scale
	García-Fernández FP;  Pancorbo-Hidalgo PL; Soldevilla Agreda JJ.

 Predictive Capacity of Risk Assessment Scales and Clinical Judgment for Pressure Ulcers: A Meta-analysis.

 Journal Of Wound, Ostomy, And Continence Nursing: Official Publication Of The Wound, Ostomy And Continence Nurses Society / WOCN [J Wound Ostomy Continence Nurs] 2013 Nov 25. 

	Objectives:

While pressure ulcers commonly occur and are associated with significant health burdens, they are potentially preventable. This report systematically reviews the evidence on (1) risk-assessment scales for identifying people at higher risk of pressure ulcers and (2) preventive interventions to decrease incidence or severity of pressure ulcers. The Agency for Healthcare Research and Quality also commissioned a separate report on effectiveness of interventions to treat pressure ulcers.

Data sources:

Articles were identified from searches of MEDLINE® (1946 to July 2012), CINAHL (1988 to July 2012), the Cochrane Central Register of Controlled Trials and Database of Systematic Reviews (through July 2012), clinical trials registries, and reference lists. Review methods. We used predefined criteria to determine study eligibility. We selected randomized trials and cohort studies on the effects of use of risk-assessment tools and preventive interventions on clinical outcomes. We also selected prospective studies on the diagnostic accuracy of risk-assessment tools for predicting incidence of pressure ulcers. The quality of included studies was assessed, data were extracted, and results were summarized.

Results:

Of the 4,733 citations identified at the title and abstract level, we screened and reviewed 747 full-text articles. A total of 120 studies (in 122 publications) were included. One good- and two poor-quality studies evaluated effects of using a risk-assessment tool on clinical outcomes, with the good-quality randomized trial showing no difference between use of the Waterlow scale or the Ramstadius tool compared with clinical judgment in subsequent risk of pressure ulcers. Studies of diagnostic accuracy found that commonly used risk-assessment instruments (such as the Braden, Norton, and Waterlow scales) can help identify patients at increased risk for ulcers, but appear to be relatively weak predictors, with no clear difference among instruments in diagnostic accuracy. Fair-quality randomized trials consistently found that more advanced static support surfaces were associated with lower risk of pressure ulcers compared with standard mattresses in higher risk patients (relative risk range, 0.20 to 0.60), with no clear differences among different advanced static support surfaces. Evidence on the effectiveness and comparative effectiveness of other support surfaces, including more advanced dynamic support surfaces, was limited, with some trials showing no clear differences between dynamic and static support surfaces. One fair-quality trial found that stepped care with dynamic support surfaces was associated with substantially decreased risk of ulcers compared with stepped care beginning with static support surfaces. In lower risk populations of patients undergoing surgery, two trials found use of a foam overlay associated with an increased risk of pressure ulcers compared with a standard operating room mattress. Evidence on effectiveness of other preventive interventions (nutritional supplementation; repositioning; pads and dressings; lotions, creams, and cleansers; corticotropin injections; polarized light therapy; and intraoperative warming therapy for patients undergoing surgery) compared with standard care was sparse and insufficient to reach reliable conclusions.

Conclusions:

Although risk-assessment instruments can identify patients at higher risk for pressure ulcers, more research is needed to understand how the use of risk-assessment instruments impacts pressure ulcer incidence compared with clinical judgment. More advanced static support surfaces are more effective than standard mattresses for preventing ulcers in higher risk populations. More research is needed to understand the effectiveness of other preventive interventions over usual care and the comparative effectiveness of preventive interventions.
	Chou R , Dana T, Bougatsos C, Blazina I, Starmer A, Reitel K, Buckley D. Pressure Ulcer Risk Assessment and Prevention: Comparative Effectiveness. Agency for Health Care Research and Quality Comparative Effectiveness Review No. 87. 2013 



	Aim. This paper reports a systematic review conducted to determine the effectiveness of the use of risk assessment scales for pressure ulcer prevention in clinical practice, degree of validation of risk assessment scales, and effectiveness of risk assessment scales as indicators of risk of developing a pressure ulcer.

Background.  Pressure ulcers are an important health problem. The best strategy to avoid them is prevention. There are several risk assessment scales for pressure ulcer prevention which complement nurses’ clinical judgement. However, some of these have not undergone proper validation

Method.  A systematic bibliographical review was conducted, based on a search of 14 databases in four languages using the keywords pressure ulcer or pressure sore or decubitus ulcer and risk assessment. Reports of clinical trials or prospective studies of validation were included in the review. 

Findings.  Thirty-three studies were included in the review, three on clinical effectiveness and the rest on scale validation. There is no decrease in pressure ulcer incidence was found which might be attributed to use of an assessment scale. However, the use of scales increases the intensity and effectiveness of prevention interventions. The Braden Scale shows optimal validation and the best sensitivity/specificity balance (57•1%/67•5%, respectively); its score is a good pressure ulcer risk predictor (odds ratio = 4•08, CI 95% = 2•56–6•48). The Norton Scale has reasonable scores for sensitivity (46•8%), specificity (61•8%) and risk prediction (OR = 2•16, CI 95% = 1•03–4•54). The Waterlow Scale offers a high sensitivity score (82•4%), but low specificity (27•4%); with a good risk prediction score (OR = 2•05, CI 95% = 1•11–3•76). Nurses’ clinical judgement (only considered in three studies) gives moderate scores for sensitivity (50•6%) and specificity (60•1%), but is not a good pressure ulcer risk predictor (OR = 1•69, CI 95% = 0•76–3•75).

Conclusion.  There is no evidence that the use of risk assessment scales decreases pressure ulcer incidence. The Braden Scale offers the best balance between sensitivity and specificity and the best risk estimate. Both the Braden and Norton Scales are more accurate than nurses’ clinical judgement in predicting pressure ulcer risk.
	Pancorbo-Hidalgo PD, Garcia-Fernandez FP, Lopez-Medina IM, Alvarez-Nieto C. Risk assessment scales for pressure ulcer prevention: a systematic review. 

J Adv Nurs 2006;54:94-110.



	Background: Pressure ulcer risk assessment is a component of the assessment process used to identify individuals at risk of developing a pressure ulcer. Use of a risk assessment tool is recommended by many international pressure ulcer prevention guidelines however it is not known whether using a risk assessment tool makes a difference to patient outcomes. A review was conducted to clarify the role of pressure ulcer risk assessment in clinical practice.

Objectives: The objective of this review was to determine whether using structured, systematic pressure ulcer risk assessment tools, in any health care setting, reduces the incidence of pressure ulcers.

Search Strategy: The following databases were searched: MEDLINE (January 1966 to April Week 3, 2008); EMBASE (1974 to Week 17, 2008); CINAHL (1982 to April Week 4, 2008); The Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library, issue 2, 2008); The Wounds Group Specialised Register (searched 29/4/2008). There were no restrictions on articles on the basis of language or date of publication.

Selection Criteria: Randomised controlled trials (RCTs) comparing the use of structured, systematic, pressure ulcer risk assessment tools with no structured pressure ulcer risk assessment, or with unaided clinical judgement, or RCTs comparing the use of different structured pressure ulcer risk assessment tools were considered for this review.

Data Collection and Analysis: Titles and, where available, abstracts of the studies identified by the search strategy were assessed by two authors independently for their eligibility. Full versions of potentially relevant studies were obtained and screened against the inclusion criteria by two authors independently.

Main Results: No studies were identified that met the inclusion criteria.

Authors' Conclusions: Despite the widespread use of risk assessment tools for the assessment of individuals' risk of developing pressure ulcers, no randomised trials exist that compare them with unaided clinical judgement or no risk assessment in terms of rates of pressure ulceration. Therefore, we cannot conclude whether the use of structured, systematic pressure ulcer risk assessment tools, in any health care setting, reduces the incidence of pressure ulcers. The effect of structured risk assessment tools on pressure ulcer incidence needs to be evaluated.
	Moore, Z. E. & Cowman, S. (2008). Risk assessment tools for the prevention of pressure ulcers. Cochrane Database of Systematic Reviews, 15(3): CD006471
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	Otsingu sõnad
	Leitud tulemus
	Piirangud: saadav täistekst, ilmumisaasta kuni 10a

	
	systematic[sb] AND (("pressure ulcer"[MeSH Terms] OR ("pressure"[All Fields] AND "ulcer"[All Fields]) OR "pressure ulcer"[All Fields]) AND ("risk assessment"[MeSH Terms] OR ("risk"[All Fields] AND "assessment"[All Fields]) OR "risk assessment"[All Fields]))
	175
	105


