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[Abstract] Objective To explore the application effect of Braden, Waterlow and Munro pressure in-
jury risk assessment scales in perioperative period of senile patients with brittle fracture of hip. Methods In
this study, convenient sampling method was used to select the elderly patients with hip fracture during the
perioperative period from August to December in 2019 and from October to November in 2019 in two Grade-
A hospitals, and the risk assessment and nursing of 180 patients before, during and after operation were car-
ried out using three risk assessment scales for pressure injury. SPSS17.0 and Chinese MedCalc19.5.2 statisti-
cal software were used for data analysis. Results The incidence of perioperative stress injury in senile pa-
tients with brittle fracture of hip was 15%. The indexes of Braden, Waterlow and Munro were 0.1285, 0.3878
and 0.1264 respectively before, during and after operation. 0.6471, 0.5490, 0.5599. The area under the ROC
curve was 0.565, 0.716 and 0.571, respectively, 0.856, 0.809, 0.835; 0.757, 0.793, 0.820. Conclusion The
comprehensive predictive ability of Waterlow risk assessment scale is superior to Braden and Munro risk as-
sessment Scale, which is more suitable for the risk screening of pressure injury in the perioperative period of
elderly patients with hip fracture, and can be preferred.
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