
RESULTS & CONCLUSIONS
● More than 3 million people in the United 

States develop pressure ulcers each year across 
all healthcare settings

● Much research has been performed exploring 
the contributing causes of pressure ulcers 
in the patient population; however, the vast 
majority of this investigation has explicitly 
focused on demographic variables, 
administrative circumstances, and other 
associated elements more easily quantifiable

● Medical research has pushed to recognize the 
pervasive effects of the social determinants 
of health (SDOH) in every facet of human 
disease

● These determinants can be grouped into six 
domains: economic stability, neighborhood, 
education, nutritional security, 
community/social support, and healthcare 
system

● In this analysis, we aimed to understand the 
effects of SDOH on pressure ulcer prognosis, 
focusing on nutritional security, through a 
scoping review of the literature and 
subsequent retrospective review of pressure 
ulcer patients reporting to New England’s 
most extensive healthcare system
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Scoping Review
● Six electronic databases were systematically 

searched from 1965 to September 2020 for 
publications

● Studies of interest were full-text, original 
articles reporting outcomes data specific to 
the prevalence of pressure ulcers in patients 
with evidence of socially-informed 
nutritional insecurity

● Two independent, blinded reviewers 
screened each study for relevance based on 
title and abstract

Retrospective Chart Review
● Patients in Yale New Haven Health System’s 

electronic medical record from 2012 to 2021 
with pressure ulcer documentation were 
included for analysis

● Patients were chart-reviewed for sex, body 
mass index (BMI), self-reported 
race/ethnicity, and evidence of detrimental 
SDOH through the presence of ICD-10 Z 
codes

● Each patient’s average duration of pressure 
ulcer disease for all incidents was calculated

● Multivariate regression analysis was 
conducted on included patient metrics to 
determine the relative influence of each 
predictor variable on a patient’s average 
duration of disease

Scoping Review
● Our search identified 

2323 studies
● Abstract screening 

produced 214 studies 
eligible for full-text 
review

● Full text review 
failed to locate any 
eligible studiesRetrospective Chart Review

● 1044 patients with pressure ulcer documentation were identified
● The average duration of disease for all incidents for all patients was 12.13 days, with an 

interquartile range of 6 days
● Multivariate regression analysis revealed that males, Blacks / African Americans, or patients 

with evidence of detrimental SDOH suffer from pressure ulcers for a longer average duration 
than their converse counterparts (p < 0.0001)

● The presence of detrimental SDOH independently predicted an increased average duration 
of disease by 13.07 days (95% CI = 8.99 to 17.15, |t| = 6.29, p < 0.0001)

● BMI was not a significant predictor of the average duration of disease (p = 0.62)
● This retrospective chart review’s results concur with previous studies that have established a 

robust correlative relationship between patient sex and race in pressure ulcer prognosis and 
provides first-of-its-kind data on the effects of SDOH on pressure ulcer prognosis

● The paucity of data uncovered in the literature further highlights our retrospective chart 
review’s unique findings

● Our data have relevance for optimizing 
post-operative outcomes following flap surgery 
for pressure injury-related wounds as factors 
related to SDOH may play a significant role in 
early wound recurrence following surgery


