
The authors reply

Author
Chaboyer, Wendy P, Thalib, Lukman, Harbeck, Emma L, Coyer, Fiona M, Blot, Stijn, Bull, Claudia
F, Nogueira, Paula C, Lin, Frances F

Published
2019

Journal Title
Critical Care Medicine

Version
Accepted Manuscript (AM)

DOI

10.1097/CCM.0000000000003565

Rights statement
© 2019 LWW. This is a non-final version of an article published in final form in Critical Care
Medicine, Volume 47 - Issue 2 - p e162-e163. Reproduced in accordance with the copyright
policy of the publisher. Please refer to the journal link for access to the definitive, published
version.

Downloaded from
http://hdl.handle.net/10072/388458

Griffith Research Online
https://research-repository.griffith.edu.au

http://dx.doi.org/10.1097/CCM.0000000000003565
http://hdl.handle.net/10072/388458
https://research-repository.griffith.edu.au


The authors reply: 
 

We thank Labeau et al (1) for their interest and thoughtful letter about our systematic review of the incidence 

and prevalence of pressure injuries (PIs) in adult ICU patients (2), recently published article in Critical Care 

Medicine. We agree heterogeneity was the major threat to validity in pooling the ICU incidence and prevalence 

and we also agree on the potential sources of heterogeneity. As Labeau et al (1) note, it was not possible to 

assess most potential causes of het-erogeneity in ICU PI events due to paucity of data, which we too 

identified. The influence of nurses’ workload on PI occurrence is an inconclusive area. One study cited in a 

review noted that increased ICU nurse staffing in was associated with decreased PI development (3). 

Internationally, the intensive care environment remains a comparatively well-resourced clinical area. Although 

we argue adequate staffing levels are important for the prevention of PI, timely regular skin assessment and 

implementation of prevention strategies based on patient need also strongly influence the outcome of PI 

development. Because of ICU patients’ disease acuity and complexity, emerging evidence to suggest 

multicomponent PI prevention programs, especially those with multidisciplinary involvements, are needed (4–

6). We too believe PI prevention requires a multidisciplinary approach. 

We had also postulated that a country’s wealth, classified as low-, middle-, or high-income countries (according 

to Gross Domestic Product [GDP]) may serve as a proxy for the quality of overall healthcare provision. But, our 

quick analysis showed no clear patterns in the data by GDP, perhaps because a myriad of other factors influence 

the development of PI beyond simply being in a rich or poor country. Some of these confounding factors were well 

articulated by Labeau et al (1). We too believe PI prevention requires a multidisciplinary approach. We think the 

international DecubICUs study may provide valuable insights into numerous factors that influence prevalence of 

PI in the ICU setting. In the meantime, our team plans to continue further research synthesis studies to better 

understand PI in the ICU setting. 
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