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Construction of a chain information management
system for pressure injuries based on evidence-based

medicine and the Delphi method

HE Xuxu, ZHAO Jieqiong
(Outpatient Clinics, The Third Affiliated Hospital of the Naval Medical University , Shanghai, 200433)

ABSTRACT: Objective In order to address the issues of delayed assessment and fragmented in-
terventions in routine management of pressure injury (PI), this study aims to constructs chain-based
information management system grounded in evidence-based practices and expert consensus. The
system aims to achieve closed-loop, end-to-end processes for PI prevention and care. Methods A
systematic search was conducted in databases including PubMed and CNKI to retrieve the best evidence
for PI management, from which an initial indicator system was developed. The Delphi method was
then applied, involving two rounds of consultation with multidisciplinary experts, to finalize the core
functions and evaluation indexes of the system. Based on software engineering principles, the system
architecture was designed and developed, followed by a clinical pilot test in hospital settings. Results
A total of 9 studies were included. The questionnaire recovery rates for the two rounds of expert
consultation were 100. 00% and 94. 12%, respectively, with expert coefficients of 0. 88 (Kendall’s
W=0. 308, P<0.05) and 0.91 (Kendall’s W=0. 353, P<<0.05). A chain-based information man-
agement module index was established, comprising 5 first-level indicators (information extraction,
risk assessment, high-risk population reporting, dynamic monitoring and verification. Conclusion
By integrating best practices through evidence-based medicine and expert consensus, this chain in-
formation management system was designed to achieve standardization, intelligence, and continuity
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in PI management, thereby providing clinicians with an efficient management tool.

KEY WORDS: pressure injury; evidence-based medicine;

management; chain system
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