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Prevalence and Related Factors of Incontinence Associated Dermatitis (IAD) in Normal Care in the...

Abstract

The study of prevalence and the related factor of Incontinence Associated Dermatitis (IAD) from 135
neonatal intensive care unit patients using the Neonatal Tissue Viability Risk Assessment Tool; NTV. The study
found the IAD in 6 cases (4.40%). The severity was divided into Category 1 and Category 2 there are 3 cases
per level. The area of IAD such as around the anus 6 cases (100%). The relationship between the factors was
the gestational age of less than 32 weeks (p-value = 0.002), Birth weight < 1,500 grams (p-value = 0.003), Length
of stay in NICU of more than 20 days (p-value = 0.003), and NTV points > 20 (p-value = 0.002) It has a relationship
with the complications of IAD by uncontrolled excretion. Skin assessments in the neonatal intensive care unit
are important. Therefore, the healthcare team should make an important about caring for and treating

critical illness.
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Table 1 The characteristic and factors of patients in

neonatal nare Unit (n = 135)

Variables n (%)

Gender

Male 81 (60.00)

Female 54 (40.00)
Type of admit

NICU 70 (51.85)

SNB 65 (48.15)
Admission from

ER 5(3.70)

OPD 17 (12.59)

Refer in 35(25.93)

IPD 14 (10.37)

Labour room 64 (47.41)

Table 1 The characteristic and factors of patients in

neonatal nare Unit (n = 135) (continued)

Variables n (%)

Status discharge

Home 107 (79.26)

IPD 15(11.11)

PICU 2(1.48)

Refer out 10 (7.41)

Dead 1(0.74)
Length of NICU Stay (Days)

>20 (Days) 6 (4.44)

<20 (Days) 129 (95.56)
Gestational age (Weeks)

<32 weeks 6 (4.44)

>32 weeks 129 (95.56)
Birth weight (Weeks)

<1500 grams 34 (25.19)

>1500 grams 101 (74.81)
Incontinence Associated Dermatitis
(IAD)

Yes 6 (4.44)

No 129 (95.56)
Category Level of IAD

Category | 3(2.22)

Category I 3(2.22)
Neonatal Tissue Viability (Score)

Low-moderate risk (0-10 Score) 76 (56.30)

High risk (11-19 Score) 51 (37.78)

Very high risk (=20 score) 8 (5.92)

MnnnsAnwiadefifiaruduiusiunmsunaain
nseuaNnstuaelalalugUaeingamsanusniiia wuan
01gA31 < 32 dUai (pvalue = 0.002) hwtdnusniin
<1500 34 (p-value = 0.002) szozafiueudnudily
0.002) ag
Neonatal Tissue Viability >20 Agluu JANuduius

verUagingaiiunit 20 Tu (p-value =

fun1siinnisuraainnisauaunIstuaelildegne
HedAgnsatAnslanslun1s1ei (Table) 2

Health Sci J Thai 2024 January — March 6(1): 68-74.

71



12

anuynuazladeniianuduiusiunisfadmitiednauainnisarugunistuaiglilalunisquanuuung...

Table 2 The prevalence and related factors of incontinence associated dermatitis (IAD) in the Neonatal care

Unit (n = 135)
Factors AD OR (95%CI) p-value
Yes (%) No (%)

Gender
Male 5(6.17) 76 (93.83) 3.48 (0.39-30.70) 0.400
Female 1(1.85) 53(98.15) 1

Type of admit
NICU 5(7.14) 65 (92.86) 4.92 (0.56-43.31) 0.210
SNB 1(1.54) 64 (98.46) 1

Gestational age (Weeks)
<32 weeks 4(12.50) 28(87.50) 7.21 (1.25-41.42) 0.002*
>32 weeks 2(1.94) 101(98.06) 1

Birth weight (Grams)
<1500 grams 4(11.76) 30(88.24) 6.60 (1.15-37.82) 0.003*
>1500 grams 2(1.98) 99(98.02) 1

Length of NICU Stay (Days)
>20 (Days) 4(11.43) 31(88.57) 6.32 (1.10-36.19) 0.002*
<20 (Days) 2 (2.00) 98 (98.00)

Neonatal Tissue Viability (Score)
Very high risk (=20 score) 2(25.00) 6 (75.00) 25.00(1.97-317.13) 0.002*
High risk (11-19 Score) 3(5.88) 48 (94.12) 4.68 (0.47 -46.38) 0.300
Low- moderate risk (0-10 Score) 1(1.32) 75 (98.68) 1

Note: a = Fisher’s exact test, b = Chi-square test, 95%Cl = 95 Percent confidence interval
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