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[Abstract] Pressure injury(PI) is a common and complex health problem in community care,character-
ized by high incidence,high disability rates,and high treatment costs,which seriously impairs patients’ quality
of life and increases societal burden. The risk factors for PI in the community-dwelling elderly population in-
clude not only individual characteristics such as age,chronic diseases, malnutrition,and cognitive impairment,
but also multidimensional factors involving the living environment, the professional competence of caregivers,
and the allocation of nursing resources. Although traditional assessment tools such as the Braden Scale and
Waterlow Scale are widely used in healthcare institutions, they exhibit limitations in community settings,in-
cluding poor adaptability,complex operation,and high misclassification rates. A growing body of clinical stud-
ies and evidence-based data demonstrates that the core design of these scales is fundamentally different from
the requirements of community care scenarios,resulting in significantly lower effectiveness in community ap-
plications than in healthcare institutions. In recent years,scholars worldwide have developed a variety of com-
munity-specific scales and simplified tools,and have introduced emerging technologies such as artificial intelli-
gence, machine learning,and “Internet Plus”, etc. Which markedly improving the accuracy of risk prediction
and ease of practical use. However,this field still faces challenges such as limited sample sizes,low data quali-
ty,difficulties in large-scale implementation,and the uneven professional competence of caregivers. Future re-
search should closely align with community realities, construct comprehensive assessment tools that better

meet local needs and integrate intelligent and information technologies,and strengthen caregiver training and
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resource support,thereby comprehensively enhancing the prevention and intervention of PI in the community.
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