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Objective: This study evaluated nurses' knowledge, attitudes, and practices From August 12, 2022 to June 27, 2024, 1002 nurses provided valid responses 70 - I. Current Status of Nurses' KAP in Malignant Wound Management
(KAP) regarding malignant wound management and the impact of specialized to the survey. The participants had a median age of 34 (21-56) years, and 86% gg | Nurses exhibit moderately low knowledge (72.6%) and practice (62.7%) scores,
training. had a bachelor’s degree. g8 i aligning with prior research [6-9]. Significant knowledge gaps exist, particularly
Nurses were divided into 4 groups based on training status, including non- 20 in defining malignant wounds, assessing exudate, and selecting cleansing
Methods: A cross-sectional survey was conducted with 1002 nurses from 42 wound (Group 1, 55.5%) and wound (Group 2, 10%) specialist nurses without 18 i - solutions, pointing to curriculum deficiencies in current training. While
medical centers across China using a validated KAP questionnaire. training in malignant wound management and non-wound (Group 3, 17.4%) attitudes are positive and correlated with training (P < 0.001), practical
o i h training i o O & lication is hi by limi .\
and wound (Group 4, 17.1%) specialist nurses with training in malignant & & & application is hindered by limited opportunities and resources.
Results: Nurses demonstrated positive attitudes but suboptimal knowledge wound management. $\Q’ ,\@@ ,\(&’/
and practical skills, with only 34.5% having received specific malignant wound Totally 34.5% (346/1002) had training for malignant wound management. \gi\o b"’b .é’/b Il. Critical Role of Training and Influencing Factors
training. Trained wound care specialists achieved the highest KAP scores, and ,\\\Q’ &0" @c’}\ Wound-related training is a critical common factor positively impacting all KAP
training status was a significant predictor of competency (P<0.001). Table 1. Demographic characteristics of nurses (N=1002). \\@7’ \Q@Q dimensions, yet participation is low (34.5%). Other influencing factors include
“ A A professional title, with higher scores for supervising and senior nurses (P =
Conclusmn.: Fnhanced anq continuous educational pr(?grams., are essential to S — Chart 1. Overall mean score for the knowledge, attitude, and practice dimensions. 0.0101 P=0.022), an'd wor.k exper.lence, where m.Jrses WI’Fh ovgr 10 years
address training gaps and improve nurse competency in malignant wound care. <30 290 (28.9) experience scored higher in practice (P < 0.05). City classification also plays a
- 470 (46.9) Here's a point-by-point breakdown of the KAP score analysis (Chart 1): Eol;,] W|th flrst-tle(; C|tydn:hr.s((ejst<.jem?:strat|ng better practice scores compared
>40 242 (24.2) ® Knowledge Level: Participants demonstrated a moderate level of O thos€ In second-an ra-tier cities.
Introduction Years of Work Experience (years) knowledge. L. Recommendations for Imbrovement
Malignant wounds, also known as malignant tumor wounds or cancerous >1and <10 543 (54.2) * Mean Score: 15.24 + 2.51 ’ o o o pit
g , g 0 Py . Percentage of Maximum Score: 72.6% To improve KAP outcomes, nursing administrators must prioritize and expand
wounds, manifest as ulcerative, cauliflower-like, volcano-like, and sinus tract- > : 14070 Al - . o i
like lesions [1,2,3]. Patients suffer not only from life-threatening cancer but Education Level ® Attitude Level: Participants exhibited favorable attitudes. i&f:ﬁ)ll;i(: ;:2::5:32;:{%:&: C:;Z J;rjljnrg]sgs'i;Z?ﬁ:gi:tgﬁ&gﬁi;:;g those
- : - - - - : * Mean Score: 59.02 + 6.61 ’ '
also distressing symptoms (exudation, odor, pain, and bleeding), all of which Associate degree or below 93(3-5) . Percentage of Maximum Score: 90.8% Furthermore, collaboration between primary and tertiary hospitals, potentially
significantly impact their quality of life [4,5]. Bachelor's degree 862 (86.0) -ol = IO _ _ T : : : : : :
As specialized d : d | : inelv vital role i M ‘< b 45 (4.5 ® Practical Competency: Practical competency remained relatively low. utilizing or\hne platforms, is crgual FO prowdg ongqlng gwdz?mce- and support to
P Z€d Wound nursing a@vances, nurses piay an increasingly vital role in 51208 D IEE 00 6 a0NE (4.5) : less experienced nurses, especially in lower-tier cities, echoing international
malignant wound management. This study evaluated nurses' knowledge, Professional Title * Mean Practice Score: 72.10£13.58 practices [10].
attitudes, and practices in this field. Nurse 63 (6.3) * Percentage of Maximum Score: 62.7%
Nurse practitioner 411 (41.0)
Methods and Materials Nurse in charge 436 (43.5) ® Analysis of Factors Affecting KAP (Knowledge, Attitude, Practice) in Conclusions
] ] ] ] Deputy chief nurse or above 92 (9.2) i . '
* The convenience sampling method was used to select nurses implementing Urbanpclatsification | M.allg.nan'iAWolun.d ::\{Ia;agement. Current Status of NI:II'.SES K’_L\P _ _
the integrated medical care model in 42 Chinese medical centers. The First.tier gt 314 (31.3) ' U:lvarlatg pf? y5|s| ":‘f mgs. K led P<0.05 £ * Nurses show positive att|tudgs ar?d.adequatfe knowlgdgg in malignant
general information questionnaire had 5 items: participant’s age, gender, U 'erf' 'ef_ : actors signiticant V artecting Know ? ge sFores (P<0.05): age, years 0. _ wound management, but their clinical practice requires improvement.
work experience, education level, professional title, and wound care Second-tier cities 284 (28.3) experience, education level, professional title, and wound-related training Critical Role of Training
training status. Specialized wound care nurses were nurses with a certificate e e elies . 404 (40.3) * Factors S|gn|f|cafntly.affelct.|n|g Att';lee sc;resl (P<3'00_1)_: age, years of * Trainingis a CFUC.if:ﬂ fathJF for KAP outcomes, yet it's infrequent in China and
of completion in wound knowledge training. The Malignant Wound Wound-related training experlen-ce,.p.ro esspna tlt.e, an W.OUI’] -relatead training . often lacks specific malignant wound content.
Management KAP Scale Questionnaire was self-designed and previously Group 1 556 (55.5) * Factors significantly impacting Practice scores (P<0.01): years of experience, Key Determinants for Improved Outcomes
tested. Group 2 100 (10.0) city classification, and wound-related training * Specialized training and professional experience are vital for enhancing KAP
« Data analysis used SPSS 25.0. Inferential statistics employed the Group 3 174 (17.4) II. Multiple Linear Regression Analysis Findings: o outcomes in malignant wound care.
independent samples t-test and one-way analysis of variance (ANOVA) to Group 4 172 (17.1) * Factor affecting overall KAP (P<0.05): wound-related training Recommendations for Improvement
compare scores. Multiple linear regression analysis was used to identify Group 1: Non-specialist nurses with no training in managing malignant wounds. ) K.ey fjfeterm.mant of Knowle<-jge score: professional t'_tle _ * Targeted training for junior nurses and increased collaboration between
influencine factors Group 2: Wound specialist nurses with no training in managing malignant wounds. ° Slgnlflcant Impacts on Practice score: years of experience and City primary and tertiary hospita|s are essential to advance care.
g ) Group 3: Non-specialist nurses with training in managing malignant wounds. classification

Group 4: Wound specialist nurses with training in managing malignant wounds.
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