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[ Abstract] Objective To explore the dynamic trajectories and influencing factors of physical resilience (PR) in eld-
erly patients with pressure injury (PI),and to provide precise intervention strategies for clinical nursing practice.
Methods A total of 140 elderly PI patients from a tertiary A hospital in Zhejiang Province were selected by the con-
venience sampling method from October 2022 to October 2024 ,and a survey was conducted with physical resilience in-
strument for older adults (PRIFOR) and the geriatric depression scale-15(GDS-15) at 3 time points,i.e.within the first
week after diagnosis of PI or hospitalization (T1),one month after treatment (T2),and two months after treatment
('T3).Latent class growth analysis (LCGA) was used to identify PR trajectories,and logistic regression explored influ-
encing factors.Results At the T1,T2,and T3 stages,the scores of the PRIFOR for 129 patients were (25.2747.15)
points, (26.9949.48) points, and (28.31£8.91) points,respectively. According to the longitudinal trajectory changes of
PR, they were classified into 3 categories:Cl (PR decline group,27.13%),C2 (PR stable group,48.84%) ,and C3 (PR
increase group,24.03%). Turning over at irregular intervals,lack of pressure ulcer knowledge education, high depres-
sion level, poor activities of daily living(ADL) ability,and poor nutritional status were the influencing factors of CI.
While having fewer other diseases,low depression level,good ADL ability,and good nutritional status were the influen-
cing factors of C3.Conclusions The PR trajectories of elderly PI patients show population heterogeneity,and targeted
intervention measures should be formulated based on individual differences.
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