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Incidence and risk factors of high intraabdominal

pressure in critically ill patients
YANG Fei
(Emergency Center.the Second People’s Hospital of Changshu.,Changshu, Jiangsu,215500, Chi-
na)

Abstract Objective: To investigate the incidence and risk factors of high intra abdominal pressure(IAP) in
critically ill patients in intensive care unit(1CU). Method: This was a prospective cohort study. This study was con-
ducted at the intensive care unit in Changshu No. 2 people’s hospital. The enrolled patients included all those con-
secutively admitted during 9 months, Intraabdominal pressure was continuously monitored twice daily for 7 days.
Result . Of 341 patients.88 patients (25, 8 %) had intra-abdominal hypertension and 15 patients(4, 5% ) had ACS, In-
dependent risk factors for IAH were abdominal infection, {luid resuscitation, sepsis shock and liver dysfunction,
Conclusion: IAH was frequent in Intensive Care Unit. Abdominal infection, fluid resuscitation, sepsis shock and liv-
er dysfunction were independent risk factors for TAH.
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