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HE . B @dBnBFEEAETAELS T HGOYrm, FTREBGGE AR, KT H
BhamAERFLREMERIUE,> A% (APACHE- 11 ) #F4odi4a% ., FiE &I 2014 58 A —2016
FUANEZREREY RGO ES, BEFAE. FEFRALTIMAMEA DR (1 ml: 1 keal, 500 ml/ i
1 keal=4.184kj ). &R &KW ot RAE A F W 3h h 2 B K IR A3 254, MRERL R R AR, 48/
d, $HAB 1A 12 h E&M 2k, HFRICFHE, ThirXARTERRME (37 ~ 40°C) 4, H 1 Rik
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ME2 KR, B, BEEFH 2 AU PR KIEAFTo B, AT A & F k47 APACHE- NT##%, 45
R OMAEFHMA (98415) mmHg, MEASELAERH 647%, B G R AEFEH 33.6%, HEMRA
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Effect of intra-abdominal pressure on gastric retention and
observation of its critical value*

Bao-hua Yang', Ying-cong Yu’, Qiu-sheng Xu', Xian-guan Jin’, Xin-guo Chen', Ling-long Chen'
(1. Department of Emergency, 2. Department of Gastroenterology, 3. ICU, Wenzhou Pelople’s Hospital,
Wenzhou, Zhejiang 325000, China)

Abstract: Objective To observe the effect of intra-abdominal pressure (IAP) on gastric retention in critically-
ill patients through dynamic monitoring, to find the critical value of intra-abdominal pressure in patients with gastric
retention, and observe the correlation between gastric retention and APACHE-II score. Methods Critically-ill
patients in the ICU of Wenzhou Pelople’s Hospital were selected between August 2014 and November 2016 with
indwelling catheter, nasogastric tube and given nasal feeding of enteral nurtritional suspension (TPF, 1 kcal/l ml,
500 ml/bottle). No gastrointestinal motility drug nor long-time sedative drug was given during intra-abdominal
pressure monitoring. Intra-abdominal pressure was detected by bladder manometer 4 times a day, twice 1 hour after
feeding and twice 12 hours after feeding, the average value was recorded. Intra-gastric nutrient through indwelling
nasogastric tube was fed with enteral nutrition micropump (37-40°C ). On the first day, the infuse speed was 50 ml/h,
and from the second day on (if unobstructed) the infusion proceeded at a speed of 50-100 ml/h, if obstructed, the
speed was maintained at 50 ml/h. If gastric retention was observed, intra-abdominal pressure was instantly measured
twice, the average value was recorded. On the next day after gastric retension, the patients were fed with warm water
to observe the time of gastric patency. APACHE-II scores were assessed to all cases. Results The average value
of intra-abdominal pressure was (9.8 + 1.5) mmHg. The incidence of intra-abdominal hypertension was 64.7%.
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The gastric retention rate was 33.6 %. Compared to the non intra-abdominal hypertension group, the incidence of

gastric retention was higher in the intra-abdominal hypertension group (P < 0.05). The average value of IAP in the

patients with gastric retention was (17.4 + 0.4) mmHg. The average APACHE-II score was (19.7 £ 3.6) in the gastric

retention patients, and (12.0 £ 2.5) in the non-gastric retention patients, the former was significantly higher than the

latter (P < 0.05). Conclusions The IAP in the critically-ill patients in ICU usual increases. When IAP increases to
(17.4 +£ 0.4) mmHg, the patients who are fed with TPF (1 kcal/l ml, 500 ml/bottle) through nasal tube are prone to
gastric retention. The patients with gastric retention have higher average APACHE-II score.

Keywords: intra-abdominal pressure; enteral nutrition; gastric retention; APACHE-II score
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Y B K A 25 . HERR AT - DI IRIRAS K™
JG <3 H s QFR <18 JH% ; QAR . B+
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abdominal compartment syndrome, WSACS ) 2013 4R
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0 S 2SR R . BRI R A I A 4 0K /d, B
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50 ~ 100 ml/h firid, AIAEBGECN 50 mi/he 44K
MR 400 ml, S IRETEE 1 h T 50 ml VRS E
B, JREY >200 ml, HPAECY BUERE . n BE
B, BRI TAP 2 Y CIAIRG 3 min ), o5 V-34ME. WK
B JE 5 2 RIFIh S i) K WS A B S Al il i o %
N AT 2 A T 5 B AR T 4 R
Il Cacute physiology and chronic health evaluation— 1I ,
APACHE- 1) ¥¥4r.
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FESLUEIN TAP, SBFH 1AP (9.8 + 1.5 ) mmHg,
TAH(IAP = 12 mmHg ) 79 4, 4l TAH (TAP<12 mmHg )
43 5, TAH EHER 64.7%. HikHE 41 61, JCH %
811, T KL 33.6%. T IAP 23 NS N R4
(IAH4H ) S9EE AN EEA (JE TAH 41), TAH 415 ik
36 1, JCH R 43 41, JE TAP 41U 5 6, G
G 38 i, WZL Bk A S ILILE:, 25 A 50T
2 (x’=14.377, P =0.000 ),
22 HEBHBIHIAPER
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SERMER IR, 45 TR IAP A0S, TAP K TP
P 38
2.3 W4 APACHE-II iE4LL ik

HORG B  NERHA 5B RA, Hik
B4l 41 4], APACHE- T4 (19.7+3.6) 41, EUK
B2 81 f], APACHE- I ¥4 (12.0+2.5) 43 &t
KB, ZRASITFE X (1 =12.036, P =0.000). &
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FNENRENCEE BB EA R, AN T 88
SR RE A T I S R R O TAP A, ARG IR

TR BRI REAAR, HFEHE AP
B T REFFAEANTR], it — 2P0

£ % X #k:

[1] 5, P8 A 09 . SN EERERS A N8 SR A 5
Mr [30. A5 N E SR , 2006, 13(1): 16-18.
KIRKPATRICK A W, ROBERTS D J, WAELE J D, et al. Intra-

abdominal hypertension and the abdominal compartment

[2

[}

syndrome: updated consensus definitions and clinical practice
guidelines from the world society of the abdominal compartment
syndrome[J]. Intensive Care Medicine, 2013, 39(7): 1190-1206.
SAGGIL B H, SUGERMAN H J, IVATURY R R, et al. Abdominal
compartment syndrome[J]. The Journal of Trauma, 1998, 45(3):
597-609.

CHENG J T, WEI Z Y, LIU X, et al. The role of intestinal

mucosa injury induced by intra-abdominal hypertension in the

[3]

[4]

development of abdominal compartment syndrome and multiple
organ dysfunction syndrome[J]. Critical Care, 2013, 17(6): 283.
YAGCI G, ZEYBEK N, KAYMAKCIOGLU N, et al. Increased
intra-abdominal pressure causes bacterial translocation in
rabbits[J]. Journal of the Chinese Medical Association, 2005,
68(4): 172-1717.

FRUHWALD S, KAINZ J. Effect of ICU interventions on
gastrointestinal motility[J]. Current Opinion in Critical Care, 2010,
16(2): 159-164.

TP E MR BT [M]. dtat 0 NRTUE R
2008: 99-100.

ANNIKA R B, MANU LNGM, JOEL S, et al. Gastrointestinal

function in intensive care patients: terminology definitions and

[5]

(7]

[8

—

management recommendations of the ESICM working group on
abdominal problems[J]. Conference Reports and Expert Panel
Intensive Care Medicine, 2012, 38(3): 384-394.

ABELL T L, CAMILLERI M, DONOHOE K, et al. Consensus

recommendations for gastric emptying scintigraphy: a joint report

[9

—

of the american neurogastroenterology and motility society and
the society of nuclear medicine[J]. Journal of Nuclear Medicine
Technology, 2008, 36(1): 44-54.
[10] ShiGeds . B H =2y (2012) B i i e (0], i
PRAMEL4 | 2013, 21(03): 159-161.
(1] EmR, B . S0 5 B R o Tt (0], ek,
2013, 28(10): 94-97.
[12] BHHLLL . 28 B 8 i B SR XM s 1 26 25 B SRR RN 1 5%
M [J]. HPEECEA: | 2016, 54 (4): 77-79.
[13] 23l , e, BNk, 5 . WA ERE AN A A 77 12
5 B BEASSIENTSE [J]. FF5F MR R 2 Besal , 2015, 36(17):

2650-2651.
[14] FRHKA, ST, W L 45 . =FORIF S RZETE ) Ux ICU fi
R A I RO IR (J]. SR G 2016,

32(16): 1224-1227.

(2L it )

.67.



