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Clinical value of intra-abdominal hypertension in estimating prognosis of critically ill patients with acute gastrointes-
tinal injury WU Jian-peng, ZHAO Yun-yan'*. Xian Hospital of Traditional Chinese Medicine, Xian 710016 , China
Abstract Objective: To summarize the incidence of intra-abdominal hypertension (IAH) in acute gastrointestinal inju-
ry and analyze its risk factors and influence on prognosis. Methods: The intra-abdominal pressure (IAP) of 108 critically ill
patients with acute gastrointestinal injury was measured every 4 h for consecutive 2 times after admission at ICU, and the av-
erage IAP was obtained. The patients were divided into 2 groups: group with TAP less than 12 mmHg (non-IAH group) and
group with TAP=12 mmHg (TAH group). General information, disease types, 28-day survival rate, in-hospital mortality and
ICU mortality were compared between two groups. Results: The incidence of IAH in patients with acute gastrointestinal injury
was 50.93% . The age was older, and hospital mortality and incidence of septic shock were higher in IAH group than those
in non-IAH group (all P <0.05). Conclusion: A high incidence of IAH is associated with hospital mortality in patients with

acute gastrointestinal injury.
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