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lntraabdominaI hypertension (lAH) and abdominat compartment syndrome

(ACS) had been recognized in both medicaI and surgicaI intensive care patients.

lntraabdominal hypertension was defined as a sustained or repeated

pathologicaI e[evation in intra-abdominaI pressure (lAP). IAH affected

mul.tipl.e organ systems in a graded and survival outcomes.

To establish the prevatence of IAH and ACS in a population of medicaI critically

ill. patients and to determine the effect of IAH to organ dysfunction, clinical

outcomes, risk factors among those patients.

Study patients inctuded at|. those consecutivety admitted during prospective

1 year periods, staying in intensive care unit > 24 hours. lntermittent bladder

pressure measured once daity for 3 consecutive days. Epidemiologlcal data

and risk factors were studied then daily and cumulative fluid ba[ances,

sequentia[ organ faiture assessment score were registered. Length of

mechanical ventilation, ICU stay, ICU mortaLity were catculated.

Of 66 patients, considering maximum IAP 33.3o/o had intraabdominal

hypertension on admission during the study period. Overall mean IAP was

10.7 mmHg (standard deviation [SD], 6.1) Main riskfactors were coagulopathy,

severe metabolic acidosis, cirrhosis and ascites, sepsis and septic shock

(re[ative risk (RR)) 2.09,1,.82, t.76,1..63 respectively). Patients with more than

4 risk factors to develop IAH had higher sequentia[ organ failure assessment

(SOFA) score and higher mortal.lty. Patients with IAH also exhibited significantly

tower values of abdominat perfusion pressure (APP), centraI venous oxygen

(5CVO2), base excess and diuresis, higher vatues of [actate and creatinine,

and consistentty showed higher total SOFA, acute physiotogy and chronic

heal.th evaluation, version ll score (APACHEII), simplified acute physio[ogy

score, version ll (SAPIl), dail.y and cumulative fluid balances (p <0.05 for at|.).

lntraabdominat hypertension was significantly associated with more organ

failures, particutarty renal and respiratory, and prolonged intenslve care unit stay.

lntraabdominal pressure, intraabdominaI hypertension, abdominaI

compartment syndrome, abdominat perfusion pressure
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Au. IAH Non-lAH p-vatue

Patients (n, o/o)

Ages (yrs)

Mate(n, o/o)

BMI *

Under[ying disease

Hypertension

DysIipidemia

DM tYPe2 t

Chronic renat faiture

CAD *

lndication ICU admission (n,o/o)

Sepsis/septic shock

AKl, organ support n I

Pneumonia, ARDS/ALI !l

Arrhythmia, CHF, cardiac arrest ll

Pancreatitis

ICU Severity score

APACEHII score at admission **

SAP II tt

Mean SOFA daYl t+

Mean SOFA day3

66

61.8t18.9

3s(s3.0)

24.2t5.6

5s(83.3)

40(60.6)

4162.t)

20{J,0.3)

t8Q7.3)

66

46(J9.7)

34$1.5)

20(J,0.3)

12,18.2)

6(e.1)

19t9

45tt9

Bt5

7x.5

2233.3)

62.4x.t8.1

2000.e)

24.9x4.5

19(86.4)

19(86.4)

11(50.0)

11(50.0)

9(40.e)

22

18(81.8)

t2$4.s)

4(r8.2)

4(18.2)

4(J8.2)

2219

50t20

t0t5

10t6

44(66.7)

61.1t19.8 0.705

t534.t) 0.000 *

23.7t5.7 0.191

36(81.8) 0.640

21(47.7) 0.002

r0Q2.7) 0.02s

e(20.il 0.138

9Q0.5) 0.079

44

28(63.o 0.130

22$0.0) 0.728

t636.q 0.130

8(18.2) 1.000

2(4.5) 0.069

16tB 0.001*

40x17 0.002 *

6x4 0.000'

5x3 0.000 *

* BMI, body mass index;

t DM, diabetes metlitus;

+ CAD, coronary artery disease;

5 AKl, acute kidneY injury

tl ARDS, ALl, acute respiratory distress syndrome, acute lung injury;

ll CHF, congestive heart faiture;
** APACHEII, Acute Physiology and Chronic Health Evaluation, version ll;

tt SAP ll, Simptified Acute Physiology Score, version ll;

++ SOFA, Sequentiat Organ Failure Assessment
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n1r1{fi 2 nxriltnflo{rr1?unx1ild'ulutiorfiorar Iqul{nrrila'uludolfr'orfilrnfian (tApmax)

IAH

(lAH > 12 mmHg)

Non-lAH p-vatue *

(lAP <12 mmHg)

AU. Medicat ICU (n, o/o)

dayl

day2

day3

22(33.3)

2L3r.B)

22 03.3)

t4 (21.2)

44G6.7)

45 68.2)

44 (66.7)

s1 (78.5)

0.85

0.1,3

0.18

* p-value
, -it :ut4?1{?uyt 1, *av 2,

s :vra'irriufi 2 LLav 3,

5 :vrairliufi 1 ttau 3

o1r1{d g nirradunrud'ulutjolfr'or (lAPmean) raun?1iln-ulutiolfrolfilrnfiqn (tApmax)
v v Yt, V u O yr. a

tuu nF]1tJ?uya{a1 fl ,.Jl-j?u tfl 1: nu1 Lu140 rJ!? uanqFr

IAP dayl IAP day2 IAP day3 p-vatue*

Medical ICU

(Meant SD)

9.6r5.8 9.5t5.6 9.5t5.9 1,0.7t6.1. 0.936 *

0.185 t

0.269 +

* p-vatue paired T test :vu'jrliufi t irav 2

t :vrairriufi 2 LLav 3

* :vra'irsiufi 1 uau 3

Y't d4

{rJ r u fi fi n r? u n ? rxi olu"ludo rvi'o r ar a u il L

fl oo''u uf, uru o.i n1: rno oiu'r u#il rila? d'r riri 3-6
quii
!aauLau{ raau q floo-EJrf,ul rfiuufiifrr-hu

U

vrrlilnlnrr vo-r n6irrdry'rrfl r o-u ral ur rfi ar t-2
qvsq-d'
rl o o'a }q u fl o a'u la u l fi n l ri u l sr r l eir ri'uld'uri

coagu[opathy, acidosis, cirrhosis, severe

sepsis, septic shock Touvlu re[ative risk t{.lu

2.09, 1..82, 1.7 6, 1.63 rvir rfi ul rTr.r fr'r-h uvrrtrifi
U

c.f u i - , o q u j ltr g
u0au rau.ifi.lnart uayliru?uilanu taulilrfr u{u

u v 6v 'n'rndrr a'lyl'uorYlnyLruu SOFA firfrlf,uoi:a

rirsrr:rfi 4 uavuzuu4frfi t
U

66

66

66

65
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nr:1{d q a'ruruflodauf,uluavtfrotolflo6'ureu{fl0{{lxufifin1xun?1}rduludolfr'olal

Risk factors Att IAH Non-lAH Retative risk p-vatue*

(95oloCl)

Median number of risk

factors (min;max)

Type of risk factors

Coagu|.opathy

(pIatetets<50,000,

PTT>21, INR >1.5*)

Acidosis pH <7.2

Cirrhosis, marked ascites

Severe sepsis/ septic shock

2(0;9) a(0;9) 2(0;a) 0.000 
*

20(29.e) 20.2) 2.09,1.62-2.69) 0.000*

26

2T

66

2ror.3)

t7(25.4)

4262.7)

s(7.e)

4(6.3)

24e8.t)

t.B2 0.37-2.4i 0.001 
*

1.76 0.32-2.3d 0.003*

t.63 0.t4-2.3, 0.005*

* p-value

t PTT, partial thromboptastin time

+ lNR, international normalized ratio

lscFAdtyl
IscFAdly3

t ,6 2.(f 3,Of

Numb.r of dll trciolr

u1unfifi t siruruf,q{'urf,ultoln'r?sn?1}.lfi'ulutiolfrol6lrfiulfi'u nvruu SOFA
u!

22
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