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Correlation between intra— abdominal pressure and enteral feeding intolerance in patients with mechanical
ventilation XU Yanping, YE Weiguo, MA Jianping, et al. Intensive Care Unit, Hangzhou First People’ s Hospital,
Hangzhou 310006, China

[Abstract] Objective To investigate the correlation between intra— abdominal pressure (IAP) and enteral nutrition
(EN) feeding intolerance (FI) in patients with mechanical ventilation endotracheal intubation (MV) , and provide
reference for clinical prevention of FI. Methods A total of 120 MV patients with endotracheal intubation in ICU ward
were investigated. The IAP levels before EN and after EN were detected and the incidence of FI such as bowel sounds
weakened or disappeared, diarrhea, gastric residue, constipation, vomiting, gastrointestinal reflux/petechea during EN
were observed. Partial correlation analysis was used to analyze the correlation between IAP and FI, and the ROC curve
was used to determine the cut—off value of IAP for predicting the incidence of FI. Results The incidence of FI was
73.33% , which mainly presented as bowel sounds weakened or disappeared (54.16% )and diarrhea(48.33% ). Correlation
analysis showed that IAP levels at baseline and 3 days after EN were positively related with FI(r=0.37,0.46,P<0.05).
At baseline and 3 days before EN, the AUC of TAP were 0.81 (95%CI: 0.73 to 0.89) and 0.86 (95%CI: 0.79 to 0.93)
respectively, and the cut—off values for predicting FI1 were 9.12 mmHg and 11.10 mmHg respectively. Conclusion The
IAP of the MV patients with endotracheal intubation is positively related with FI. The cut-off values of IAP levels at
baseline and 3 days after EN are 9.12 mmHg and 11.10 mmHg.
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