« 110 -

tors’ views on the use of patient-reported outcome mea-
sures in clinical practice:a qualitative study[J]. Chiropr
Man Therap,2018,26:50.

[36] Santana M J, Haverman L, Absolom K, et al. Training
clinicians in how to use patient-reported outcome mea-
sures in routine clinical practice[ J]. Qual Life Res, 2015,
24(7):1707-1718.

[37] Porter I, Davey A, Gangannagaripalli J, et al. Integra-
ting Patient Reported Outcome Measures (PROMs) into
routine nurse-led primary care for patients with multi-
morbidity:a feasibility and acceptability study[ ] ]. Health
Qual Life Outcomes.2021,19(1):133.

[38] Dias N R, Howley A R, Yamamoto R, et al. Training
subjects on key concepts from patient-reported outcomes
(PROs) improves understanding and data accuracy[ ] ].
Patient Relat Outcome Meas,2019,10:315-319.

[39] Hjollund N H, Larsen L P, Biering K, et al. Use of pa-
tient-reported outcome (PRO) measures at group and
patient levels: experiences from the generic integrated
PRO system, WestChronic[ ] ]. Interact ] Med Res,
2014,3(1) :e2885.

Journal of Nursing Science Jul. 2022 Vol.37 No. 13

[40] Schougaard L M V, Larsen LL P, Jessen A, et al. Ambu-
Flex: tele-patient-reported outcomes (telePRO) as the
basis for follow-up in chronic and malignant diseases[J].
Qual Life Res,2016,25(3) :525-534.

[417] Talib T L, DeChant P, Kean J. et al. A qualitative study
of patients’ perceptions of the utility of patient-reported
outcome measures of symptoms in primary care clinics
[J]. Qual Life Res,2018,27(12):3157-3166.

[42] Roe D, Mazor Y, Gelkopf M. Patient-reported outcome
measurements ( PROMs) and provider assessment in
mental health:a systematic review of the context of im-
plementation [ J]. Int J Qual Health Care, 2021, 34
(suppyl) :1i28-ii39.

[43] Nordan L, Blanchfield L, Niazi S, et al. Implementing
electronic patient-reported outcomes measurements:
challenges and success factors[ J]. BM] Qual Saf, 2018,
27(10) :852-856.

[44] 3E4E 0320, ok, 55, #5735 Tl 7 b B Ak &5
JR O RE PR AE P AR B B S B [T ], b [ RO I IR A R
#,2021,13(2) :139-142.

RO B2

fE P T B ] ICU B B i N8 55 i it 58 o e

WM ERR w &

A review of intra-abdominal pressure monitoring for early enteral nutrition in critically ill patients Yang Bo, Li Liming, Huang

Zhihong

BE.AIWREASEAEENEICUBZ SIS ATHATEAGBXE O RIK. N ICU EEZREFERTTHMHA TR

B A E BN 6 ok R RIS S ELE AR ITRE
XEHICU; BAE; FHMAER;, BAEARES; %7
FEDES R472.9

ICU & i T 45 e 45 JEL I, AL A 0 b T
I3 L A ROR AT L T SR R RE A R L
15 SRR AR 2 A B 0B R TR oK W kA E
FARY, BRARSHICU fGHEERH NI L
E BE T KBS A B B ) 38 T . R I PR S 2k R
R X ICU & 5 M8 % k47 0 g o 3R
£ HAE A8 E T DL R B SR b AR AR E R AR E
It gk AL AL FE AR5 18 o6 vk L RE e T TR RS A L 4
R 18 G D RE R L FF U E D 2 RS fE EE
B TEHAT R N8 37 00 0 7R b 5 B SR AN T
% (Feeding Intolerance, F1) , ¥ i% 4 2 4 B i 6] ZE K
FIUG SE 238G 0, >R FH IE & B A9 5 325 DFAl vT A 85T B
W N 2 ) 2 A L s R IR R S5 R . gt &
i1, I8 N & (Intra-Abdominal Pressure, IAP) 5 Mg 33

YR B 1. () P R 2 47 B i B~ g (T 5 T 6, 4750000 52, TR 4

PN

7] W S sl [

WA 222, syliliming868199@126. com
Wk :2022 - 01 — 10348171 . 2022 - 03 — 15

EEAICU B ERBEETHMM NS RGEHFRBMEEL A H,
R Sk
XERFRIRAS ;A DOI: 10. 3870/j. issn. 1001-4152. 2022. 13. 110

TR 32 ) e AR A7 AR SEES ) L AR LR T R
WIAE ICU &35 5300 i 8 37 v i g F F 53 3 8, DA
HA B A5 FRE AR R 9 R R R ot
DA T R

1 HXEX

1.1 JERKE BAEEEERENEENET . 5%
T N E T R R T IR AR
JEW EhFE N 0~5 mmHg. f& & B & 8 F 5 18 M E
N 5~7 mmHg" " N E SR R PR RS
RERFRIPEFE E =12 mmHg, AR 38 F W0 By 18 A
FEEE R 4R 4 VY IEH R 12 mmHg PLP, E A
SR T %%k 12~15 mmHg. Il %} 16~20 mmHg.
M&H 21~25 mmHg, N9 /F>25 mmHg,

1.2 WREFERMmEZ MR 2012 4F BRI fa 80 2= 25
8 1) RO B E L E M R OSTR 2  E CYL A  D
KR RS MR RK L R L T i i
IS EE K 24 h HER R E =500 mL 4 H BiE A
RN FEMNE R O% 72 h N E 72K,



PR IRE 2022 4F 7 A 37 B4 13 1

ANHEH I NS SRR PE 83. 6 kI / (kg « ) A fE =i
4 HbR.

2 BEREKN

2.1 BEAEEWA T RS A R R = 2R S
fiE#r & (World Society on Abdominal Compartment
Syndrome, WSACS)2013 4F 42 i W 18 N & b5 U 4L W
T 5 3 ] 0 PN T A A v R 4 I b R R
VEML, BB RIS HES B e T e M S R . F IR
I A e ORI AR LA TE W 4 1 AL F B
e N 2% 18 T N 37°C B AR BEER UK 25 mL (H ] > 1
min) , BB E B IG5 M L A8 o T LR EER S
TR W ASOR DN S 09 Fs (8 I T S K 132 80 A7
emH, O #%  mmHg(1l emH,0=0. 74 mmHg) Jf
TSR s A 1A O T A0 0 TR R AR D0

2.2 BEAEENAEZWER BRI A SR
R TV 118 3 BE e et BE R I BGE <JE IE P H
(R Yi S EX 88 B ICU 3 1Y i B
PEBFSE A 8 R Sk i 073 i 31 45° 1 38 i 195 e & 45 1
A/NBI R 1 R E N R kB R Sk R A
30 A5 W, i PN R 0 R L k5 ) A A
MIBFFE A5 SR — B0, R I PR v 2 000 i P s I i
CEEM BRI R e R S | A % 4 T ) %
SR R W L 2 IR N S T S e AT S Y L (B T R
J& T A QAR 2 X MUK & B S 5, v T I8 B 3% by
4G T E K B EDY . Waele M 724 132
161 fes, T A8 1) I RS PR T 5, R B DU R A KO
A0 s KT 2 BRSNS %) T P AL g 2 K, DA
i v 2 55 % s 1Y) 28 A5l 2 BESCI £ JIE PN R B ] 200
ek 5 I R DU 0 R P R L X 5
ZEELOT B BF 9 6 R — B, SRR T R B 4
fEPR 2 B S8 . PR, A ICHE i PR 45 A 2 72 v, 2k
R v 2 56 U 52 AR A I PR M U ) 2 R A TR 2
A 25357 ) S ) i R P PR A 22 5. e o
TEXF 40 AT HLAGE < H W DU 8% b He A8 2 B A 5 b
R BALAGE SR AR IE R fH<<3 cmH, O W iy
S0 ) TR PN A o A o D I DRI T AR Y 2 A
FEPAEE R . e Ah {8 B R T L B AN 22 | B RSO IR
A B 2R 40 PR 26 4 o T PN R A 0 A B

3 BEAWZHIFHFE

301 BRI H AT S Ak R R T
At M S5 AN 52 1) Ty gk, e rp 3 SR A [ s
BR AR B (A EZ R B 2 B R IR
BB TR N R R Bl B T PR o S
AR R P 8 R Ay Rz N (EL U T R R
BAEANIM AR AR B8R, BELEME . REY
AW A2 5% W 45 2 . 2016 4F 38 [ HAF B2
oMM N E RSBV E R R EEN
16 TAE K T P9 IR R TR A R L I B

3.2 HIpEAEARMEDW RSN 52 AR, H]

o 111 »

DIAR #i £8 35 B Y 8 W 38 A 30 R ok B W 2 A kA
TWRFRARTR 22, BEoT . K 250y + g
B TCOE L MK AR AN A Ok TE A R R O it
Z U B ARG T B — i 1Y R BR L X T R
8 oAl A 25 ) s TG R I Y R — S LR
A mE S miEANEEREAEEC L4
W FEANT 32 L I AN BEAE Ry i 577 M 5% AN T 32 %) i A DE A
JrEl

3.3 MEWNEWI BB X IR R T RN i e
B A2 5 I e S (A B B N R Kl AR TR
SN RES . BRI S AE X 203 BT R
ERNICU B H T S & B, M5 R W40 AT 52
[ e M 3 IR I ATL R S 1 il 2R & A RN £ Ik 2% D) RE
WMEEAIEM AL B MTE R WA, X
S0 186 S i N B R TICU R & BE ML ik
B0 4l X HRZH 4% 93 5] X HECAL & B0 W 7 Ak Ay i L it
5 41 >R IR PN W DU A5 5 A o W 0 O 58 L T 9 45
R B0 MR Ak K A T RN 1Y &R R I LT
XTI X 5 B BB AR A R, XS F Y
YR o I8 R IS I k4 5 ICU B3 HO i
FEIRIT RN 32 1 K A2 R B B R IG

4 BEREMNEREHBANEZRTHMNA

4.1 PR WD TN N SRS AZ RO RT SR E AE
FEAA  E N R T s 5 R O I RS RN S R G )
R P B A ¢ L I P9 R (B £ 45 78 S 1 T RE R 1 19 1F 43
d RS AT R B SR ) ICU B
SRR, UL ICU BT 3 d W RWIm IN 3% 27k
B HFRE TR R 60 % M s R 8B & 2 A 52 4 A
it 3% 41, AN 52 20 1 S 2 E 9 oK 8 T sz 4, 2
K& logistic 8] I 43 81 /v, FE 2R 5 9 6 7K S << 15
emH, O SHFRHE TN g 8 57 0% D 1Y BURE Sk 86 0%
RSN 72%  HERGME R 82 %0, FELR IR N R K - B
Ji7p 18 X6 1A iz R B % T A7 PR R 2 P R I AT AR
RfEERERFE TN E R ZENA IR E . B
PN 00 7 3 AT A L 00 %5 SR AR 2 v R L A I PR rp ]
T 35 PN A T e R0 RS MR RO T 37 . AT A AR
i B BB SR IR AR R I N RIG IR 45

4.2 JEHNHEKFESEIFEANZFH L Bejarano
SEDOHENS 72 BIAT I N E IR ICU B AT R
¥ N & 5% BT 52 1 5 18 9 e 22 [B] A7 AE B & L ST 52 R
F R N A B 5 L R PN AR AT LS i PN B 3 1 T
Z A, Sun ZEUVHEXT 60 51 HAE 2 IR 4 R 1 BE
BTGB A o b, I B R4 T ABEJS 24 h
NLCE B 24 h R TR IR N8 3% B3R i N
FHTABES 7 RESSHE 8 RAGTHWN
EREFRBSEHEERS L ZE T SRR
WE SRS RS GRS, B8 N & FR e ]
VIR 11 B8 PN e B & A, BN TR K S B RE P9 e o) i 5%



« 112 »

AT 32 19 % A R A AN TR S R, =5 5 FE i 100 4]
TR N E SRR 1ICU HLAGE <R & M b &
B S HRE IE N B S  N T R R SR AN T A2 5 0F A
K B PR i T PN R TR SR AN A2 R BB
SRR R L R N K T A SR fE R
DB RN 52 . TR N R A T BE R
M58 32 2 Y Fe g 8 vy B 3 I A B 3 s
TG AR L B A D) AR A, TS BUR R R
i A2 o E I AR S B v, mT Ak St IR PR W, T
FEAS TR KT W R N T S 1 790 i A B 9 3R IR T
() St » 03 TCU BB 35 1938 5 IR 00 a0 M 55 AN it 2
) 5
4.3 N R MR DU R NS SRR AR SRR E Ak
TR Y B L R N TR A 1 S R R O A2 0
K R R A G L I O SR AT R P SR IR Y
e R RR A WA P (B R AR 2 BEAT WL i 9 R
HE PR AR — 20 18 0, n] 5 DG T el /D IR B A AR
DEEE I Sl e N R S =t 8 R R =
WL ZERE N E R 12~15 mmHg B 0] DR 437 J5 5 1
JE AR ST R A N B SR N R 16~20 mmHg
sk 7 9 2 i i A 50 %6 . I AR 4R 5 1% 08 S B
1254, W B A] SR B 3R R SR Y N R > 20
mmHg B W 57 85 452 i o8 8 5% 308 17 Ak B 3 5 DL
X5 Du &P g s R — 2k, E s DT FE XY 158
1] 22 B T A AT I VO 3 R EEIE il 9% BB g R R
TR A E N S 12~15 mmHg B 4% JECH R
IR AN N E TR BN RN 16~20 mmHg B 3%
N B R %k 40~60 ml/h, N JE Y 21~25 mmHg
BT 15 Ji P 7 9% 5 ) R 4 4 R T R A i R I Tl B R
T AR BE 5 25 S T WA 8 SR R 22 k2 o i 3
B, BCEN T 25000 X 98 Bl 4T i N 3% 1 LM GE <
SBRE AT IE A B % A A3 i P9 R I R R
30 ml/h,3~5 h J5 JoAEAa] A~ 3 K 3 B 8 %% 2 50~ 80
ml/h, T AR 48 1 N R ) o AR 18 i o8 8 3 1)
JE 45 BN A2 0 & AR 2R R T X B AL, 3R AR 4R
PN R 3 0K 8 B T D9 3 3% 16 B AT L T B R R R
it 52 1 & A . RN IR, B N B3R AR A B & 5ok
PR R RO L 2 R PR R O  Z R4 d
s N SR, 3 ICU BFH S RS AT
43 L AR A8 B0 25 W I PN T K e 38 S
Fr o WA A5 20900 97 W S AN Tt A2 1 K A
5 NG

PN T e R O R TR R ORI A7 Y
B P R T s S e R R N B R A
FURAE T o AR W0 R 9 1) A I 27K - B s o7
HBE W M N B IR T DA ST W SR R T 32 0 &
AL ETE . B N AN CIE N W4 R ICU &
U N SR AR SC RIS AT fif /D SRR A B B X IR
R 76 AR B BF 5T L AT LA LR L 1k — 2 3%

Journal of Nursing Science Jul. 2022 Vol.37 No. 13

K OFFJ&IFEA BEHLXT BRI, 0 5E B N8 TR T 2

PE I N AR AR s O A% 52 B9 R P s e D00 7 12 7 B 4

Jo i A P BR 8 AR AT 3 B Uy AR A R R A B

HEECIT KB — A g A% S JF X AT I N FR 1 &

R SIS WD N 2 0 D K

S E WK

(1] BRER,RFERHEH. N E SR 2 AL S ICU
& T R SRR O Bl B SR 2 s [T, 5%
B9 ,2020,26(7) 1 123-126.

[2] TFuentes Padilla P, Martinez G, Vernooij R W, et al. Early
enteral nutrition (within 48 hours) versus delayed enteral
nutrition (after 48 hours) with or without supplemental pa-
renteral nutrition in critically ill adults[J]. Cochrane Data-
base Syst Rev,2019,2019(10) :CD012340.

[3] Khalid I, Doshi P, DiGiovine B. Early enteral nutrition
and outcomes of critically ill patients treated with vaso-
pressors and mechanical ventilation[]J]. Am ] Crit Care,
2010,19(3):261-268.

[4] Singer P, Blaser A R, Berger M M, et al. ESPEN guideline
on clinical nutrition in the intensive care unit[ ] |. Clin Nutr,
2019,38(1):48-79.

[5] Arabi Y M, Casaer M P, Chapman M, et al. The inten-
sive care medicine research agenda in nutrition and me-
tabolism[ J ]. Intensive Care Med, 2017, 43 (9): 1239-
1256.

[6] Rubinsky M D, Clark A P. Early enteral nutrition in criti-
cally ill patients[]J]. Dimens Crit Care Nurs, 2012,31(5):
267-274.

[7] Olah A, Jr L R. Early enteral nutrition in acute pancrea-
titis — benefits and limitations [ J ]. Langenbecks Arch
Surg,2008,393(3) :261-269.

(8] i, Ml Bty AR BR800, 4. S kIR R B RN
H IR R AR ML) ], 4. 2020,27(19) 1 29-34.

(o] ML, &M, s8R, 5. fEHERFE R Y NE R
MR TR AT 2 O BIF ST HE ST ). A B2, 2017,52(1)
98-102.

(100 XUJ5 SR, Ff, 5. T AE i A< b (35 i 8 R i 2
H L PR 1 v R A TR R DL b I A A, 2015,
15(10):1160-1162.

[11] ek, R M, £, 8 kA i W 7 /& 5 6E 8% N
BRAR RS L] AR FER, 2019, 62 (11)
1094-1097.

[12] Kirkpatrick A W, Roberts D J, De Waele J, et al. Intra-
abdominal hypertension and the abdominal compartment
syndrome: updated consensus definitions and clinical
practice guidelines from the World Society of the Ab-
dominal Compartment Syndrome [ J]. Intensive Care
Med,2013,39(7):1190-1206.

[13] Lee R K. The effects of nursing activities on the intra-ab-
dominal pressure of patients at risk for intra-abdominal
hypertension[ J ]. Anaesthesiol Intensive Ther, 2017, 49
(2):116-121.

[14] Blaser A R, Malbrain M L N G, Starkopf J. et al. Gas-



[15]

[16]

(17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[26]

[27]

[28]

trointestinal function in intensive care patients:termino-
logy. definitions and management. Recommendations of
the ESICM Working Group on Abdominal Problems[J].
Intensive Care Med,2012,38(3) :384-394.

M EAT. ICU 38 28 B8 e A7 I A W 00 B 1% 522 i
PR B gE o e[ ], A0 4, 2018.25(6) : 15-18.

Yi M. Leng Y. Bai Y. et al. The evaluation of the effect
of body positioning on intra-abdominal pressure mea-
surement and the effect of intra-abdominal pressure at
different body positioning on organ function and progno-
sis in critically ill patients[J]. J Crit Care,2012,27(2);
222. el-6.

X AL AN () A X 8 I b P 3 A [0 42 0 5 N R T
BWEFE L] [ PR B 27 ¢ . 2011.30(3) : 334-335,
P, s A, B HE B L S5 T P R e R A S ST ). 4
AR ,2016,31(11) :109-112.

Waele ] ] D, Laet I D, Keulenaer B D, et al. The effect
of different reference transducer positions on intra-ab-
dominal pressure measurement: a multicenter analysis
[J]. Intensive Care Med,2008,34(7):1299-303.

BBk, JE T S B, S OR TR S BRSO TICU R E TR N
Jr ek (9 52w (7], op [ SE AT 4P Bl A 3L 2016, 32(23)
1769-1773.

DU TS X0 5 A B0 Iat. AU I A 5 I ORI TR 0 35 b
FEfy s [J]. P b B2, 2015,30(13) :1167-1169.
McClave S A, Taylor B E, Martindale R G, et al. Guide-
lines for the provision and assessment of nutrition support
therapy in the adult critically ill patient: Society of Critical
Care Medicine (SCCM) and American Society for Parenteral
and Enteral Nutrition (A. S. P. E. N.)[J]. ] Parenter Ente-
ral Nutr,2016,40(2) :159-211.

XA KT, R R, F R EEAE R NERRER
ifif 32 1 Bk 58 3 e [T 1. 9 - k4B 4% 3L 2021, 36 (4) £ 333-
338.

Metheny N A, Mills A C, Stewart B J. Monitoring for
intolerance to gastric tube feedings:a national survey[J].
Am ] Crit Care,2012,21(2) :e33-40.

X I , A ST 5, R LA, A5 T N R MR ICU AR R
Wl 98 35 s R FE LD ). Q045 5 S e S W BE 2, 2020,
8(2):88-90.

XU BN T RS B Sk R I TE ICU B 4
Beb ety o7 LT ). A 0% BR B A B 2% R, 20165 23 (12)
1184-1186.

Y UL IR N A B A A T I A R M O B AR
I N B SR 2 WA T AR L. A BRSO
2019,17(20) :167-169.

Bordejé M L, Montejo J] C, Mateu M L, et al. Intra-ab-

[29]

[30]

[31]

[32]

[33]

[34]

[36]

[37]

[38]

[39]

[40]

dominal pressure as a marker of enteral nutrition intole-
rance in critically ill patients. The PIANE study[ J]. Nu-
trients,2019,11(11) :2616.
THOAE . 8 Ja o LT 0 L 4L N N RN fE IR E R N B
IR A2 P 10 U7 Al B (BT . 96 B PR %%, 2014, 25 (5) : 642-
644.
Bejarano N, Navarro S. Rebasa P, et al. Intra-abdominal
pressure as a prognostic factor for tolerance of enteral
nutrition in critical patients[J]. ] Parenter Enteral Nutr,
2013,37(3) :352-360.
Sun ] K, Li W Q, Ke L, et al. Early enteral nutrition
prevents intra-abdominal hypertension and reduces the
severity of severe acute pancreatitis compared with de-
layed enteral nutrition: aprospective pilot study [ ] ].
World ] Surg,2013,37(9):2053-2060.
F . ICU HULWGE <& T A E N R 5 N E FR IR IR A
Tt 52 B4 AH & 2 20 A [T ], 4B 97 2, 2020, 18 (29) - 4046-
4048.
SRAR VLM, 22 /NE, AR fa O I 9 3R IR 3R R T
Zfa R R M Meta 53047, 540 51 W E 3%, 2020, 27
(5):313-320.
Blaser A R, Starkopf J. Alhazzani W, et al. Early ente-
ral nutrition in critically ill patients: ESICM clinical prac-
tice guidelines[J]. Intensive Care Med,2017,43(3) :380-
398.
B ) £1, B B AR TEORE AR E R B SRt
S AEVPAN R BT R R LT ). AR B e, 2019, 54
(4):490-494.
Du L Q. Zhao Y Y, Yin C H, et al. The applied re-
search on the intra-abdominal pressure monitoring in
early enteral nutrition in patients with severe pneumonia
[JJ. Am ] Transl Res.2021,13(6):6987-6993.
o 0 0t B T I PN M ) A MR A 4 3R SR IR T R AR
it 98 26 B IR SR Y K BiE g e LT, b R
REE 244 ,2021,23(7) :56-60.
X T T A BE L R K O L AR IR PN R M A R 0 R
HEEEEMENMGE SR A E R AL Bt S
N 5%,2019,26(3) :174-178.
Niederauer S, Gennaro J D, Nygaard I, et al. Develop-
ment of a novel intra-abdominal pressure transducer for
large scale clinical studies [ J]. Biomed Microdevices,
2017,19(4) :80.
Camacho-Juarez J S, Alexander-Reyes B, Morante-Leza-
ma A, et al. A novel disposable sensor for measure intra-
abdominal pressure[ J]. Cir Cir,2020,88(1) :7-14.

(AR ok RAHD



