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Risk factors for intra—abdominal hypertension in critically ill neurosurgical patients after enteral nutrition
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[Abstract] Objective To explore the risk factors for intra—abdominal hypertension (IAH) in critically ill neurosurgical patients
after enteral nutrition. Methods The clinical data of 123 critically ill neurosurgical patients who received enteral nutrition treatment in
the neurosurgical intensive care unit from June to December 2022 were retrospectively analyzed. After enteral nutrition treatment, a
pressure sensor is connected to the end of the urinary catheter to monitor the abdominal pressure. A continuous increase of >12 mmHg is
termed as IAH. Results Among the 123 critically ill neurosurgical patients receiving enteral nutrition, 38 patients (30.89%) had IAH.
Multivariate logistic regression analysis revealed that sedative drugs and feeding intolerance were independent risk factors for IAH after
enteral nutrition in critically ill neurosurgical patients (P<0.05), while naso—intestinal tube feeding and normal serum albumin were
protective factors (P<0.05). Conclusions The incidence of TAH during the implementation of enteral nutrition in critically ill
neurosurgical patients is relatively high. Sedative drugs, naso—intestinal tube feeding, serum albumin, and feeding intolerance are the
influencing factors for IAH after enteral nutrition in critically ill neurosurgical patients. In clinical practice, early warning plans should
be formulated with reference to these factors to improve the prognosis of patients.
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Table 1 Univariate analysis of risk factors for intra—abdominal hypertension in critically ill neurosurgical patients after enter-
al nutrition

ERioArs Y JiE A 5 20 (n=38) AN I = 20 (n=85) giHE P
(%) 53.61+3.73 57.42+1.66 =2.716 0.102
53] (1)) X’=2.579 0.119
% 26(68.42%) 45(52.94%)
b'e 12(31.58%) 40(47.06%)
ABE GCS RS (43) 5.50(3.00~12.00) 9.00(3.00~13.00) 7=0.914 <0.001
TR (kg/m®) 24.57+0.27 22.61+0.12 1=10.147 0.002
R (1) X=30.530 <0.001
7= 29(76.32%) 20(29.41%)
& 9(23.68%) 65(76.47%)
BB S () X=12.156 0.001
= 29(76.32%) 36(42.35%)
& 9(23.68%) 49(57.65%)
MEFRIR AR () xY=17.713 <0.001
N7k 25(65.79%) 22(25.88%)
aHE 13(34.21%) 63(74.12%)
MR AN 57 (f51]) X'=45.545 <0.001
o 5(13.16%) 58(68.24%)
J K 10(26.32%) 3(3.53%)
&5 1(2.63%) 5(5.88%)
=N 5(13.16%) 1(1.18%)
{5 17(44.73%) 18(21.18%)
IR A 1 (g/L) 29.86+5.99 34.65+4.16 1=26.296 <0.001
AR TR YT (1) X=30.925 <0.001
= 28(73.68%) 18(21.18%)
1 10(26.32%) 67(78.82%)
Jii B JER e (451)) X=14.041 <0.001
= 25(65.79%) 25(29.41%)
i 13(34.21%) 60(70.59%)

R2 MR EERAIANEFRETREEREESEEERN S E X logistic @317
Table 2 Multivariate logistic regression analysis of risk factors for intra—abdominal hypertension in critically ill neurosurgi-
cal patients after enteral nutrition

JEASASES HIEEY Wald y*{H P1H P 95% 71X ]
ABE GCS T4 -0.540 0.314 0.572 0.583 0.088~3.855
(NPT 0.989 1.662 0.195 2.689 0.598~12.096
FHE ) 1.542 3.842 0.043 4.672 1.000~21.821
B S 0.394 0.213 0.644 1.483 0.279~7.894
IRFRIRTE -2.247 4.296 0.019 0.106 0.013~0.885
M3 IR R -1.889 3.745 0.034 0.151 0.022~1.025
TR 32 2.778 9.405 <0.001 16.243 2.735~96.477
WAREIRYT 0.751 0.799 0.371 2.119 0.408~11.004

fili s Ja g 1.238 2.341 0.118 3.448 0.706~16.833
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