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Investigation of Internal Abdominal Pressure in Patients with Prone Position

Mechanical Ventilation
Qiuli Liang Yajun Xu
( Department of Intensive Care Unit 1, The First Affiliated Hospital, Sun Yat—sen University, Guangzhou,Guangdong ,510000 )

[Abstract] Objective: To study the internal abdominal pressure in prone position patients with mechanical
ventilation. Methods: A total of 31 patients with prone position mechanical ventilation were selected from the ICU of
a top—three hospital in Guangzhou from October 2021 to January 2023. Prone position ventilation, internal abdominal
pressure monitoring, and enteral nutrition were carried out to analyze the patients' conditions. Results: The average
oxygenation index before prone position is (120.83 + 55.28), and the average after prone position is (272.29 + 88.94),
the bladder pressure before prone position is (13.49 *£ 2.95) cmH,O, after 8 hours in prone position is (14.52 + 2.86)
cmH,0, and after 16 hours in prone position is (14.78 £ 2.98) cmH,O,The oxygenation index and bladder pressure of
patients after prone position were higher than those before prone position, P<0.05. Conclusion: The increase of internal
abdominal pressure in patients is related to prone mechanical ventilation therapy and the duration of treatment, which
can provide reference for the cause analysis of the increase of internal abdominal pressure in patients undergoing clinical

treatment.
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