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Analysis of Factors Affecting Intra-Abdominal
Pressure in Patients with Burn Injuries

Meng-Jung Chuang, Ling-Yin Chiu, Chien-Liang Ho
Burn Intensive Care Unit, National Cheng Kung University Hospital, College of Medicine, National Cheng Kung University

Abstract

Purposes

Patients with severe burn injuries are prone to unstable changes in intra-abdominal
pressure (IAP) due to the complexity of the disease and various treatment processes.
Therefore, this study aimed to investigate the correlation between burn injury and IAP.

Methods

Thirteen patients with burn injuries who were admitted to the burn intensive care
unit of a medical center in southern Taiwan between March 2016 and February 2017
were enrolled. The patients were treated and administered related infusions. In addition,
their IAP was monitored. The SPSS software for windows 17.0 was used to analyze the
correlation between burn injury and TAP.

Results

TAP was positively correlated with the total body surface area (TBSA) of the burn
(r=0.607, p<0.05). In other words, the IAP was higher with larger burn area. On the first
day, TAP was positively correlated with the mean hourly infusion (r=0.773, p<0.01) and
negatively correlated with the mean urine output (r=-0.820, p<0.01). Ancillary measures to
prevent IAP included the use of sedative drugs and gastric decompression and peritoneal
drainage.

Conclusions
IAP is correlated with TBSA assessment and the mean urine output and hourly
infusion on the first day. For patients with burn injuries, routine monitoring of IAP to

prevent the complication of intra-abdominal hypertension is important to ensure high-
quality burn care. (Cheng Ching Medical Journal 2020; 16(1):7-14)
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