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[Abstract] Objective To investigate the management and knowledge of intra—abdominal pressure (IAP)
monitoring among intensive care unit (ICU) nurses in secondary and tertiary general hospitals in Shandong Province,
analyze the current problems, and provide reference for the development of standards and procedures for [AP monitoring
and the development of targeted training for hospitals at different levels. Methods A snowball sampling method was
used to investigate the general information, current status of IAP monitoring management and knowledge of 1 049 nurses
from 62 secondary and tertiary general hospitals in Shandong Province from September 28 to November 10, 2022 to
analyze the current problems. Results Results of the survery show a total of 650 nurses (62.0%) had performed IAP
monitoring, of which 612 (94.2%) chose bladder monitoring, with a higher proportion of nurses in tertiary hospitals than
in secondary hospitals [IAP monitoring operations: 73.4% (460/627) vs. 45.0% (190/422), bladder monitoring: 96.7%
(445/460) vs. 87.9% (167/190), both P < 0.05]. In the comparison of the management of IAP monitoring, the nurses in
secondary hospitals did better than the nurses in tertiary hospitals in 5 aspects: "education and explanatory to the awake

" "attention to the temperature of saline injected

patients before the procedure" "the body position of the zero reference
into the bladder" "attention to the timing of the measurement" and "marking the zero reference" (all P < 0.05), while the
volume of saline injected into the bladder by the nurses of the tertiary hospitals outperformed the nurses of the secondary
hospitals. There was also a statistically significant difference between the nurses of secondary and tertiary hospitals
in how they handled the impact of positive end-expiratory pressure (PEEP) on IAP (P < 0.05). However, there is no
scientific method for measuring IAP in patients who are unable to disconnect the ventilator or adjust PEEP to "0". In
the comparison of knowledge about IAP monitoring, the overall score was 7 (6, 9), and nurses in tertiary hospitals scored
higher than nurses in secondary hospitals [scores: 8 (6, 10) vs. 7 (6, 9), P < 0.05]. Conclusions [AP monitoring can
be further promoted in Shandong Province, and the status of management and knowledge of AP monitoring differs among
ICU nurses in secondary and tertiary hospitals. Nursing managers should pay more attention to IAP monitoring and
organize systematic and standardized training for nurses.
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RS FELL I IREE AL B (P=0.025), =2 &
Bt b IR R T R B, 22 R G E L
RIS .
3.1 ICU -1 X TAP Wil A5 23 o PR B A Fr gt i
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TAH R & TAP R HL TR = 12 mmHg (61 (%))
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U RN PR INAS B TS0 TAP S iy R 28 (491 (%) )

FIHTIACH TAP 84 i AL A A pL 5 B 0 | SRl / FHETE

it M P TR A T PRI I S A ) el SRR
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PRAL T B B | 2 IR e | MURGE L IR

JOUBRAN L S5 23 50 TAP (i) b 40 (E (481 (%))

TAP 382 AN 25 SO0 WUBR PRG3R, OoHE LSRN, T (6] (%) )
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P TAP FEEFH 0, AT RO sl T (5 5 55 | IR P AR

ST IURAGR | I REET / BE0E | TR0 S5 Ak it () (9% ) )

798(76.1) 487(77.7) 311(73.7) 2.189 0.139

583(55.6) 347(553) 236(559)  0.035 0.853
570(54.3) 349(55.7) 221(52.4) 1.102 0.294
490(46.7) 302(48.2) 188(44.5) 1.325 0.250
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475(45.3) 277(44.2) 198(46.9)  0.765 0.382
448(42.7) 278(44.3) 170(40.3) 1.694 0.193
401(38.2) 244(389) 157(37.2) 0313 0.576
384(36.6) 227(36.2) 157(37.2)  0.109 0.742
381(36.3) 238(38.0) 143(33.9) 1.809 0.179
378(36.0) 213(34.0) 165(39.1)  2.878 0.090
372(35.5) 239(38.1) 133(31.5) 4.803 0.028
337(32.1) 218(34.8) 119(28.2) 4.993 0.025
302(28.8) 194(30.9) 108(25.6)  3.520 0.061
300(28.6) 184(29.3) 116(27.5)  0.426 0.514
205(19.5) 124(19.8)  81(19.2)  0.054 0.816
96(153)  57(13.5)  0.659 0.417

55( 52)  36(5.7) 19( 45)  0.780 0.377
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