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[Abstract]

state within the abdominal cavity, and the accuracy of its measurement is highly dependent on the standardization

Intra-abdominal pressure (IAP) is a critical monitoring parameter reflecting the pathophysiological

of the procedure. To address this, the Chinese Nursing Association organized 33 critical care medical and nursing
experts from 25 hospitals nationwide, and developed the group standard entitled 7/CNAS 52— 2025 intra-abdominal
pressure measurement by transbladder indirect technique in accordance with national standardization guidelines and
evidence-based principles through rigorous deliberation. This article interprets this standard in light of evidence and
clinical practice, providing implementation recommendations to guide nursing professionals in correctly applying this
measurement technique and ensuring accurate results.
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Ji& J& 9 & 77 (intra-abdominal pressure, IAP) J&
JiE s % PAD Js R oA Ak T AR RS I Y Ty, R
I N i B K EIE . A2 DR T, TAP 1R
ZFA{H N 0~5 mmHg (1 mmHg=0.133 kPa)'''; 24
IAP 725 >12 mmHg I, Il PR 7] 4] 5 4y I8 1 2
J& (intra-abdominal hypertension, IAH) ;  # IAP=

20 mmHg, H[R]f 3 — 288 5 Drag i, il
AW A IE 18] B 22 25 A AIE (abdominal compartment
syndrome, ACS)[Z]O
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