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[ Abstract] Objective To develop and evaluate the application effect of the improved transvesical intra-
abdomincal pressure (IAP) monitoring method based on the disposable closed bladder manometer kit in moni-
toring IAP and guiding enteral nutrition (EN) in patients with severe acute pancreatitis (SAP),so as to pro-
vide evidence-based medical evidence for its widespread application. Methods Based on the clinical experi-
ence, the disposable closed bladder manometer kit (Patent number: Z1.202020552480. 3) was developed, and
based on this kit,the improved transvesical IAP monitoring method (improved method) was developed. A to-
tal of 182 patients with SAP who were hospitalized in the Department of Gastroenterology of the Second Affil-
iated Hospital of Army Military Medical University were studied. A total of 71 patients with urination were
monitored by the improved method and the traditional method for consecutive five days,and 25 patients with-
out urination were monitored by the improved method to evaluate the effectiveness of the manometer kit. At

the same time,86 SAP patients requiring EN were divided into the improved method group and the traditional
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method group (43 cases each) by random number table method (1 : 1). The clinical implementation of EN
was guided according to the monitoring results,and the clinical effect after continuous EN 1 week was com-
pared. Results In SAP patients with urination, AP values measured by the improved method at different time
points showed no statistical significance compared with those measured by the traditional method (P >>0.05),
and the improved method could effectively monitor the transvesical IAP in patients without urination. The EN
intolerance rate of patients in the improved method group was significantly lower than that in the traditional
method group.and the diet compliance rate and body mass index increase of patients in the improved method
group were significantly higher than those in the traditional method group,with statistical significance (P <C
0.05). Conclusion The disposable closed bladder manometer kit can effectively monitor the transvesical IAP

in SAP patients with and without urine. The improved transvesical IAP pressure monitoring technology based

on the kit can effectively guide the dynamic regulation of EN in SAP patients. The kit and the improved moni-

toring method based on it are worthy of further evaluation and clinical application.
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