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[Abstract] Objective To investigate the effect of Puise Indicator Continuous Cardiac Output (PiCCO) in patients
with abdominal compartment syndrome (ACS). Methods Eighteen patients with ACS in surgical intensie care unit (SICU)
from Sep. 2009 to Sep. 2010 were selected into control group; and another 18 patients from Oct. 2010 to Oct. 2011 were se-
lected into PiICCO group. The time of intra-abdominal hypertension existed, ventilator used and ICU stayed were compared.

Results The intra-abdominal hypertension existed time, ventilator used time and ICU stayed time of PICCO group were re-

-

spectively shorter than those of control group.Conclusion

Index of PiICCO is more accurate and sensitive in monitoring

the changes of patient with ACS in time, and hence can guide the diagnosis and therapy of diseases.
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