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[Abstract] Patients with emergent conditions are prone to develop intra-abdominal hypertension (IAH) and
abdominal compartment syndrome (ACS), which are closely associated with adverse outcomes. Currently, there is
a lack of guiding documents for the management of IAH/ACS in the emergency departments in China. Based on a
systematic review of recent researches and clinical experiences in emergency departments, the Emergency Medicine
Branch if Chinese Medical Association and other professional organizations have jointly formulated the Emergency
expert consensus on diagnosts and treatment of intra-abdominal hypertension and abdominal compartment syndrome in
adults in China (2024) to enhance the diagnostic and therapeutic capabilities of emergency physicians regarding adult
IAH/ACS. The consensus particularly emphasizes the importance of early identification, continuous monitoring, and
timely treatment of IAH/ACS in the emergency settings. The consensus recommends routine intra-abdominal pressure
(IAP) measurement for emergency patients with risk factors for TAH/ACS and suggests adjusting the monitoring
frequency based on IAP levels. In terms of treatment, the consensus highlights a comprehensive approach that includes
both non-surgical and surgical interventions, with additional recommendations for traditional Chinese medicine
(TCM) treatments. The consensus also stresses the importance of fluid resuscitation, organ support, and preventive
measures, proposing nutritional therapy and preventive strategies. The consensus provides more precise and practical

cuidance for the clinical diagnosis and treatment of emergency patients with IAH/ACS, which is conducive to improving
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clinical outcomes.
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