IAH / ACS MEDICAL MANAGEMENT ALGORITHM

* The choice (and success) of the medical management strategies listed below is strongly related to both the etiology of
the patient’s IAH / ACS and the patient’s clinical situation. The appropriateness of each intervention should always be
considered prior to implementing these interventions in any individual patient.

* The interventions should be applied in a stepwise fashion until the patient’s intra-abdominal pressure (IAP) decreases.

» If there is no response to a particular intervention, therapy should be escalated to the next step in the algorithm.
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a If IAP > 25 mmHg (and/or APP <50 mmHg) and new organ dysfunction / failure is present, patient’s IAH / ACS is refractory to medical
9 management. Strongly consider surgical abdominal decompression.
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Adapted from Intensive Care Medicine 2006;32(11):1722-1732 & 2007;33(6):951-962
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