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Clinical Observation on Dynamic Assessment Nursing During Fluid Resuscitation in Severe Pancreatitis: A Reduction of Abdominal
Complications
Zhao Mengna
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi 710000 )

[Abstract] Objective: To investigate the clinical efficacy of implementing dynamic assessment nursing strategies during fluid resuscitation in
patients with severe pancreatitis (SAP) in reducing abdominal complications such as intra-abdominal hypertension, abdominal
infection, and new-onset organ failure. Methods: SAP patients admitted to our hospital were randomly divided into a control
group and an observation group using a random number table. The control group received conventional fluid resuscitation care,
involving timed and quantitative fluid administration according to a predefined protocol adjusted primarily based on static
parameters such as vital signs and central venous pressure (CVP). The observation group received additional dynamic
assessment nursing measures alongside standard care. Dynamic assessment included not only mean arterial pressure (MAP),
heart rate (HR), and CVP but also emphasized continuous monitoring of intra-abdominal pressure (IAP), stroke volume
variability (SVV) or passive leg elevation test (PLRT) responsiveness, inferior vena cava diameter variability (IVC-DV)
assessed via bedside ultrasound, pulmonary B-line volume responsiveness, and organ perfusion parameters (e.g., lactate
clearance rate, urine-to-creatinine ratio). The nursing team developed personalized plans for fluid resuscitation rate, composition
(crystal colloid ratio), and diuretic administration timing based on this comprehensive set of dynamic parameters, aiming to
achieve precise resuscitation while avoiding both overhydration and dehydration. Results: The peak intra-abdominal pressure
(IAP) at 72 hours post-resuscitation was significantly lower in the observation group compared to the control group [(14.2 +2.5)
mmHg vs. (18.6£3.1) mmHg, P <0.01]. The incidence of abdominal infection, as well as that of acute respiratory distress
syndrome (ARDS) and acute kidney injury (AKI), was significantly lower in the observation group than in the control group.
Conclusion: During fluid resuscitation in patients with severe pancreatitis, implementing a systematic dynamic
assessment-based nursing approach enables more precise guidance for fluid management, effectively reduces intra-abdominal
pressure, minimizes the risk of excessive resuscitation, thereby significantly lowering the incidence of intra-abdominal
complications and improving clinical outcomes. This nursing model embodies an assessment-oriented precision care philosophy
and is worthy of clinical adoption.
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