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Letter to Editor

Noninvasive Blood Pressure Cuff-lInduced Complications in Intensive Care

Unit Patients

Dear Editor,

The Intensive Care Unit (ICU) has a complex and multifaceted
structure, which provides continuous and focused monitoring,
acute and continuous care of patients suffering from critical
illness. In general ICU, expert health-care providers and
nursing personnel are employed and more advanced medical
equipment is provided for a created context to continuously
monitor vital signs of emergency and critical patients,
especially after major surgeries.[!

Hemodynamic monitoring is a routine procedure in the
ICU. Symptoms such as blood pressure, central venous
pressure, heart rate, respiratory rate, and oxygen saturation
are continuously measured and monitored. Measuring
blood pressure is the most important way in managing
hemodynamically unstable patients. Direct measurement of
arterial pressure (invasive blood pressure [IBP]) is the gold
standard; nevertheless, this method has many disadvantages,
such as calibration procedures, risk of bleeding, and infection.
Hence, an IBP is not recommended on a routine basis.
Therefore, noninvasive blood pressure (NIBP) measurement
is preferred.>*! NIBP monitoring is not without risk and local
complications such as vasculitis, ecchymosis, petechiae, and
hematoma are reported to occur in some of the patients.!*
These are more serious, especially in overweight patients, those
with edema of the limb, the presence of underlying diseases
such as hypertension, diabetes mellitus, and organ failure.
Hemodynamically unstable patients who need monitoring for
potentially serious conditions are reported to develop serious
complications either. The current evidence and clinical expert
experience show that the patients in ICUs are at higher risk for
arm ecchymosis, petechiae, Rumpel Leede phenomenon, nerve
injury, soft tissue, skin injury, and pressure ulcer in the context
of hemodynamic instability, multi-organ failure, limb edema,
and underlying diseases such as diabetes mellitus. In fact,
neglecting to take care of the automated blood pressure cuff
has been concerned producing complications that can lead to
dissatisfaction and discomfort in conscious patients.*! Hence,
routine care of the cuff is suggested during the daily shift.

Considering that bedside monitoring devices should be set by
the ICU nurse or physicians, it is recommended that the time
interval of blood pressure measurement take place as often as
possible. For example, a longer time interval of blood pressure
measurement during a routine monitoring for stable patients can
be set every 2 h. Moreover, for unstable patients and who suffer
from limb edema, it is recommended to periodically change the
placement of the cuff bladder. Using a cuff bladder with the
appropriate size according to the patient’s arm circumference,
not placing the cuff on bare skin, and applying the cuff on thin
clothing that does not interfere with blood pressure monitoring
are recommended to reduce the complications.
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