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[Abstract] In order to standardize the limb management during intra-aortic balloon pumping
(IABP) therapy in adult patients and reduce the limb-related complications, this study is conducted by
Cardiovascular Nursing Committee of Hubei Provincial Nursing Association, National Clinical Research
Center for Radiation and Treatment. Using evidence-based methods, the evidence in this field is searched,
evaluated and summarized,and the relevant recommendations and research conclusions are extracted and
classified according to the level of evidence quality,and then the first draft of the expert consensus on limb
management during IABP therapy in adult patients is formed. From October 2024 to November 2024,
through 2 rounds of expert consultation and one round of expert demonstration meeting, the first draft is
revised and the final draft has bee formed. A total of 24 experts participate in the consultation. The expert
activity coefficient of 2 rounds is 100% and 100% respectively,and the authoritative coefficient is 0. 864
and 0. 871 respectively. The coefficient of variation for expert correspondence was 0. 183 and 0. 109
respectively,and the Kendall harmony coefficient is 0. 353 (P<Z0.01) and 0. 382 (P<C0. 01) respectively.
This consensus covers 7 themes,including the catheter management, posture and activity,anticoagulation,
disinfection and dressing change, prevention of pressure ulcer, compression hemostasis, transfer and

handover. This consensus is highly scientific and is very helpful for standardizing the limb management
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during TABP therapy in adult patients.
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