2019 4f i R 212 %35
20 % 3 M} Journal of Clinical Emergency(China) « 173 -

- e =2 - llim PR AT

P 30 B A B 2 I AT
LEEER L S YR

RER Ham' EH EEX

o

[(WE] BN AR EBRIIMERESESHEBBEATHNE R EN)LMITH. ik EEd
HRHEBE &2 ICU 2017-09—2018-08 HARIIIA 19 50 i) K Az WP W 3 38 5 A58 il A5 AT DL AE SO S0 3, J BT8R
FREMNTRESHEREAGUGAD MR S EAGHE4D A4 25 61, 2% FRIrmME TR 7.14 d
W IF LB ZH A H (ALB) (HTR 8L 1 (PA) I 2T 2 H CHb) HLAGE S (M) B B B[], DL K I WAL AE O
Jili % CVAP) R 1 W B U B AR 0T RAE R R B2, S5 R P ALRR B A2 VR YT T AR 8% L ALB.PA Hb FJ% 1% ™ &
GHit APACHE I WM & F S XG4 B X HA T M., OF R 67 7.14 d 13058 40 ALB.PA,
Hb & FXB4[7 d ALB(g/L):(25.844.0)vs. (23.943.6),PA(g/L):(0.204+0.07)vs. (0.17+0.06), Hb(g/
L)(99. 6£20. 6)vs. (97.8419.8);14 d ALB(g/L):(31.7£3.9)vs. (29.8+3.5),PA(g/L): (0. 2140. 06) vs.
(0.1740.03) , Hb(g/L) : (100. 54-20. 3)vs. (96. 519. 6) . ¥ P<C0. 05], @i ¥ 20 % 3 K IE &4 R BL T
XFHRAI[16 % (4/25)vs. 4856 (12/25) , P<C0. 05], QI B3 MV WAl AE EICU B 1815043 B i 1] 34 %5 %o IR 4
HEAHEIMV B (D (11. 0£1. 6)vs, (14. 842. 4) ,fF EICU Bf A () : (13. 1£1. 8)vs, (18. 6+2. 7) , £ B B[]
(d):(25.2£2.5)vs. (31.5£2.8),3 P<C0. 05 ]; IRIG A & VAP 1Y K A B IR [24% (6/25) vs. 36 %
(9/25),P<C0.05], it % T2 B ML AGE <8 S W B & 4 T % W8 3% 3RS OUARR 7818tk
e BB IO DR B R B A OT R RE 19 R A R 38 BB 4 BT AR I ] [ A T WBTL AR DG i 6 R A R 4 LR

[k@im] PlEm MM ashEEE: hNESR

doi:10. 13201/j. issn. 1009-5918. 2019. 03. 001

[FESES] R563.8 [x@irzRRE] A

Effect of ultrasound guided-indwelling nasointestinal tube for
enter nutrition support in patients with respiratory failure

undergoing mechanical ventilation
ZHANG Zhizhong XIAO Hongli WANG Yan WANG Guoxing

(Department of Emergency, Beijing Friendship Hospital, Capital Medical University, Beijing,
100050, China)
Corresponding author: WANG Guoxing, E-mail:13520240749@163. com

Abstract Objective: To evaluate the effect of ultrasound guided-indwelling nasointestinal tube for enter nutri-
tion support in patients with respiratory failure undergoing mechanical ventilation. Method: A total of 50 respirato-
ry failure patients undergoing mechanical ventilationadmitted to emergency intensive care unit of emergency de-
partment of Beijing Friendship Hospital from September 2017 to August 2018 were enrolled,and they were divided
into nasogastric tube group in which the EN was fed by nasogastric tube and nasal jejunal feeding tude ground by
random digits table,with 25 patients in each group. Albumin( ALB) precursor albumin(PA)hemoglobin(Hb) before
and 7 days, 14 days after treatment, duration of MV, hospitalization time, and incidences of ventilator-associated
pneumonia( VAP)and reflux wrong aspiration gastric retention of the two groups were observed and compared.
Result: There was no statistically significant difference in ALB.PA.Hb and APACHE Il score before treatment be-
tween the two groups. DSeven days and fourteen days after treatment, ALB PA Hb were significantly higher than
those in nasogastric tube group[ seven days ALB(g/L):25.8+4.0 vs. 23. 9£3.6,PA(g/L):0.2040.07 vs. 0. 17

CEAAMA ATWAEFAEA-F EEE) LY EFFAAALNo:R2017030)

LA HRE A K F W B AR B R4S A (ALK, 100050)
WBAEAEH . £ H 2% ,E-mail:13520240749@163. com



« 174 - I R 21

AV

ik %20 %

+0.06,Hb(g/1.)99. 6 £ 20. 6 vs. 97. 8 £ 19. 8; fourteen days ALB(g/L):31.74+3.9 vs. 29.8+3.5,PA(g/L):
0.214+0.06 vs.0.1740. 03, Hb(g/L.) 100. 54 20. 3 vs. 96. 5+ 19. 6 ]. @ The complication rate in nasointestinal
tube group was obviously lower than that in nasogastric tube group[ 16 % (4/25)vs. 48% (12/25), P <C0.05]. @
Duration of MV ,EICU time and hospitalization time in nasointestinal tube group was obviously less than that in
nasogastric tube group. [MV time(d):11. 04+ 1.6 vs. 14. 8+ 2. 4,EICU time(d)13. 1+ 1.8 vs. 18. 6 = 2. 7, hospi-
talization time(d)25. 24 2.5 vs. 31. 5+ 2. 8 (both P <C0.05)]. @ The VAP rate in nasointestinal tube group was
obviously lower than that in nasogastric tube group[ 24 % (6/25) vs. 36 % (9/25) (P <C0. 05) ]. Conclusion: For pa-
tients with respiratory failure undergoing mechanical ventilation, enter nutrition support treatment by ultrasound
guided-indwelling nasointestinal tube is helpful for improvement of nutritional indexes reduction of complications
such as gastric retention VAP rate,etc. shortening the time of MV and shortening the course of disease,thus the
method can obviously promote the patients quality of life.
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