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Abstract Enteral nutrition is the first choice of nutritional therapy for critically ill patients. Ensuring the ef-
fectiveness and safety of nutritional therapy is the focus of clinical attention. Clinical ultrasound is used to guide
and optimize the enteral nutrition treatment plan through qualitative and quantitative assessment of gastric resi-
due, which can enhance the feeding tolerance of critical patients with enteral nutrition treatment, improve gastro-
intestinal function and nutritional status, and prevent the risk of inhalation pneumonia. This study reviewed the
research from the aspects of enteral nutrition intervention, gastric residual volume threshold and monitoring meth-
od, bedside ultrasound monitoring method and applications of gastric residual volume in critically ill patients, in

order to provide reference for improving the effectiveness and safety of enteral nutrition treatment in critically ill
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patients.
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