® it B B 5

S iy RV W ¥
Sisco Med Lublishing World Medical Frontier THFEZHIT (4)2022.4

WA AS ) A B 5 T AT
REXE B FBEXF
(BRus L ZIAAFEEF P K 100000)

[# ZFE] B8y T EZAFTHEAMESEBRI FTEREESMHERARR T EFETERAT IR
MR, Fik: RBREREFHEFTIBEHAETRGEBLS0H), HERAKEFME S HIR, ML H A, B
W, AANERBHERERME, BAAREI FTEREXESWE, WRAFREENT HHEET R
HFE . BEENE, BABETEHFAEENL, &R A4S PABEELEHELERMEEE RS F 97.77%,
FBEMMA (33.22+321) min, & FTHAERERETIE 1H) thw%fa 24 HALASAL, 3 4] HILR R AR E 69 L
M. B 2R 45 )it B 5] FTIiEKXERMEZERAFE 2%, BEEA (2593+2.13) min &THAEHK
BEITE R, 3B RIS, 2P RIARRAREGMIK, &b ANEMERIE T EATEES PO LA,
R BN RST K, 12N RDRIEEZOMRMCER, B TATRE &7 XS A 8 28 T8 2wyt
KIE

[XiR] Ta%4; FHERME; BT &

An'

Application of two different methods of blind nasointestinal tube insertion in
critically ill patients
Xueping Song Shumin Zhang Wenjing Zhou
(Strategic Support Force Specialty Medical Center, Beijing, 100000)

[Abstract] Objective: To explore the clinical application of two different methods of blind nasal and intestinal
tube insertion under the guidance of gas injection and blind nasal and intestinal tube insertion under the guidance of
B—ultrasound in severe patients. Methods: 80 patients who needed enteral nutrition with small intestine tube in the
Department of critical care were selected, and 95 cases of naso intestinal tube were placed at the bedside. They were
randomly divided into group A and group B. Group A was placed by blind gas injection and group B was placed by
water injection under ultrasound guidance. The success rate, time and complications of the two different methods were
compared. Results: in group A, the success rate of nasoenteral tube placement was 97.77%, and the time of tube placement
was (33.22 + 3.21) min. after treatment with enteral nutrition solution, 1 case was blocked, 2 cases were displaced,
and 3 cases had abdominal distension. In group B, 45 cases were placed nasoenteral tubes by water injection under the
guidance of B—ultrasound, with a success rate of 92%. The tube placement time was (25.93 + 2.13) min. after the enteral
nutrition solution was given, there was no blockage, 3 cases were displaced, and 2 cases had abdominal distension of
different degrees. Conclusion: the application of the two methods of nasoenteral intubation in severe patients can improve
the clinical efficacy. However, the specific intubation method should be given according to the individual differences of
patients in clinic to effectively avoid the complications during the intubation process.
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