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Comparison of two nasal-jejunal tube placement methods in critically ill patients with different acute

gastrointestinal injury grades
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[Abstract] Objective To compare two asal-jejunal tube placement methods in critically ill patients with different acute
gastrointestinal injury (AGD) grades, so as to discuss the value of AGI grading in selection of asal-jejunal tube placement.
Methods A total of 156 patients with acute gastrointestinal injury in Intensive Care Unit (ICU) were observed prospectively;
they included 30 cases of grade | , 48 cases of grade [I , 50 cases of grade [l and 28 cases of grade [V according to the AGI
grading system. And then the patients were randomly divided into treatment group and control group. The treatment group was
given bedside ultrasound-guided nasal-jejunal tube placement, and the control group underwent bedside blind nasal jejunal tube
placement. The success rate and average time of placement were observed in the two groups with different AGI grades, and then
the correlation among AGI grading system, success rate and average time of placement were also analyzed in the two groups.
Results The success rate of placement was high in AGI grade | patients of the two groups, and there was no significant
difference between the two groups(93. 8% vs 92. 9%). The success rates for AGI grade I and grade [[[ patients of the
treatment group were significantly higher than those of the control group(P<C0. 05). The successful placement rates were lower
in AGI grade [V patients of the two groups and there was no significant difference between them. The average time of successful
placement in AGI grades | , Il , and [ll patients of the treatment group were significantly shorter than that of the control group
(P<C0. 05); but there was no significant difference in AGI grade [V patients between the two groups. There was no significant
correlation between AGI grade and successful placement rate. There was a positive correlation between AGI grade and the

average placement time in the treatment group (P<C0. 05), but not in the control group. Conclusion Ultrasound-guided nasal-
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jejunal tube placement is obviously better than the blind method for AGI grade [, [, [l patients. The average time of

ultrasound-guided nasal-jejunal tube placement is positively correlated with AGI grade, suggesting AGI grading system can help

to choose naso-jejunal tube placement method.

[ Key words] critical illness; acute gastrointestinal injury grading system; nasal-jejunal tube; gastrointestinal intubation
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Tab 1 Baseline characteristics of patients in treatment and control groups

Gender(male/female) n/n

Age(year), 7ts APACHE || score z=ts

AGI grade N
Treatment Control Treatment Control Treatment Control
I 30 7/9 8/6 45.2411.9 48.3+21.3 20.746.9 25.849.2
11 48 12/14 12/10 43.7£13.4 50. 2410. 9 20.5%6.6 26.1%8.0
il 50 16/14 9/11 44,8414, 1 44,1414. 8 23.7%9.3 25.3%7.8
v 28 8/8 5/7 39.7413.9 40, 14+11.9 25.947.3 21.84+9.8
AGI; Acute gastrointestinal injury; APACHE]] : Acute physiology and chronic health evaluation [
Fx2 AEAGCIHEEBHELERERR
Tab 2 Gastrointestinal characteristics of patients in different AGI grades
AGI grade
Parameter
I (N=30) [ (N=48) [l (N=50) V(N=28)
IAP p/mmHg, x=%s 7.8+2.3 14, 645.2 17.8+5.3 22.8%+8.9
GI bleeding n(%) 8(26.7) 16(33. 3) 22(44.0) 20(71.
Gastric residual n( %) 5(16. 7) 15(31. 2) 29(58.0) 22(78.6)
Diarrhoea n( %) 6(20.0) 7(14. 6) 12(24.0) 3(10.7)

1 mmHg=0. 133 kPa. AGI: Acute gastrontestinal injury; IAP: Intra-abdominal pressure
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Tab 3 Successful tube placement rate in patients of treatment

and control groups with different AGI grades

Success rate n/N(%)

AGI grade P value
Treatment group  Control group
[ 15/16(93. 8) 13/14(92. 9) 1.0
I 24/26(92. 3) 14/22(63.6) 0. 037
I 28/30(92. 3) 14/20(70. 0) 0. 041
I\ 10/16(62.5) 6/12(50. 0) 0. 508
Total 77/88(87.5) 47/68(69. 1) 0. 005

AGI; Acute gastrontestinal injury
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Tab 4 Average time of tube placement of patients in treatment and control groups with different AGI grades

Treatment group

Control group

AGI grade Average time of tube placement Average time of tube placement t value P value
n n
t/min, rts t/min, rts

1 16 30.948.2 14 39.84+9.9 —2.613 0.015

1 26 34, 8+7.5 22 40. 045, 1 —2.280 0. 029

Il 30 38.546.1 20 44, 8+12.3 —2.215 0. 033

I 16 44, 447.9 12 44,5%+13. 4 —0.019 0. 985
Total 88 36.7+8.2 68 41.9410.0 —3.204 0. 002

AGI: Acute gastrointestinal injury
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Tab 5 Association of AGI grades with average time and

successful tube placement rate in the treatment and control groups

Average time of Successful tube

Group tube placement placement rate
r value P value r value P value
Treatment 0. 827 0.012 —0.713 0.221
Control 0. 736 0.126 —0.795 0. 158

AGI: Acute gastrontestinal injury
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