I -5 9 Bl A 35

2018, 38(9) http://lcbl.amegroups.com

J Clin Pathol Res 1917

doi: 10.3978/j.issn.2095-6959.2018.09.017
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.09.017

KHMEMEMZEEERBHEFRPENBTHEFENAITE

[ =]

ES: 2z

~

RigkE, e, T5#H
MR EMHE EREFARE, 1L #H 225000)

BH: BRSNS IMEE 2 REAEFR T EA RS HEFRENTIE, ik ®IR1S4E
6 7 F 2017453 1 3 M K 2= B @ B2 Be iR 19 4 RR T fb 38 T R BB 180, K JLBENL > KA, B, C
4, fdeoh], AUURBULSG kB ARSI ETRE, BAURIUT LM B A RS B3R, cdl
KB AL MG AN B B B S5, R — R EE IR . MM R E SN, &R,
FE— KBS YR A M H, BASCHER TSI FE L, S5A4MIL, ZRA5%I¥FE X
(P<0.05); TEEENE T, CALAAMBAE, EHARITFE L (P<0.05), &it: WTFAE
HENEMECEFARAREE, RAPEASSHERE, REBCLHAM ML, "TH& 58S gk
BEAN NI, 45565 E IR BN, b B2 8 IS S AR B E WG, Ryt
TAE AT -

SLERZEM A0 THARIE; R ses i ReE

Feasibility of placing the nasal jejunal feeding tube into the
gastrointestinal surgery under general anesthesia with the

Abstract

left back of head

ZHANG Haixia, XU Yan, WANG Xuejing
(Operating Room, Affiliated Hospital of Yangzhou University, Yangzhou Jiangsu 225000, China)

Objective: To investigate the feasibility of placing the nasal jejunal feeding tube in the digestive tract operation
under general anesthesia with the left back of head. Methods: A total of 180 patients with general anesthesia
digestive surgery admitted to our hospital from June 2015 to March 2017 were randomly divided into groups A,
B, and C (60 patients in each). Group A was placed in the nose by traditional methods. In the jejunal nutrition
tube, group B was placed into the nasal jejunal feeding tube by visual laryngoscope, and group C was placed into
the nasal jejunal feeding tube by the left side of the head. The success rate, bleeding rate, and catheterization time
were compared. Results: In the one-time tube success rate and bleeding rate, there was no significant difference
between group B and group C; there was significant difference between group A and group A (P<0.0S). In the
tube placement time, group C was significantly different from group A and group B (P<0.0S). Conclusion: For

patients with general anesthesia and digestive tract surgery for tracheal intubation, intranasal jejunal feeding tube
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is taken during operation, and the left side of the head is used to improve the success rate of nasal jejunal nutrition
tube placement, shorten the placement of nasal jejunal nutrition tube time, reduce the damage to the patient by
placing the nasal jejunal nutrition tube, and reduce the nurse’s workload.

Keywords  left back of the head; digestive tract; intraoperative; nasal jejunal nutrition tube

171 N "8 5% (enteral nutrition, EN)EZ AR E
Uifebart B B E LT AR5 RIENA
I ANE FRAT BT BUAS | 3 REHE 15 1 2 L 3
By E R, AR A5 S DR Ry 5 B
P, AR R I A TR G S 25 5
BB A BRIRACR , A B/ NB Y RERRE , T
AREEHFE R L AT W RE ™, BB I R
X THEURNEE, REHEARSHERE.
AW I 20154F 6 A 220174F3 H M K2k g =
B Wi Y 42 32 SR I 2 RRTH Al TR R 180
B, BAEFRAR T E A W E TR ATk

1 XM&R57HZ%

1.1 3%

PEN20154F6 H 222017473 H M K24 F I = Be i
IR TATIHALIE TR BT 18011, Horp B B3
167, Btz E 136, SEEKIEITPMES (American
Society of Anesthesiologists, ASA)%%&I%&&II%& , T
ARARALRBCERMy 8K 70, HRARERESH
AR o HEBRARIE . 1) DT 1 S MR AU BT T Y
B 2) A SRR B e i ot A5 S A e 5
3) A SMERR TG Sh e 4) B IR R E; S)f
KARGE . FMEA. BT UREREE; 604
AT R AR 3R 97 B . 18011 K Bl AL 4 Ry
3N, R Ko, A Fashl, Tk E
64.9 kg, w1shil, FIHRESS.3 kg, Fiit42~78% ;
Baws4tl, Hitmeh . B H 430, FHIkE
65.1kg, Z17f, F¥IATESS.2 kg, 4FHE40~79%,
Bams7l, B3, cAF 436, FHEE
653 kg, 17, “VIIRESS kg, Fir45~78%, B
fmsetl, BEtmall, LAEM . AERE  IREE T A
FEATERE F B 35 25 7 (P>0.05) . AR A MR
MR E P PR o WAL E, R A A
&1

1.2 Fik
SHBHEMAENUMHE T2 EATESE

S REE, TR R TR LETREL IR
br A JG HE & W) & 128 4 5 AL B A B S 1 B AR
B, SHYRMBIRE— KL EHE, Ak
SALOLY, SEMBRAMERKKELLS cm, &
BHME3.3 mm, RN, AL REBUE S
BB, BALR IO LR G A, CAH R HUCK
MG g A, BARENTS . 3HE A
A B ER KU T A 00 S, T v R R A
Sem, &AM EENERE. Adl: BEBHESR
BIHASRIE 215 cm, AFFCELT, T
SRR, RS ARSI ERE . B B
WS A RIS cmB), BRI B A= e v F1
WG T EA RS HERE, CH.: AEHERERN
NSRS emBf, 22 FHERBH AL, 88
ZEMJEAD, dkSe A BB e

1.3 M ZIgtR R FI Wi bR

— YR AR B A, Tk A
TR AR IR S AR N B — R o A
] DA 23 8 SR A A BB TR B A A ) 1
Kb VLB E SR PR ] S R B s
FRAE AT PR AT DL it 9800 A I o

1.4 GitF4biE

K HISPSS 18.048 i #E A7 4341 o THELH R
KKK Th i TR U B AR i 25 (3£s) o
KRR, P<0.05 2 %A Guit e L.

2 /R

—WKEEWIR. BASCHMIL, 27K
GiitiE X, SAd ML, ZRESITHE X
(P<0.01), &FEHIME. BASCHML, 2%
TG IR L, SAHUML, Z2RA%IT%E X
(P<0.01). & HIBE: C4l5A4] . BAMIL,
EFAGZIE L (FP<0.01, £1),



SR ZEMEAMEETE AR AL TR AL I E SR I ki, 4% 1919

RIZABERINE., BEHMERBEERELLE (n=60)

Table 1 Comparison of tube placement success rate, nasal bleeding rate, andcatheterization time in the 3 groups (n=60)
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