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[Abstract] Objective To explore the application value of bedside ultrasound in tube feeding nutritional
treatment of the patients with artificial airway. Methods A total of 158 critically ill patients requiring me-
chanical ventilation in the emergency intensive care unit of the Affiliated Hospital of Nantong University from
May 2018 to September 2019 were selected. The bedside gastric antrum ultrasound (experimental group) and
gastric residual volume (GRV,control group) were used to evaluate the gastric peristaltic function immediate-
ly after admission and per subsequent every 6 h for guiding the scheme and adjustment of tube feeding enteral
nutritional treatment. The gastrointestinal reactions and nutritional support effect and prognosis status were
compared between the two groups within 7 d after admission. Results Compared with the control group,the
experimental group could significantly reduce the degree of feeding intolerance (P =0. 001) ,improve the pre-
albumin level within one week after admission (41.00 wvs. 28.00 g/L,P<C0.001),decrease the proportion of
supplemental parenteral nutrition (41. 2% wvs. 11. 5%, P <C0. 001),and eventually and significantly shorten
the duration of mechanical ventilation(7. 00 vs. 5.50 d,P<Z0. 001) and length of ICU stay (14. 00 ws. 11. 00
d,P<C0.001). Conclusion The gastric antrum ultrasound index can more accurately judge the gastric peri-
stalsis and emptying situation,which is conducive to the formulation and adjustment of the tube feeding nutri-
tional treatment scheme,shorten the duration of conventional enteral nutrition suspension due to gastric reten-
tion,and achieve the target feeding demand and energy supply as soon as possible and shorten the duration of
mechanical ventilation and ICU stay.
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