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Erythromycin and metoclopramide for treatment of feed failure in mechanically
ventilated patients in intensive care unit
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Abstract  Objective To compare the effect of erythromycin or metoclopramide on feed failure of mechanically ventilated
patients in intensive care unit; to observe the effect of “rescue” combination therapy using both erythromycin and metoclopramide
after monotherapy failure; to screen out the factors associated with a poor response to prokinetic therapy. Methods Seventy-two
mechanically ventilated patients with feed failure in ICU from June 2007 to June 2010 were collected. Enteral nutrition was given at
10:00 on the first day after feed failure. The subjects were randomly divided into erythromycin group and metoclopramide group. The
first erythromycin or metoclopramide injection was given at 8:00 on the first day. After 24 hours, gastric residual volume was
aspirated and measured every day at 10:00, 16:00, 22:00 and 04:00 on next day. At the same time, we recorded the general condition
and pretreatment 24-hour gastric residual volume of the subjects. The mean gastric residual volume and the successful feeding rate
were compared every day. Six days later, the patients who failed the monotherapy received the rescue combination therapy directly
for another 6 days. Twenty-four hours later, daily gastric residual volume and the successful feeding rate were recorded. Results
For mechanically ventilated patients with feed failure, the daily gastric residual volume in erythromycin group was smaller than that
in metoclopramide group[day 2:(75=19) vs (130=23) ml; day 3: (72216) vs (120=%21) ml; day 4: (712%22) vs (125%18) ml; P
0.05]. The successful feeding rate in erythromycin group was higher than that in metoclopramide group(day 2:65.7% vs 37.8%; day
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3: 51.4% vs 27.0%; day 4: 45.7% vs 18.9%; day 5:40.0% vs 16.2%; P 0.05). In patients who failed monotherapy, the “rescue”

combination therapy using erythromycin and metoclopramide had higher successful feeding rate(64.3% on day 5) than

erythromycin(40%) or metoclopramide (16.2%). Factors that were associated with a poor response to prokinetic therapy included

high pretreatment 24-hour gastric residual volume, high blood sugar, a high Acute Physiology and Chronic Health Evaluation

(APACHE ) score on inclusion day and the existence of any kinds of shock. Conclusion For mechanically ventilated patients

with feed failure in ICU, erythromycin is more effective than metoclopramide; in patients who failed monotherapy, “rescue”

combination therapy using erythromycin and metoclopramide is highly effective. High pretreatment 24-hour gastric residual volume,

high blood sugar, a high APACHE
poor response to prokinetic therapy.
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Table 1 General data of subjects
APACHE 24h

", xEs) (/) (X+s) (kg/m’, X+3) (ml, X£s) (mmolL, X+s) (gL, X+s)

35 61x10 20/15 21343 27.6x7.2 755.4%192.3 8.6%2.2 3154102

37 6310 21/16 20.6%5.5 27.8%8.0 725.34182.5 9.1%3.0 326110

42 6249 26/16 20.9+4.7 26.349.8 736.84190.2 8.7%4.1 325498
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3 51.4% Table 4 Successful feeding rate of 3 group  [n(%)]
n d1 d2 d3 d4 ds

35 27(77.1) 23(65.7) 18(51.4) 16(45.7) 14(40.0)

2,3,4,5 37 26(70.3) 14(37.8)" 1027.0)" 7(18.9)" 6(16.2)"
P 0.05; 4 s 42 35(83.3) 33(78.6) 32(76.2) 30(71.4) 27(64.3)
o dl: 2,
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Table 5 Single factor analysis for failed feeding
(n=27) (n=15)
(/1) 16/9 10/7
(, X+£s) 61.312.7 65.7210.9
(kg/m?, X+s) 25.9+12.9 27.5+15.8
APACHE (Xzs) 22,5456 30.4+8.1"
24h (ml, X*s) 689.6498.7 945.54112.5"
(mmol/L, X*s) 7.4%1.6 13.643.5
(g/L, X*s) 364267 281437
(n) 6 107
(mmol/L, X#s) 2.5240.21 4220.18
PaCO,(mmHg, X+5) 4394125 38.7%15.6
PaO,(mmHg, X+5) 92.6+25.3 87.2+33.8
: PaCO,: ; PaO,: I mmHg=0.133kPa P 0.05
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