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Enteral nutrition by naso-jejunal tube and naso-gastric tube for critically ill
elderly patients with swallowing dysfunction: a comparative study
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[ Abstract] Objective
through naso-jejunal tube and nasogastric tube, for critically ill elderly patients with swallowing dysfunction in order to

To compare the efficiency and complication incidence of the 2 routes of enteral nutrition(EN),
explore more safe and effective way of EN. Methods A total of 53 critically ill elderly patients with swallowing
dysfunction admitted in our hospital from January 2012 to November 2014 were recruited in this study. They were randomly
divided into 2 groups according to different routes of EN, indwelling naso-jejunal tube (n = 31), and indwelling nasogastric
tube (n=22). In 2 weeks after EN, the nutrition indicators, incidences of complications and clinical outcomes were
observed and compared between the 2 groups. Results Compared with the patients using nasogastric tube, those with
naso-jejunal tube had more significantly elevated prealbumin, and obviously lower incidences of gastrointestinal
complications and aspiration pneumonia (P < 0.05). However, no significant difference was seen in mechanical ventilation
frequency and mortality between the 2 groups (P > 0.05). Conclusion Naso-jejunal tube for EN is more safe and effective
for the critically ill elderly patients with swallowing dysfunction.
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Table 1 Comparison of nutrition indicators before and after treatment between 2 groups

(xxs)

Naso-jejunal tube group(n = 22)

Nasogastric tube group(n = 31)

ftem Pretherapy Two weeks after therapy Pretherapy Two weeks after therapy
ALB(g/L) 29.54 +6.18 29.80 +5.30 32.11+4.79 26.17 + 4.45"
PA(mg/L) 186.23 + 63.11 236.05 + 84.99 164.73 + 82.98 172.45 + 68.45"
Lymphocyte( x 10°/L) 1.29+0.82 1.51+0.74 0.98 +0.62 1.39+1.46

ALB: albumin; PA: prealbumin. Compared with naso-jejunal tube group, “P < 0.05
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Table 2 Complications and prognosis in 2 groups [n(%)]
Naso-jejunal tube group Nasogastric tube group

Item

(n=22) (n=31)

Gastrointestinal 7 (31.8) 19 (61.3)"
complications

Aspiration 3 (13.6) 12 (38.7)"
pneumonia

Mechanical 9 (40.9) 17 (54.8)
ventilation rate

Mortality 3 (13.6) 10 (32.3)

Compared with naso-jejunal tube group, “P < 0.05
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