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[Abstract] Objective To observe the effects of jejunum tube placement with active propulsion blind
insertion of nasogastric tube or nasojejunum intestinal tube in patients with mechanical ventilation in intensive care unit
(ICU). Methods A total of 176 patients who were mechanically ventilated and required enteral nutrition support,
and hospitalized in the ICU of the First Affiliated Hospital of Hunan Medical College from April 2019 to March 2020
were selected as study subjects. The patients were divided into a control group and an observation group according to the
type of catheterization, with 88 cases in each group. The placement of jejunum tube was using blind propulsion insertion
method in both groups. The control group and observation group were subjected to jejunum tube placement with a spiral
nasojejunal intestinal tube and a Fulerum nasogastric tube, respectively. The differences in success rate of passing throat
in the first attempt, the success rate of one-time tube placement into the intestine, the position of the catheter tip in the
successful one-time tube placement, the time spent for tube placement, the cost of tube placement, the complications
related to tube placement and the medical staff feelings related to tube placement were compared between the two
groups. Results The success rate of passing throat in the first attempt in the observation group was significantly
higher than that in the control group [90.91% (80/88) vs. 70.45% (62/88), P < 0.05]. There were no statistical significant
differences between the two groups in the success rate of the first attempt of intestinal tube placement and the position
of the catheter tip in the intestine; the time in the gastric intubation, total intubation time and tube fee in the observation
group were significantly lower than those in the control group [time in the gastric intubation (minutes): 2.98 +1.51 vs.
5.41£4.96, total intubation time (minutes): 26.42 £2.36 vs. 29.30+5.32, both P < 0.05], and the cost of intubation
was significantly lower than that of the control group (yuan: 189 per case vs. 422 per case, P < 0.05); no complications
related to the intubation such as pharyngeal injury, aspiration, hypotension, or ventilator-associated pneumonia (VAP)
occurred in either group during intubation. In the survey of the operating nurses, all of them indicated that the nasogastric
tube was easier, more simple and convenient to operate, and they preferred to use the Fulcrum nasogastric tube for
intubation. Conclusion For patients with mechanical ventilation, nasogastric tube can be used to replace nasogastric
intestinal tube by active propulsion blind jejunum catheterization, the nasogastric tube is simpler to operate and easier to

pass through the throat, and it is effective, safe, economical and easy to be popularized in clinical practice.
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