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PE TG K B R AE T2 (19 ) FIAFTR 4L (38 191D, Hb& 2 FiR ) 4321 J o — B PR | Bk b Pl 5508
PEAERER LIS T (APACHE 1), 73 KU 5525 2002 (NRS 2002), MI 19255, JE4347 ML 5 AGI Z3- 2R 1
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APACHE I3 (B AGI 23S A4 1 ). MICEE AGT 4338 i MI (AR ) H# s S a Gt 3
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23.61+6.02, AGI 4344 (%) : 2(1,3) L 2(1,2),% P<0.05 ), MI 5A77E 240 W1 A% (1.26 £0.91 L 1.98+ 1.16,
P<0.05), FEMESPT B8, MLAT AGL 2095 TG 2 52 5k 56 (r (B 43 318 -0.485 1 -0.302, 1 P<<0.05).
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[Abstract] Objective To explore the clinical application value of the bedside ultrasound gastric antrum motility
index (MI) in assessing gastrointestinal dysfunction and predicting prognosis in critically ill patients. Methods A total
of 57 patients with severe acute gastrointestinal injury (AGI) admitted to the Department of Critical Care Medicine of
Tianjin TEDA Hospital from January to October 2025 were enrolled. According to AGI grading, patients were divided
into AGI grade I (21 cases), AGI grade Il (21 cases), and AGI gradelll (15 cases). Based on prognosis, patients were
categorized into a death group (19 cases) and a survival group (38 cases). The differences general clinical data, acute
physiology and chronic health evaluation Il (APACHE I') score, nutritional risk screening 2002 (NRS 2002) score, and
MI were compared between the two different grouping methods. The correlations between MI and AGI grade and between
MI and prognosis were analyzed. Results Significant differences were observed among patients with different
AGI grades in terms of intensive care unit (ICU) admission diagnoses (including respiratory-circulatory, digestive,
nervous, and endocrine systems), APACHE Il score (which increased with AGI grade), and MI (which decreased with
AGI grade) (all P < 0.05). The death group had higher APACHE Il scores and AGI grade compared with the survival
group (APACHE Il scores: 30.63+9.55 vs. 23.61 +6.02, AGI grade: 2 (1, 3) vs. 2 (1, 2), both P < 0.05), and lower
MI compared with the survival group (1.26 =0.91 vs. 1.98 +1.16, P < 0.05). The correlation analysis showed that MI
was negatively correlated with AGI grade and prognosis ( with r values of —=0.485 and 0.302, respectively; both P <
0.05). Conclusions Bedside ultrasound MI correlates with AGI grade and prognosis in critically ill patients. It can be
used to assess the severity of gastrointestinal dysfunction and to determine the prognosis.

[Key words] Gastric antrum motility index; Acute gastrointestinal injury; Acute physiology and chronic
health evaluation [l ; Bedside ultrasound
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gastrointestinal injury , AGI) & R &1k 40% , I 5
JiE Wr 3955 B (intensive care unit, ICU) ¥ B4 IF 8] L &
AL Z AN HEFTIRR AGT 23 ZhRifELL
I RIEAR Ry 32, B = 2 AR R

Wi 2 R P 8 AN T A I DR = 2 T 3 o PR
55 P Bl 25 52 I PEAL 8 M A ) K D RE S O
PR %8 75 ' 5212 2148 5L (motility index, MI) i 52
W& 45 W B (antral contraction amplitude, ACA ), 1 58
4 451°% (antral contraction frequency, ACF ) ZiG
TARAT, T LR M S e T s ThEE D AT
FUAE/R, MI 5 AGI 732 5 B S SR SG , m] 0
AGL 438 . BB = 2t KEEARF S, Hik=
MI X} ERE 888 TS B9 AR DGR 9E . ABF9Eia it
BARTE AGL 73 B[R U 1CU 85 A SC I PR %
B SEFREPES> S M K04 22 53, 43 B MIAE DA
AGT 3R 55 5 YA Hh e DA g FH A B
1 BEREFE
11 BFFEXT 4. 248 2025 4F 1 A & 10 A A Bk
1B 57 B EIE AGL R FAE NI Z0 W ADR
e« A7 AGL 1Y HAE 32 #5012 Wi br i FLAT: B 1 (] >
3 d. HFBRARUE : BIBIEAR)S 7 H H I Re s &
(AGL IVZ : FAAEIHACTE TS b s L | s sl SR AE |
B AR | I 1) 28 23 R 55 ) 5 ™ F I BEIRTIE |
NEPHEAETC TR TR P R A ST 5 R A i 2l 1 3
TEGF s 2480 BT IO s RPAF R [R]E
MR AGI 43953 AGL T 9 (21 1) : 776 i
THREAS 42 1 fe 6 PR 2%, 98 Bk 7 IF 1) Ji 1) 5 555
K2 s AGTTT 24 (21 1)) « 777 15 B 8 T i
i3, RN B B AR A R RS R
12 ~ 15 mmHg (1 mmHg=~0.133 kPa). {84 fk 1 H3 1fiL
72 h N E TR <83.68 kl kg -d s AGT TG4 (15 1)
e B B Y he v , R RREE B R 75K
KA B A Y 15 ~ 20 mmHg FLE  E
JE<60 mmHg, R4 8 WU 23 LT 20 (19 1)
LG 2H (38 f4i] ). AWEFEAT G B2 A8 B bR vk,
Jf i A B AR HR ZE 1 2s b CHIES : 2005 181 2
007 %), ITAT HE KB FAE RIS
12 BRI
120 JBE DI BORM A AR . FAE AGT BB A BE
J& 72 h AR HAT MIINGE | AGT 738%, R AR MIT il
HE R AGL 734l sk, 58 38% —MRIm IR BORE, Sk
He Pz SE VR FOR I PE) T (acute physiology and
chronic health evaluation [l , APACHEID ). & 3% XU i

£ 2002 (nutritional risk screening 2002, NRS 2002 ).
MABERD H AT B E BT 28 d, 28 d NIET-HAA
FET2H .

1.2.2 IBIT L - A AL B WO 1 T 2l FH AL
BRI A B R A S IR AL 4 T R R
WRIRIT UK | GERR KR A A | 28 T PRS2
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PR P R Sk ) 8 B SR P R AT P RSk A )
FHIZE T IE R Aab A, i B 0BG Ea H
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5 e KR 5 e/ INEY ok T BT O 4, 1A
ACA [ACA= (Ip/NEF 3K i AR — S5 R4 T AR ) / $3
INEPBRTE AR ), A G2 2 MI=ACF X ACA HH44 MIH .
1.3 GEit24r ik ffi FH SPSS 31.0 4831 4k 14 4 #r
Bl A ISR TOR LIS + i
(% +s) FR, RIVMSIEEAR ¢« K550 s NFFEIES AR
AT OB F B (PO B0 LM QL Q) JF0R,
K H Wilcoxon FRAKL S ; 2241 ()18 708 LRCR H
AR 5 22531 X Kruskal-Wallis Bk KK ; 4L
VORI (23 1) 6w, R x 2 K06 s R4 IE
A AT 0 20 1 5 7R o R DG 43 B 4
Spearman BRAHDCYE M 5 A6 IR 340 (Y 14 2278
5 T AR AR O A TR FH s AR AT
P<0.05 HESAGIT R L

2 & B

2.1 AN[AAGL 20 98 33 — I R BT Rk 2 MI LA
(£ 1) : A[F AGL 9B FYEM | AR & NRS 2002
Py b 22 B8 G E X (35 P>0.05),
APACHE T34y . AfE ICU 21, MI M4 25 B3
Geitera L (34 P<0.05).

2.2 fEIG 50T L —IG ROk K MI LR (36 2):
FEG AL S 0T AL A PR L ARHE L NRS 2002 45 K
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o 1%k PEI (f51]) ERE (4, NRS 2002 43 APACHE IT ¥¥43
(f1) B Lok M(Qy, Q) (4, MO, Q)] (Jr,xts)
ACI T4 21 14 7 71.0(67.0,79.5) 40(3.5,5.0) 20.95+5.49
AGI T2 21 14 7 74.0(68.0, 82.0) 5.0(4.0,6.0) 26.86+7.41
AGI M 15 6 9 74.0(59.0, 85.0) 4.0(4.0,4.0) 31.67+7.90
x/H/F1H 0.216 1.003 2.624 10.821
P 0.883 0.606 0.269 <0.001
o T A ICU 207 (1] (%)) MI
(f1) TR N HILRSE ML RS N RS (M(Qy, Q)]
AGI T4 21 11(52.4) 1( 4.8) 0( 0.0) 8(38.1) 1(4.8) 2.43(1.08,3.06)
AGI %% 21 14(66.7) 2( 95) 1( 48) 3(14.3) 1(4.8) 1.91(1.09,2.40)
AGI T 15 3(20.0) 6(40.0) 4(26.7) 2(13.3) 0(0.0) 0.73(0.26, 1.12)
x /HE 19.992 15.123
P 0.002 <0.001
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_ Tk P51 (1)) AR NRS 2002 i3 APACHE IT ¥4}

- (f51) Bk Eogds (#.M(Q,,0,)) (43, M(Q., Q) (5, x+ts)
year il 38 26 12 71.50 (64.00, 80.00) 4(4,5) 23.61 +6.02
BT 19 11 8 76.00(71.00, 84.00) 4(4,6) 30.63+9.55
X/ ZItfE 0.616 -1.771 -0.325 -2.929
Pl 0.423 0.076 0.745 0.007

] 1%k A ICU 27 (61 (%)) MI AGI %%

B (f) LR EX TEARRGE MRS Mz RG AP liEn (x+s) (9, M(Q,,0,))
yeanEil 38 22(57.9) 4(10.5) 3(79) 7(18.4) 2(5.3) 1.98+1.16 2(1,2)
FET 2 19 6(31.6) 5(26.3) 2(10.5) 6(31.6) 0(0.0) 1.26+0.91 2(1,3)
x/itlZ 18 5.635 2.349 -2.055
P 0.210 0.022 0.040
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2K (r=-0.485, P<<0.05) ; s B AH KA1 B 7R
(HUSIRAE : FET-= 1,476 =0), MI 5 Hilf5 2 fkf 5%
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