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[Abstract] Objective To evaluate the clinical efficacy of the "Point E"-positioning three-step method (fixed-
point measurement, auscultation combined with negative pressure test) in active blind placement of nasoenteric tubes for
intensive care unit (ICU) patients, and to provide a simple, safe, and nurse-performed post-pyloric placement protocol for
clinical practice. Methods Fifty patients who required blind placement of a nasoenteric tube and were admitted to the
department of ICU of Zhejiang Provincial Tongde Hospital between September and December 2024 were enrolled as the
research subjects. Active blind placement was performed using a standardized protocol: the first and second scale lengths
were measured; the tube was advanced to the first scale, followed by auscultation for gurgling sounds below the xiphoid
process; when resistance was encountered at the second scale, transpyloric passage was determined by combined changes
in airflow sounds over a specific subxiphoid area and a positive result of the negative pressure test.Patients were divided
into the prokinetic agent group (26 cases) and the non-prokinetic agent group (24 cases) according to whether prokinetic
agents were administered before catheterization. The differences in catheterization success rate, pre-catheterization
preparation time, catheterization time and complication incidence rate were compared between the two groups.
Results  Successful nasoenteric tube placement was achieved in 96.0% (48/50) of patients, with a mean procedure
time of (6.42+4.59) minutes. No major complications such as massive hemorrhage or perforation occurred. There was
no statistically significant difference in placement success rate, procedure time, or incidence of complications between
patients who did and did not receive a prokinetic agent. Compared with the prokinetic agent group, the pre-placement
preparation time was significantly shorter in the non-prokinetic agent group (minutes: 18.33 £5.48 vs. 62.27 £37.35,
P < 0.05). Conclusions The "Point E"-positioning three-step method is an efficient, safe, and economical active
blind placement protocol for nasoenteric tubes that can be independently performed by nurses. This technique
significantly improves the success rate and efficiency of post-pyloric placement in ICU patients, and its execution does
not depend on the patient's gastrointestinal motility status.
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