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Application of three lumen jejunal feeding tube under digital subtraction angiography in grass—roots hospitals
NI Wenwen, WANG Jie, FANG Fuxiao, et al.Department of External Medicine, Deqing People's Hospital , Deqing 313200,
China.

[Abstract] Objective To explore the application of three lumen jejunal feeding tube under digital subtraction angiog—
raphy (DSA). Methods A total of 60 patients who needed enteral nutrition support were divided into observation group
and control group according to different catheterization routes, with 30 cases in each group.Both groups were given enteral
nutrition by placing jejunal tube under the guidance of DSA.The experimental group was placed with three cavity jejunal
feeding tube, and the control group was placed with nasogastric tube and nasojejunal nutrition tube.The success rate of
one—time catheterization , catheterization time, hospital stay, negative pressure daily drainage volume, changes of vital signs
before and after catheterization, adverse reactions during catheterization and patient satisfaction were compared between
the two groups. Results The success rate of one—time catheterization in the observation group was 100%, which was
higher than 86.67% in the control group (x’=4.29, P<<0.05).The time of catheterization and hospital stay in the observa—
tion group were shorter than those in the control group, the negative pressure daily drainage volume in the observation
group was higher than that in the control group, and the difference was statistically significant (1=7.74,4.42,6.45, P<
0.05).After catheterization, the fluctuation levels of blood pressure, heart rate and blood oxygen saturation in the ohserva—
tion group were lower than those in the control group (1=2.53,4.93,10.17,1.75, P<<0.05).The incidence of adverse reac—
tions such as reflux, aspiration, abdominal pain, abdominal distension, diarrhea and tube blockage in the observation group

were lower than those in the control group,and the difference was statistically significant (x’=4.04,4.32,4.29, P<0.05).
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high success rate, shorter hospital stay, less adverse reactions and higher satisfaction.
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