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[Abstract] Objective To investigate the effect of early enteral nutrition behind pylorus on EN tolerance and prognosis in
critical patients. Methods This study was a prospective randomized controlled trial. A total of 70 critical patients who rece—
vied mechanical ventilation and EN were received and divided into pre—pyloric feeding group and postpyloric feeding group
with 35 cases in each according to the random number table method. The pre—pyloric feeding group indwelled nasogastric
tube and the postpyloric feeding group indwelled nasal tube. The enteral nutrition was adiministered as 18 hrs per day, main—
tain 7 days until reached the target amount of calories. The EN tolerance, ventilator associated pneumonia (VAP),ICU hos—
pitalization time, mechanical ventilation time, and mortality were observed in 7 days. Results Compared to the pre—pyloric
feeding group,the gastric remnant of the postpyloric feeding group was significantly larger and the incidence of regurgitation
was lower (x*=4.20,4.63,P<0.05),while the occurrence of diarrhea was significantly higher (x>=5.08,P<0.05). There was
no statistically significant difference in the incidence of aspiration,enteral nutrition intolerance, VAP, mortality, duration of
mechanical ventilation and the ICU hospitalization time between two groups (X2=0.24,1.94,1.06,0.13,t=0.75,0.44,P>
0.05). Conclusion Early enteral nutrition of critical patients in ICU feeding with postpyloric pathway increases the inci—
dence of diarrhea,but reduces the risk of excessive gastric remnant and reflux.
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