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Simo Decoction Combined with Bedside Ultrasound to Optimize Nasojejunal

Tube Placement Strategy in Criticall Patients

Zeng Jing ,et al
Department of Emergency, Huizhou Third People’ s Hospital, Huizhou Hospital Affiliated to
Guangzhou Medical University ( Huizhou, Guangdong 516001 )

Abstract Objective: To explore the application effect of Simo Decoction combined with bedside ultrasound to optimize the
placement of nasointestinal tube in critically ill patients. Methods: A total of 86 critically ill patients who needed to be inserted into
the nasal jejunal tube for treatment in our hospital from June 2018 to March 2020 were selected as the research object, and were
divided into two groups according to the random number table method, 43 cases in each group. The nasal jejunal tube was placed in
the observation group with Simo Decoction combined with bedside ultrasound, and the nasal jejunal tube was placed in the control
group by blind insertion. After 24 hours, abdominal radiographs were taken to confirm the position of the tube’s end part. The tube
placement, adverse drug reactions, and tube-related adverse events were compared between the two groups. Results: The time of tube
placement, the time of successful tube placement, and the number of attempts of the observation group were less than those of the
control group, and the success rate of tube placement was higher than that of the control group. There were no serious adverse drug re-
actions in the observation group. The incidence of adverse events of tube placement was significantly lower than that of the control
group, the difference was statistically significant (P<0.05). Conclusion: Simo Decoction combined with bedside ultrasound can
optimize the placement of nasointestinal tube in critical patients, improve the success rate of tube placement, reduce the risk of tube
placement, and has high clinical application value.

Key words : critical illness; nasointestinal tube; Simo Decoction; bedside ulirasound; adverse events of catheter
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Clinical Manifestation on 52 Cases of Infantile Cough Due to Acupoint—

Application Treated by Liu’ s Infantile Tuina Combined with

Acupoint Application of Gouchan Chengqi Powder
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