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Abstract

Objective: To summarize the best evidence for the prevention and treatment of nasoenteric tube
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blockage by searching related guidelines. To provide evidence-based basis for clinical nursing, the
aim is to standardize the practice behavior of clinical nursing staff based on evidence, improve the
knowledge level of nurses, reduce the incidence of nasoenteric tube plugging, improve the quality
of nursing, so as to effectively improve the quality of nursing, reduce the incidence of nasoenteric
tube plugging, and provide reference for the later development of evidence-based practice. Me-
thods: The related guidelines for the prevention and treatment of nasoenteric tube blockage were
searched by literature data method, and summarized and analyzed. Results: The risk factors of
nasoenteric tube blockage include pipeline factor, nutrient solution factor, drug factor, nurse fac-
tor, etc. The prevention of nasoenteric tube blockage can be carried out from the aspects of tube
flushing frequency, tube flushing method, tube flushing fluid selection, tube sealing fluid selection,
etc. Conclusions: In the process of evidence application, it is necessary to fully consider the current
clinical situation, combine the wishes of stakeholders, select evidence suitable for specific clinical
situations, formulate localized prevention and treatment measures, and construct corresponding
evidence-based practice strategies, so as to guide the smooth transformation of evidence in clini-
cal practice, so as to reduce the incidence of naso-intestinal tube blockage.
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1. 5|15

FEEREEE . BEEE . B R R SRR B H NP B S I6T o 2 I R4 1k
SEIR) A, SR IX L B WA AL T 5 i ARUDIRES, ARRIE R O S HEREURE HIE A
RIS, HAEMSERRRE, EHRARIX—Fbr O 4T fa HAE B BUS A RS I E 2R %,
FERZ A B I RIE R AR ST 1], AL, B IR @A CIGIRT 2 M T, B N E 7% (Enteral
Nutrition, EN)5 i 4& 5% (Parenteral Nutrition, PN)2& 4 i3 # % H WM AR EE H . ImFER, 5T
KIL EN SEReH Bk > T AR, B il e N R DA SZ AR 2], T H AT IR Bl N E IR
B EEHEN)SEHENGMWM T AL H, @E8pERFERAA R, @57, &&
P& L, IR R BE B BRI R W KU S50 R, R SR B I N B SRR T IR I ST R i
SR, R EEEMK. Nk BRI, AR EA RN BRI
A AN 2 ECE TR o R AR A A 2 B R B e T O AR E B 2R . AN FUR B, NEARR R
EREIE 35%, HPZAYERESEIILN 15%. T RE AN SCERIRE 5175 15 R AN 4.8%~21%
(3] HRAEBEARTIE, 2FBUANMMGNEFRCRFW, R EE AN, NFEEEGEE,
AN 2 BF A RIF T, LG R E AT, RPN A TT ROR, TR AE BE it a], PRI &
FHWEE, B AR TEERAREM. B, REA R0 ETRT &4 578 S B EEE
Mo BEBRIAHSCSCHER A I, [ P o023 0 G i 1 8 TR S A A i dE AT 7 R ERE AL, (HIX B SOk )5
B EAFE, MR R AT sk Z PR UEAR TR, AR 2 a0 7t A 20 2 Dl ik T 2 5,
Nk, A E SR SN E ST KA B TR R, T s U B TR A B, R
EEEIT.
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2. BiAEEENRRER

EIHEWIGAR Z B FER, SUSIRIR, RO RESEEIE. FEEERSHE NSRS
B LR RORE 2 —, 2 SEERTH RIS B R . EAM AR, DNERNSREREE R
ik 35%, HAAYERFEILN 15%, 1 LVEFRBORE &, KB MR nr, B Rt E T8
B 3R s FE R AR A ey, TR N SCERIRTE Sl B R AN 4.8%~21% (3] BT EGE
EIRfaER, HEEEE TR KA RG] E M E B THENREREER. Fik, 8480
BEM R RN T

1) FiERZK: SRSk B AR MmN, K R S B = 0 R A A2
VRS ERABEYIG, EFRWIRA R AYEE YRR AT Rt s T E N EE, SBUERNTEA,
RN iR LR (4], RN, EHEEEAERE, SEEERA. M, SHEHENEKERRER
o, e SEERENKE.

2) EHIRWNEK: EHIRWIKEL AR, R AR A A, BN EEEE, W5 SSUEE R A,
IR M RESAN MR S EUEE . AW E IR AL v R IR AR L, AT OR
B A .

3) IR AMFIEIAEE, FRMBAZYIR A WRE . BHAZYIR TR . YR T2
filt ZRAIIRETEN EFRR 2R -GN G2 P BORE 1 HE R

4) PERE: P EHRAIREGE . TAEESE, R Z S8R, 80 NG EIRAE,
TR e I AN S RIS A RO S, SEEENRAE . BT S ERBEE RS, @ HEEN
B, HIFEXLERAMI T EREYE, H—BREREANREE, 253800 NN E ISR,
W FE R, WFREE B, MUSEBE NIRRT, ERERUEE ATR, fEEE 1R
JYROR, MITERAE R ], BRICEEWRIE, B ANRANTAEEWAEMS]. % Bk, &%
EIERER R R, SRIUE 00T TS it TR 2o A B s i 5 5 B E R

3. BIAEREIPEERSS %
3.1. SEEE

FERATIREOLT , MR s AR T . B RS BLES(F) AR, HENEN 6~12F, 9
ENEN 14~22 Fo R R R EBEM B S 6]

3.2. BERE
YR ESFEMNEE . B WL RS ETIER, FRARHEIm AR ZE R 18 A 2 k4L
3.3. BEFAERTE

T EHERAE BBt B TR TRNUKAS 26°ClAr, AR 24 hy AR IO AR AR E TR, A
ROWA L 24 by BCE M N EFREH: Fill R AT 4 h, B 4 h NETUKFRREL 24 h RIS
WEEFET]. BB N E FRECTT RIFIREATIRSR, BT RE BVIBTE) AL &, &5 HEEEE, AR
RS BYIRSE, MFHRG BYRIR, WRIRE NN > 14 Fr, YIRS 78 70 Mok g e ie 7y il 771
BB P RHOR . HERE A I e IR R S, WD IE ZE R, R UUEE iR R, i
SRR ETT SR A 20~50 ml/h, RN EAE RBE R AGEE 20~30 mi/h, FEARHE BE T 20 DLZHTIE N, N
B R REARCE I ML RN BR8], YRR E TR A EACTE ST, B A RUTVE, I8 G £ B TR 7 o
IR 5y B M
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3.4. {7

A A E R 2. Hedy, NMAEER AR BEEERENN / 2550003k R 2510
M7 IR PR RES IR SE AT IR . B AN ALY, BRI 4
Voo FEIRZGD) IR IS RRAMKIIR, HRFERIFISTITIRSE, JFog i, BUURIEA 25k, M2, M2
JE ARG 2 B0, VU ISV I WS 4GRS LS > 20 mDEEAT 4725, A AN ZLR A ]
5 mA B TR G .

3.5. M

BRRIEERIRTR . e 4r 2500 Ja SO JE AN [ 24 hinf, (%0 30 mi J@JT/K. AREER K
BUK RS KK b, Framgsng, B8 4 h Bloh b — k. ke iaifa E 8%, HHX
FIES FKME . Bk < 8 FINEEER 585, £EFERERVFIIBLY, Arsgmmseig, i
PR E/K AT AT RER BB Y, (R 08 A NIRRT SRR AU R TR A 9]

3.6. EERZ
HEBR SR AL, s e ANy, siEFRE R BEEER, BRSEHE,
3.7. BEALE

B4 N A N RS2 3o S 5 S FE AL AR G R I o S ZEARFRNOSTRIFF IR, © B HERER 5% 30~60
ml [F7E G AR NI TF K, S R kb e 7 U SR e, RIS A i, B BCR K&
AR RIS il BT AR, SR8 30~60 mi HOVEET 28 RAT AE L M E NIRRT IR TE Y,
{8 PSRN A D SR e I HEVE BB 2R, JRLAKIRIE A 20 0B, TEIZIEIIA], A5 A8 ROk [
A, DAEABidiEZE[10]. @ FHE/KMPBETLA, TTH 5% NaHCO; W siid% 2 Jii%: F 5 ml 744
L 5% NaHCO, 4 =38, — i85 — i %8 20 ml yE S 8 s s, 60 — |, F RN~ E A%,
= I8 NaHCO; — i F1 F 7 A8 NaHCO, ik 8L i, AT 2~3 X, i=i0 30~60 min /54 A2 51518 11].
@ B AT LA BR oK B N G 7 35 2E, N8 PR VR A P R 5 2, 1% FH RS NaHCO; VR4 VR F 1
JE R DL R NS B kb O iR AR B[ 12] 0 a0 SR BRI VEAT SR AN R TN, 7E BE 4 A8 2 AT 5 R A P 0B i ZE
TABEE A0 B4 L VAT W LB B (5 A /Ny, DARH 15 5 35 S N BE AR 5 i B ), 2K
HERASLRIBSE.
4. BRAEEETR R ACTRFE
4.1. HEIRE

VG E R R T I N BE RO EANRA ) (AEFR 2 e R3], mUERELE
L3 M R I E) B ) B SR TS, B 4 h AR A /D 30 ml KA 2018 SEEAN KA (BN N
ERFMD) (13 E U SSF KN HA G IEE, HE M E M ARFFE Yy, e
g2 2021 R AT AR ARHE P HESE [ 14], RERRWERE . ST RIE K, A HKEUKEE
SR, FrEiMEFEmiag 4 h BT . ARtFedath, ATRRYE S TR s R T B A,
TR FEN S, AT, R TR E IR A IS, B [1SISE R SRAESE, AR S
Q24 h. QI2h. Q8 h#HLK, Q4 h PP e A MRS EHE IR AEZR
4.2. AEARFR

Z BT S, ko 2o R TDIT S i e 3 AT R T 107 o HL 3 B2 DR Pk o s 7 D A fs
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P I R /N e iR, o BE K b s Sy B SR 30 . kb Qb 5 e O SRk L, AT SRR E
SR L REY, WA SRR S E S R AR [10]. WS KBS TR AR, N7
RN B A ket e, AT AT S E R, K EREEERE . Kk, fkepleh
BRI S S I B i
4.3. WMERIEE

HEfg R EH T 278 & a2, iRk, RREMNGE . JHEEE. R SNEEHE &%
W ATEREE, KSR B R 2 T IR 1170 2021 4F rh AP B 22 S AT 1 A bR v S A b
[14], AE AR K KR KEGR T K o X ThRE 2 el fa B R, ) K 1 v o 7K o
E%. AT B BRIR SN TR TR el bk R S AN R R A 1A WO AT v, R T &
EIERNRE . EEMPERITEIER E, R S%BIRESNVERGAT I, SR ER[14], 8. M
Mo SRR A BN RIS, Sl s AR R 1) R A R B PR
4.4. HEREE

15§ Y T2 S A VA R e P A JR VR 5 VA VBB A A TR B i i 25 5 O R it . A BT 7R 4 1
[10], 7EAFRETF/KEE G R S%mmREME BRIk B, b S mE S R e . KRS0
R, B FRRRERYE, R R R N VA T 5 T VA A I o AR A B L IR R R, b B AR
P, IR S EEE R ER . REFREINEREEER YT 1 i, DL REA TPy &7 & S 1 R A .

4.5. BEALE

Lo Jo e 5 i ) A DL BE IR DXt FB R T B RS MR, SR RETT B BT B IR SEER B R AL
BUTRZHE, KM ER R RAR. RETFTITTE, ERIBRIR AN AR TRl iR S Rl R
VAU Tt IS PR A P DR 52 3 A O T o L A 22 TR ST R WI[15], Bl P s VR
AR E B ZE . AHIR T B BRI IR 2N A RO B, AERIAE 40 CHRIT /K o SR ) R B A R S B
BRI 5 2 i ) S e RTINS EEE R, RRA 5 ml RS AR
i BT BE . 74, R BNE, WG NRE —ME RUNBE T R AN AR T L
PR, RS 505 T (0 B AR 25 i B ) XS

4.6. HAtTBs R RBFEE SR

WA RER SR AR, E RN AT ST S LA I T
W e A B e f E sE, Ai RO, DL S AR R AT R S R IR R IR B S B
LI, AR TR A A B S K B b, Gl S b S R IR R, AR S
SOWADRI R, ) A LI RS, ) a0 S B ORI AR e R VE P SIS, ZRLERI
2, (HIERHAVE AT R it P IS

5 B4

JEERANIEAL T — MmN BOIRES, RARE . BEB . AR = KB o AR 3L, B e
FRARIIRAERE m, EEEE NG G EAEERIFT N, RIBPALHIAR . W%, &
IR BRVESE IR AR A A BRI S B 8 o A B TR SRR R A A R BB IR R R [16], (HIZI
G B ML I RAE R Bm . AWETURGS T 5l s 388 T S AC B e R e, mION BR3P A G PR S8
BIRIRF AN SN S . EUHEIERN S RE S, BN HEARTIRR T, 45 AN 1R

DOI: 10.12677/ns.2023.122032 220 BT


https://doi.org/10.12677/ns.2023.122032

o VRHUE & 45 E IR RIS S HOUESE BT A AR TRy S A BT, R AR SE 08 IE SE B SR, DA

R SRS AE I PR SE B P AR A, TR S i B 3 I A R DR, R R sl B IR SR T2
BB E RSO AR, N B R e .
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