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Abstract

This article analyzes the problem of feeding substandard caused by interruption of enteral nutri-
tion in critically ill patients in clinical practice, The analysis was carried out from three aspects:
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force majeure factors, patient’s own factors and mechanical factors, focusing on the first two aspects.
Force majeure factors mainly include airway-related operations (intubation, tracheotomy, extuba-
tion, etc). and clinical treatment (surgery, examination, etc). The patient’s own factors mainly in-
clude diarrhea and gastric retention. In this paper, combined with a variety of programs based on
volumetric feeding, semi-solidified feeding, and clinical gastric ultrasound, different treatment
plans were given for the interruption of enteral nutrition caused by different reasons, so as to pro-
vide research ideas from different perspectives for clinical nursing.
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