PR ZRE 2022 4F 6 45 37 B 11 3

PR ICU o ik o SR b B 7 58 i #1550t
B R AL ERN . BB XAy

HE: BN MAEFRK ICUBREZE RGO ERLYPEFTERATLBALAAR, AE HICUKSHZEETETMA TR 72
Bl EFEMS A BME 366, SBATFTAHATRAY AL ALRETHIERSEREZHEOAL ICU BT HEE
RN RFE, FRT7dEFNZAR, R NWEASSRBASFNA 336 326 R RFE, WELTFHEGAALARREK T RA
(P<0.0D), %" . % . MaZaKFRESTAHRMAGY P<0.05), &it MENTAH ICU B LB AGERMYPEZF E£E
AMEM THEKICU BXFREA AR . AETHRRL,

XBW. L EZREH; ICU; FHYE; HELE; BRIER; Ly, FWFE;
FESES . RI72;R459. 3 XEKFRIRAS: A DOI: 10. 3870/j. issn. 1001-4152. 2022. 11. 095

ERER

Construction and implementation of a care bundle for prevention of gastric retention in ICU patients Yang Bo, Huang Zhihong , Li
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Abstract: Objective To develop a care bundle for prevention of gastric retention in intensive care patients and to explore its clinical
effect. Methods A total of 72 ICU patients who received enteral nutrition through nasogastric tube were randomized into two
groups, with 36 in each. The control group was given routine care, while the experimental group was subjected to a care bundle
which was developed using evidence-based methods and Delphi expert consultation to prevent gastric retention. The effect was
evaluated after 7 days of intervention. Results A total of 33 subjects in the experimental group and 32 in the control group completed
the study. The experimental group had significantly lower incidence of gastric retention, and higher levels of serum total protein,

albumin and prealbumin than the control group (P<C0. 05 for all). Conclusion The care bundle for prevention of gastric retention in

ICU patients is practical, which can reduce gastric retention and improve nutritional status.
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