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Observation on the application effect of three-lumen gastrojejunal tube on treatment of upper digestive tract
diseases WANG Long, MAI Wei, LI Lei, et al. Department of Gastroiniestinal Surgery, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the application effect of three-lumen gastrojejunal tube on treatment of up-
per digestive tract diseases. Methods The clinical data of 21 patients with upper digestive tract diseases treated with
three-lumen gastrojejunal tube in the People’s Hospital of Guangxi Zhuang Autonomous Region from March 2017 to
December 2019 were retrospectively analyzed. The nasal feeding time, drainage volume and drainage events were re-
corded. The changes of electrolytes, nutritional indicators, and immune indicators before and after treatment were an-
alyzed. Results The 21 patients were smoothly discharged from the hospital after treatment without serious complica-
tions. In 1 case, the catheter was accidentally detached. In 3 cases, the catheters were blocked due to improper feed-
ing. After treatment, the patients’ Body Mass Index(BMI), K*, Na*, Ca’*, lymphocyte count and prealbumin
level showed an upward trend( P <0.05). Compared with those before treatment, the levels of total albumin and al-
bumin did not change significantly after treatment( P >0.05). Conclusion It is safe and feasible to perform gastro-
intestinal decompression and enteral nutrition in patients with upper digestive tract diseases by using three-lumen gas-
trojejunal tube.

[ Key words | Enteral nutrition

Three-lumen gastrojejunal tube; Upper digestive tract;
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