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[Abstract] Objective To explore the clinical effect of inserting naso-intestinal tube with the principle of
Sedinger technique. Methods A total of 64 patients with naso-intestinal tubes indwelling in the Department of
Hepatobiliary Surgery of the First Affiliated Hospital of Xi'an Jiaotong University from January 2018 to De-
cember 2019 were selected and randomly divided into two groups,which were the experimental group (32 ca-
ses) and the control group (32 cases). In the control group,the conventional "hand-blind insertion method" or
"ultrasound guided method" was used to insert the naso-intestinal tube. Based on the principle of Seldinger
technique,a trimmed gastric tube was indwelt for patients in the experimental group,then the nasointestinal
tube was retained from the inside of the stomach tube by the "hand-blind insertion method" or "ultrasound
guided method". The time of catheterization, the times of nasointestinal tube replacement, the nasopharyngeal
mucosal hemorrhage during catheterization, the changes of patients’ heart rate and blood pressure,and the sat-
isfaction of patients during operation were observed and compared between the two groups. Results The time
of catheterization for the experimental group was (13. 16 = 3. 29) min while that of the control group was
(20.00=£3. 76) min. The times of nasointestinal tube replacement for the experimental group was (2. 09 +

1. 08) times while that of the control group was (3.0340. 97) times. The above indexes in the experimental
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group were significantly lower than those in the control group (P<C0. 01). The rate of catheter replacement
for the experimental group was 6% (2/32) while that of the control group was 31%(10/32). The rate of mu-
cosal hemorrhage for the experimental group was 3% (1/32) while that of the control group was 25%(8/32).
The above indexes in the experimental group were significantly lower than those in the control group (P <<
0.01). The average number of nausea with patients during the operation for the experimental group was
(0.94+0.56) times while that of control group was (2. 97=+1. 15) times. The rate of vomiting for the experi-
mental group was 3% (1/32) while that of the control group was 47% (15/32). The range of heart rate chan-
ges for the experimental group was (22. 28 £7. 31) beats/min while that of the control group was (32. 50+
8. 27)beats/min. The mean arterial pressure fluctuation for the experimental group was (3. 94=+2. 21)mm Hg
while that for the control group was (10. 66 £5. 20) mm Hg. The above indexes in the experimental group
were significantly lower than those in the control group (P<C0.01). The satisfaction of the experiment group
(93%) was higher than that of the control group,the difference was statistically significant (P<0. 01). Con-
clusion Indwelling the naso-intestinal tube based on the principle of Seldinger technique could improve the
comfortable of catheter process in critically patients,reduce the rate of catheter resetting,shorten the catheter-
ization time,lower the rate of mucosal hemorrhage, stabilize the heart rate and blood pressure,and improve
the satisfaction of the patients. Therefore,it could be considered in clinical applications.
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