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MXRABET-BR

« Nutritional support is an essential part of patient management in
Intensive care unit (ICU).

« Critically ill ICU patients with feeding tube are at a high risk for
many complications, such as gastric retention, pulmonary
aspiration, and feeding intolerance, considering their impaired
consciousness level, unstable physiological status, and intervene
of mechanical ventilation.

« several studies have focused on management of gastric
aspirates; their results on whether to return or discard gastric
aspirates remain controversial.

« Despite a certain number of randomized controlled trials (RCTs)
on management of gastric aspirates, the variability of
Intervention time, sample size, and outcomes remains large.

« This systematic review and meta-analysis aims to evaluate
whether discarding or returning %astrlc.asplrates can improve
the outcomes of ICU patients with feeding tube.

10




X EIABEIT-7A

« A comprehensive, systematic meta-analysis of
randomized controlled trials (RCTs) on the efficacy

and safety
In critical i
identified

of discarding or returning gastric aspirates
| patients was performed. Studies were
oy searching Pubmed and other databases

(from ince

otion to 31 Sept 2018).

« Summary odd ratios (ORs) or mean differences (MDs)
with 95% confidence intervals were calculated using
fixed- or random-effects model for outcome
assessment.

11
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YF*W ‘E’ﬁ_ _n\:lél:% (Fig. 4A,B)

discard return Mean Difference

Mean Difference

Weight IV, Fixed, 95% CI 1'A FixgjiLjﬁ"f- Cl
Booker 2000 259 440 18 400 BG3 10 0.2% -141.00 [-599.45, 317.45] *
Juve-Udina 2009 60.8 60.5 61 51.6 57.1 61 99.8% 9.20 [-11.88, 30.08]
Total (95% CI) L 71 100.0% 8.89 [-11.97, 29.74]

Heterogeneity: Chi* =041, df =1 (P = 0.52); I = 0%
Test for overall effect: £ = 0.84 (P = 0.40)

A Forest plot for the 48th hour residual volume

discard return Mean Difference

_Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 5% Cl

-200  -100 0 100 200
Favours [discard] Favours [return]

Mean Difference

V. F'txmil._&i‘k‘n Cl

Booker 2000 4 04 10 4 07 8 8.9% 0.00[-0.54, 0.54)
Juve-Udina 2009 421 047 61 4.21 0.49 61 91.1% 0.00[-0.17,0.17]
Total (95% Cl) 71 69 100.0% 0.00 [-0.16, 0.16]

Heterogeneity: Chi* = 0.00, df = 1 (P = 1.00) I* = 0%
Test for overall effect: Z=0.00 (P = 1.00)

05 025 0 025 05
Favours [discard] Favours [return]

Fig. 4 Forest plot for different outcomes. a Forest plot for the 48th hour residual volume. b Forest plot for the average potassium level. ¢ Forest

plot for the episodes of gastric emptying delay
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discard return Odds Ratio Odds Ratio
| s 5% CI M-H. Random, 95% CI
Behairy 2014 104 2580 49 2170 53.1% 1.82 [1.29, 2.57] =
Booker 2000 7 10 8 a8 9.4% 0.13 [0.01, 2.86] >
Juve-Udina 2009 a 61 11 61 37.5% 0.69 [D.26, 1.85] H—
Total (95% Cl) 2651 2239 100.0% 0.98 [0.35, 2.80] i
Total events 119 68
o 3= . Chi2 = = = 12 = BAY l i t t
_I:et?EgeneW:].l T.:l: : gf"ll:,' ﬂc:. : -Eaag.?df 2 (P = 0.05); I = 66% 0.01 0.1 1 10 100
est for overall effect: 2 = 0.03 (F = 0.97) Favours [discard] Favours [return]

C Forest plot for the episodes of gastric emptying delay

Fig. 4 Forest plot for different outcomes, a Forest plot for the 48th hour residual volume. b Forest plot for the average potassium level. ¢ Forest
plot for the episodes of gastric emptying delay
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XRAABEIT- %GR Fig. 5 A )

discard return Odds Ratio Odds Ratio
i = 5% Cl M-H, Fixed, 95% CI

Behairy 2014 0 20 1 24  60.1% 0.38 [0.01, 9.90] .
Booker 2000 2 10 1 8 39.9%  1.75[0.13, 23.70] =
Wang 2017 0 65 0 65 Not estimable
Total (95% Cl) 95 97 100.0%  0.93[0.14, 6.17] i o
Total events 2 2
?Ef?ganmtﬁ G;;;_I;ﬁjacg; '1 (_Pﬂ= 91::4?}: I* = 0% D.rDGE ﬂt 1 1 10 260

SRR DR AR :Z2=0.08 (P =094) Favours [discard] Favours [return]

A Forest plot for the incidence of aspiration pneumonia
discard return Odds Ratio Odds Ratio
—study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

Booker 2000 0 10 1 8 61.6% 0.24 [0.01, 6.69] ]

Juve-Udina 2009 1 61 1 61 38.4% 1.00 [0.06, 16.386] L

Total (95% Cl) 71 69 100.0%  0.53[0.07, 4.13] ———

Total events 1 2

Heterogeneity: Chi? = 0.42, df = 1 (P = 0.52): I = 0% F ’ ! !
Test foive::il effect: Z = 0.60 {P{: 0.55) } 0.01 0.1 1 10 190

: ' ' Favours [discard] Favours [return]

B Forest plot for the episodes of nausea or vomiting

Fig. 5 Forest plot for different cutcomes. a Forest plot for the incidence of aspiration pneumonia. b Forest plot for the episodes of nausea or
vomiting. ¢ Forest plot for the episodes of diarrhea
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B8l) | -0 %(Fig. 5 C)

857\ 4=*

discard return Odds Ratio Odds Ratio
-H. Fi 5% ClI M-H. Fixed, 95% CI

Booker 2000 0 1 8 59% 0.24 [0.01.6.69] * g
Juve-Udina 2009 22 25 61 60.1% 0.81[0.39, 1.69] i
Wang 2017 16 12 65 34.0% 1.44 [0.62, 3.35] =
Total (95% Cl) 134 100.0% 0.99 [0.58, 1.70] “'""
Total events 38 38 ) . . . . .

e 2= - = - 12 = T T ] T ] T
Heterogeneity: Chi* = 1.75, df =2 (P =0.42); F = 0% 01 02 0.5 ] 2 5 10

Test for overall effect: Z = 0.03 (P = 0.98)

C Forest plot for the episodes of diarrhea

Favours [discard]

Favours [returm]

Fig. 5 Forest plot for different outcomes. a Forest plot for the incidence of aspiration pneumonia. b Forest plot for the episodes of nausea or
vomiting, ¢ Forest plot for the episodes of diarrhea
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« No evidence confirms that returning residual gastric
aspirates provides more benefits than discarding
them without increasing potential complications.

« Rigorously designed, multi-center, large-sample
randomized controlled trials must be further
conducted to validate the role of discarding or
returning residual gastric aspirates.

17




I:I:l: = \ Search Tool

- fE FHCASP (Systematic Review Checklist)
— Section A: (IR AE RO E1E?
— Section B: tiR &R A& @?
— Section C: i RERE R EMIHEABTENE?

CNSP

CASP Checklist: 10 questions to help you make sense of a Systematic Review

How to use this appraisal tool: Three broad issues need to be considered when appraising a
systematic review study:

18




(A) R4 ROIENS? EnEfE

1. IR =AM XRIEIBEER 7 —EBE
WIREE - BTN - ZBHER

- AR4%

EHYRERE?

This systematic review and meta-analysis aims to evaluate
whether discarding or returning gastric aspirates can improve the

outcomes of ICU patients with feeding tube.

P E5EEERMABBXRBEIEEER®
| EiIE
C FIEBAN
o) EFERHEENGS
2 5B 40 ok = &5

ZN:IER
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(A) tRAR G157 EnERE

2. FACESKESMFRERRAISRE?

Studies were considered eligible if the following criteria were met: the
study design was RCT;the study subjects included critical ill adult
patients with feeding tube; the intervention was to return or discard
gastric aspirates with orogastric tube; we made no restriction

on the timing of starting and ending of the intervention;and related
outcomes, such as GRV, gastric emptying delay, aspiration pneumonia,
and feeding intolerance,were reported and data could be retrieved.
Case reports,series, qualitative studies, and review articles were

excluded.
ot - = A BH
NENXEehEREERE? 2

=
A

ik
)IIIIHH
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(A) iR AERCENIF? AR =

3. (R mFTAEZ HHEARY I FTAR AN A? 4

(I

Related articles were identified and selected by searching in Pubmed,
EMBASE, Web of Science, Science Direct, Cochrane Central Register of
Controlled Trials, China National Knowledge Infrastructure, Wanfang
Database, and the Chinese Biomedical Literature Database (from
inception to 31 August 2018)

The reference lists of the retrieved studies and previous reviews and
meta-analyses were manually search for potential RCTs.

We also attempted to contact authors to obtain original data or

missing details.




(A) tRARCIEI5? =FARBE

3. (R RFTAEZ B HEARV I STARRANA? ,

(I

AN KRR K

No language limits were set for the identification of related
publications.

following search terms: (nasogastric tube OR gastric tube OR gastric
feeding OR enteral nutrition OR EN) AND (gastric residual volume OR
GRV OR gastric residual aspirate OR aspirate) AND (discard OR return
or management).

e

=1
A

Tk
il

o = ZN: L
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(A) iR AERCENIF? AR =
4. X R BRI EE 2 E LA

FFREAImE? |

f =

Two reviewers independently used Cochrane Collaboration’s risk of
bias tool to evaluate the methodological quality and risk of bias of
the included RCTs.

This tool includes seven specific domains, Each domain is classified
as low risk of bias, high risk of bias, or unclear risk of bias according
to the judgment criteria.

Furthermore, we assessed the quality of evidence using the GRADE
criteria.

Any disagreements in the quality assessment were resolved by
discussion and consents.

23




(A) FIFEaE RO I5? s AIR
4. RFEX R BB S GG FRAA

R EHImE? ,

f =

1. HMAURRCT

2. Booker (2000), Behairy (2014)[E 1% 73 k1B 12
PEFEEARENERE  AKEKDIKES
PEEE

3. Juve-Udina 2009 FCEEL - HZ3IRDECE
BB

b

= | Blinding of participants and personnel (performance bias)

~ | Random sequence generation (selection bias)

< | Allocation concealment (selection bias)

B1b - e AR E s
IR ERER A EAFEMELER

Juve-Udina2009 | @ | @ | @

wang2017 | @ | & |

=~ | @ | @® | @ | Binding of outcome assessment (detection bias)

. . . . Selective reporting (reporting bias)

® @ ® | @ | ncomplete outcome data (attrition bias)

P4 EHENAEBONE  2EZERRER
Bl : T - EBBooker 20005 1R AR E R

&

&

Fig. 2 Risk of bias graph
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4. RFEX R BB S GG FRAA

f =

R B RE? ,

Table 2 The summary of synthesized findings

Outcomes Number of Number of participants ontributing Summary 95% Cl Heterogeneity Quality of evidence
included studies data to this outcome MD/OR (1) (GRADE)
Forty-eight hour 2 150 8.89 -1187t0 0% &dd0
residual volume 29.74 Moderate
Average potassium 2 140 0.00 -0.16 to 0% epd0
level 0.16 Moderate
Episodes of gastric 3 4890 098 0.35 to 66% GppO
emptying delay 2.80 Moderate
Incidence of aspiration | 3 192 093 0.14 to 0% eea0
pneumonia 6.17 Moderate
Episodes of nausea or | 2 140 0.53 0.07 to 0% &p00
vomiting 4.13 Low
Episodes of diarrhea 3 170 099 0.58 to 0% &ea0
1.70 Moderate
WEAR:Of OF UFBEE
AT AR AR . ~E W
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(A) B s ROl E18?
5. MRIEEH

BB R IR

- BIERINSH

oo
U ati=

s

RIET

TEH

Step 3: Appraise

=
H=

|

E&E? .

Table 1 The characteristics of included studies

Study Country Sample | Population Intervention Outcomes Conclusions
(Buthor (ciscard Discard Returm group
yeaf) freturn) aretsp
Behairy Egypt 44 (20/ | Adult patients Discarded all Returned the The GRV, gastric emptying delay, the It is recommended to
2014 24) connected with EN gastric gastric aspirate |aspiration pneumonia, feeding retumn gastric asplirate
[19] within first 24 h and  aspirate up to 250 mil intclerance (vomiting & diarrhea), the up to 250 ml to the
for 7 consecutive before electrolytes & glucose level, comfort patients,
days feeding, outcomes (vital signs and oxygen
saturation) on st and 7th day.
Booker USA 18 (10/ | Critically ill adult IKCUs Discarded all  Had all the Weight changes; serum level of It's tempting to
2000 8 patients with the residual residuals electrolytes; complications such as encourage nurses to
[18] expected EM>48h.  wvolumes retumed diarrhea, nausea, vomiting et al. discard the residual
before through the volumes.,
feeding feeding tube.
Juwé- Spain 122061/ Critically ill ICU adult  Any aspirate  Returned the Masal gastric tube obstructive Re-introduce gastric
Udina 61) patient with was gastric aspirate |complication episodes; pulmonary content aspirated to
2009 estimated length of  discarded. up to 250 mil aspiration episodes; intolerance improve GRY
[17] stay >48h episodes (nausea, vomiting, diarthoea management is
and abdominal distension); enteral favored
feeding delays; hyperkalaemia,
hyperglycaemia episodes; discomfort
episodes
Wang China 130 {65/ Surgical ICU adult All the Returned the The incidence of gastric emptying Re-transfusion of
2017 65} patients with total or aspirates gastric aspirate | delay; the serum level of blood sugar, gastric retention fluid
[20] part EN wWerg up to 150mil potassiurm, blood sodium; related is recommened.
discarded. complications (the incidence of gastric

retention, tube blockage, diarrhea and
aspiration)




(A) iR AERCENIF? AR =
5. MMRFERMRERETSH - EHENSHEESE

f =—

TR
~J

A fixed-effect model was adopted in case of homogeneity (P-value of
X2 test > 0.10 and 12 < 50%). A random-effect model was used in case
of significant heterogeneity (P-value of X? test >0.10 and I?> > 50%).

M AR FRMEF D KB E4E
BREE M (X2 test pvalue>0.1, 12 < 50%)
1E|TEEET3F’”LLE’J"=.

BREZEEM (X2 test pvalue>0.1, 122 50%)
mREEER
LEEAE R - [V = & ABRE
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6. B R MM S EREIREN LB E R AT ?
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Step 3: Appraise

FREREEEE

(B) tH R #E R A 1?

6. ER RMIEXRMEIBENEZRERRMD ? ,

discard return Mean Difference Mean Difference
- 2d, 95° 2d, 95% C

L] - "Le L] 1 ] i ri - L) = i '._. L L) » =4 » A, o i
Booker 2000 259 440 18 400 B63 10 0.2% -141.00 [-598.45, 317 .45] ¢
Juve-Udina 2009 60.8 B05 61 516 571 61 99.8% 9.20 [-11.68, 30.08]
Total (95% CI) 79 71 100.0% B.89 [-11.87, 29.74]
Heterogeneity: Chiz = 0.41, df = 1 (P = 0.52); = 0% ’ ’ - ’ ’
i - 200 -100 O 100 200
A Forest plot for the 48th hour residual volume
discard return Mean leferanca Mean Difference
St z [=F 5 : ez : ; 1 xed, 95% CI IV, Fig_&q,ml
Booker 2000 4 04 10 4 07 B 8.9% 0.00 [-0.54, 0.54]
Juve-Udina 2009 421 047 61 4.21 0.49 61 91.1% 0.00[-0.17,017]
Total (95% Cl) 71 69 100.0% 0.00 [-0.16, 0.16]
Heterogeneity: Chi* = 0.00, df = 1(P = 1.00); I* = 0% {I: 5 J.'_!:EE 6 a :25 {]:5
Test for overall effect: Z = 0,00 (P = 1.00) Faw;rnurs [tjiscardj Favm-rs [retun';]
Forest plot for the avera tassium level

Fig. 4 Forest plot for different outcomes. a Forest plot for the 48th hour residual volume. b Forest plot for the average potassium level. ¢ Forest
plot for the episodes of gastric emptying delay




Step 3: Appraise

FREREEEE

Odds Ratio
) 0 : 2nts 3 : v : M-H. Random, 95% CI
Behairy 2014 1ﬂ4 253{:- 49 2170 53.1% 1 52 [1 29, 2.57] =
Booker 2000 7 10 8 8 9.4% 0.13 [0.01, 2.86] .
Juvé-Udina 2009 8 61 11 B1 37.5% 0.69 [0.26, 1.85] —&
Total (95% Cl) 2651 2239 100.0% 0.98 [0.35, 2.80] i
Total events 119 68
Heterogeneity: Tau? = 0.51; Chi® = 5.89, df = 2 (P = 0.05): I = 66% 5 "D - u: 1 : 1=ﬂ ] Euu
Test for overall effect: Z = 0.03 (P = 0.97) Fioire BRG] A Tk

C Forest plot for the episodes of gastric emptying delay

Fig. 4 Forest plot for different outcomes, a Forest plot for the 48th hour residual volume. b Forest plot for the average potassium level. ¢ Forest
plot for the episodes of gastric emptying delay
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Step 3: Appraise

FREREEEE

(B) AR A O?

6. EfR RMIEXREIBEINEZIRERBM ?

discard return Odds Ratio Odds Ratio
- 5% Cl M-H, Fixed, 95% CI

Behairy 2014 0 20 1 24  860.1% 0.38 [0.01, 9.90] .
Booker 2000 2 10 1 8 39.9% 1.75[0.13, 23.70] L
Wang 2017 0 65 0 65 Not estimable
Total (95% CI) 95 97 100.0%  0.93[0.14, 6.17] i o
Total events 2 2
?et?rfggenaat:i | G;;m [;: 51{;::;3_ ; [Pu gi.]q. A7) 12 = 0% D.bﬂﬁ Gj1 1 10 EEIJID

W LA ARl : 08 ( .94) Favours [discard] Favours [return]

A Forest plot for the incidence of aspiration pneumonia
discard return Odds Ratio Odds Ratio
—Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI

Booker 2000 0 10 1 8 61.6% 0.24 [0.01, 6.689] i

Juve-Udina 2008 1 61 1 61 384% 1.00 [0.06, 16.36] »

Total (95% CI) 71 69 100.0% 0.53 [0.07, 4.13] ‘*"‘

Total events 9 2

Het ity: Chiz = 0.42, df = 1 (P = 0.52): 12 = 0% ’ ’ * "
Tasfz?zn:!rt:" aff;ct* Z= t! 60 {P{— 0.55) : 0.01 0.1 1 10 100

v : : o Favours [discard] Favours [return]

B Forest plot for the episodes of nausea or vomiting

Fig. 5 Forest plot for different cutcomes. a Forest plot for the incidence of aspiration pneumonia. b Forest plot for the episodes of nausea or
vomiting. ¢ Forest plot for the episodes of diarrhea
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Step 3: Appraise

FREREEEE

(B) BT ST 45 SR A fa] ?
6. BB A it XA E B AL RA T ?

discard return Ddds Ratin Odds Ratio
Bunker EDDI_‘] 0 10 1 8 5.9% 0.24 [[1 {}1 6. EEI] .
Juve-Udina 2009 22 61 25 61 60.1% 0.81 [0.39, 1.69] &
Wang 2017 16 65 12 65 34.0% 1.44 [0.62, 3.35] o
Total (95% Cl) 136 134 100.0% 0.99 [0.58, 1.70] -
Total events 38 38 . . . ‘ . ’
Heterogeneity: Chi* = 1.75, df =2 (P = 0.42); I’ = 0% 01 02 05 ] > = 10

Test for overall effect: Z = 0.03 (P = 0.98) Favours [discard] Favours [return]

C Forest plot for the episodes of diarrhea

Fig. 5 Forest plot for different outcomes. a Forest plot for the incidence of aspiration pneumonia. b Forest plot for the episodes of nausea or
vomiting, ¢ Forest plot for the episodes of diarrhea
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Step 3: Appraise

— R
(B) Eﬁ%mﬂ %%1—_[7

7. EREFIBE?

Table 2 The summary of synthesized findings

Outcomes Number of Number of participants ontributing Summary  95% Cl Heterogeneity Quality of evidence
included studies data to this outcome MD/OR (%) (GRADE)
Forty-eight hour 2 150 8.89 —-1197to0] 0% dEE0
residual volume 29.74 Moderate
Average potassium 2 140 0.00 -016t0 | 0% eaa0
level 0.16 Moderate
Episodes of gastric 3 4890 0.98 0.35to 66% a0
emptying delay 2.80 Moderate
Incidence of aspiration 3 192 093 0.14 to 0% dEa0
pneumonia 6.17 Moderate
Episodes of nausea or 2 140 053 0.07 to 0% éae00
vomiting 4.13 Low
Episodes of diarrhea 3 170 099 0.58 to 0% dea0
1.70 Moderate
FESR:VE OF OFHRE
AT AR A . o
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8. LEhf3E

REEREED

Table 1 The characteristics of included studies

100 =

2=

Step 3: Appraise

FREREEEE

It YR EE ?

Study  Country Sample Population Intervention Cutcomes Conclusions
(Butnior (discard Discard Retum group
yeaf) Jreturn) aroup
Behairy Egypt 4420/ |Adult patients Discarded all  Returned the The GRV, gastric emptying delay, the It is recommended to
2014 24 connected with EN | gastric gastric aspirate  aspiration pneurnonia, feeding return gastric aspirate
[19] within first 24 h and | aspirate up to 250 ml intolerance (vomiting & diarrhea), the up to 250 ml to the
for 7 consecutive before electrolytes & glucose level, comfort patients,
days feeding, outcomes (vital signs and oxygen
saturation) on 1st and 7th day,
Booker USA 18 (10/ | Critically ill adult ICUs | Discarded all  Had all the Weight changes; serum level of It's tempting to
2000 8) patients with the residual  residuals electrolytes; complications such as encourage nurses to
[18] expected EN = 48h. Jvolumes retumed diarrhea, nausea, vomiting et al, discard the residual
befare through the volurmes,
feeding feeding tube,
Juvé- Spain 122 (61/ | Critically ill ICU adule | Any aspirate  Returned the MNasal gastric tube obstructive Re-introduce gastric
Udina 61) patient with was gastric aspirate  complication episodes; pulmonary content aspirated to
2009 estimated length of | discarded. up to 250 ml aspiration episodes; intolerance improve GRV
[17 stay > 48h episodes (nausea, vomiting, diarhoea management is
and abdominal distension); enteral favored
feedirg delays; hyperkalaemia,
hyperglycaemia episodes; discomfort
episodes
Wang  China 130 (65/ | Surgical ICU adult All the Returned the The incidence of gastric emptying Re-transfusion of
2017 &5) patients with total or | aspirates gastric aspirate  delay; the serum level of blood sugar, gastric retention fluid
[20] part EN were up to 150 ml potassium, blood sodium; related is recommened.
discarded. complications (the incidence of gastric
=T 58 A = & A HRTE
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« BIWRIE=SBYEESP - S5/ meE -
o] BEERIR A MEM SR

- BB = (gastric residual volume, GRV) ZE Al
a0 PIBREMFEEIE? (vasuda et al, 2021)

BlthuEs
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Cochrane
Library

Cochrane Database of Systematic Reviews

Monitoring of gastric residual volume during enteral nutrition

(Review)

Yasuda H, Kondo N, Yamamoto R, Asami S, Abe T, Tsujimoto H, Tsujimoto Y, Kataoka Y
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« /NRVSKRR 8/NFEDRIGRV
- HRITHRR0.91, 95% Cl1 0.60-1.37, pvalue=0.64

= 3 hours 2 8 hours Risk Ratio Risk Ratio
Study or Subgroup Events Total Ewvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Blylkcoban 2018 12 30 10 30 353% 1.20[0.61, 2.34]
Williams 2014 25 1749 32 178 64.7% 0.78[0.43 ,1.286]
Total (95% CI) 209 208 100.0% 0.91 [D.60 , 1.37]
Total events: a7 42
Heterogensity: Tau® = 0.01; ChiF = 1.08, df = 1 (P = 0.30); I* = 8% T B 0 1o
Test for overall effect: 2 = 0.47 (P = 0.64) Favours = 3 hours Favours = 8 hours

Test for subgroup differences: Mot applicable

MG FEE (relative risk, RR)
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« /NRVSKRR 8/NFEDRIGRV
FEAFHSEAIRR 1.08, 95% C1 0.64-1.83, pvalue=0.77

= & hours 2 8 hours
Study or Subgroup Ewvents Total Ewvents Total Weight

Risk Ratio
M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% ClI

Williams 2014 25 179 23 178 100.0%
Total (95% CI) 179 178 100.0%
Total events: 25 23

Heterogeneity: Mot applicable
Test for overall effect: Z2=029(FP =0.77)
Test for subgroup differences: Mot applicable

1.08[0.64 , 1.83]

1.08 [0.64 ,1.83]

0.01 0.1 i 10 100
Favours = 8 hours Favours = 8 hours

MG FEE (relative risk, RR)
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« /NRVSKRR 8/MNFERIGRV
« HRMEMAIRR 0.41, 95% C1 0.02-1.09, pvalue=0.06

=< 8 hours 28 hours Risk Ratio Risk Ratio
Study or Subgroup Ewvents Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Blylkcoban 2016 1 30 7 30 100.0% 0.14[0.02 ,1.09] _._
Total (95% CI) 30 30 100.0% 0.14 [0.02 , 1.09] *
Total events: 1 )
Heterogeneity: Mot applicable glh1 gH 1’.3 1&..3
Test for overall effect: £ =1.38 (F = 0.08) Favours = 3 hours Favours = 8 hours

Test for subgroup differences: Mot applicable

MG FEE (relative risk, RR)
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