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[Abstract] Objective To investigate the effects of ultrasonography combined with water-air injection
for insertion of nasojejunal tubes in patients with acute severe pancreatitis. Methods A total of 81 acute severe
pancreatitis patients who needed nasojejunal tubes were enrolled in the Affiliated Hospital of Qingdao University from
April 2018 to October 2019. These patients were randomly divided into control group (40 cases) and observational group
(41cases). Ultrasonography combined with water injection was used to assist insertion of nasojejunal tubes in the control
group while ultrasonography combined with water-air injection was adopted in the observational group. The successful
rate of catheterization, the nasojejunal tube echo contrast rate, the catheterization time, and the amount of water injection
in the catheterization process were compared. Results The nasojejunal tube echo contrast rate in the observation
group was significantly higher than that in the control group [95.12% (39/41) vs. 75.00% (30/40)], the catheterization
time was significantly shorter than that in the control group [minute: 54.0 (38.0, 72.0) vs. 79.5 (49.0, 100.0)], the amount
of water injection during catheterization was significantly lower than that in the control group (mL: 96.66 +24.17 vs.
191.62 £56.32), and the differences were statistically significant (all P < 0.05). However, there was no significant
difference in the successful rate of catheterization between the two groups [95.12% (39/41) vs 87.50% (35/40), P > 0.05].
Conclusions Ultrasonography combined with water-air injection can significantly improve the nasojejunal tube echo
contrast rate and shorten the time of insertion. At the same time, it can reduce the amount of water injection during the
catheterization process, reduce the gastrointestinal burden of patients with acute severe pancreatitis, and faciliate to the
rehabilitation of patients.
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