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[Abstract] Objective To explore the application effect of self~-made anti-blocking device in preventing the
obstruction of enteral nutrition nasointestinal tube. Methods Sixty patients admitted to the department of critical
care medicine in Hangzhou Red Cross Hospital from June to December 2020 for enteral nutrition therapy posterior to
the pyloric orifice were selected as the study subjects. The patients were divided into an observation group and a control
group according to random number table method, with 30 cases in each group. The conirol group received enteral
nutrition with traditional method; in the observation group, based on the management in the control group, the self-made
nasointestinal tube anti-blocking device was used during the process of implementing enteral nutrition. The differences
in the deposition of nutrient solution sediment on the internal wall of the nasointestinal tubal end part, the patency of the
tube and the incidence of the tube obstruction were compared between the two groups. Results In the observation
group, the incidence of grade O in the grading of sediment deposition on nasointestinal tube wall was significantly higher
than that in the control group [86.8% (26/30) vs. 40.0% (12/30)], and the incidence of sediment grade 1 to grade 4 were
significantly lower than those in the control group [3.3% (1/30) vs. 16.7% (5/30) at grade 1, 3.3% (1/30) vs. 16.7% (5/30)
at grade 2, 3.3% (1/30) vs. 13.3% (4/30) at grade 3, 3.3% (1/30) vs. 13.3% (4/30) at grade 4] and the differences were
statistically significant (all P < 0.05). The comparisons between the two groups in terms of nutrient solution sediment
deposition at the inner wall of the main cavity at the end of the nasal intestinal tubes, maintaining the patency and
reducing the obstruction of the tubes, showed that the effects of anti-blockage device on the above mentioned terms in
the observation group were significantly better than those of the control group without using the device [the adhesion rate
of the sediment on the tube wall: 73.3% (22/30) vs. 93.3% (28/30), the patency rate: 26.7% (8/30) vs. 0% (0/30), and the
incidence rate of the number of blocked tubes: 0% (0/30) vs. 6.7% (2/30), all P < 0.05]. Conclusion The application
of the self-made anti-blocking device of nasointestinal tube can reduce the sediment deposition of nutrient solution
on the inner wall of the main cavity at the end part of the tube, maintain the tube patency, reduce the incidence of the
tube blockage and ensure the smooth implementation of enteral nutrition, so that it is worthwhile to popularize the anti-
blocking device in clinical practice.
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