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BB BEM u=6.3,P<0.01),

2.3 FARBAMANE AZH(318+20.2)min . BAH (239
11.4) min, ZF ILEZRAE BEH w=5.5,P<0.01),
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46 )h;BAREAZHBEES, MHALRERARE
FM: (P=0.003), DA EERSHIRE 1,
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WMB n WREERIR®) XKXBEWAmn) FREBERRmn) FRIERERR) RFENKEHED)
A% 186 93.8 79+5.1 31.8+20.2 17 94146
B4 282 97.8 53+3.5 239+114 7 0.57 + 0.64
PfH 0.0470] 0.0314 0.0292 0.005 0.003
Ox%13.58 4u=63 “u=5.5
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Z R sh Bk o R AR B tE R Bh Bk AR & Sk
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BAE . ZABB KRB SCERT Allen 58 FHE AYHH
SEE, BREEARBRNKAEREIEA 25% ~ 10%7,
EWRER BN, ZRESHEKERIER k% BRI E,
FALBRERE BENE (P<005) ;A HEBRN PR EZF
HXLXERTE ., FRABIEGRYFTFTBA (P<
0.05);A HARBEIHRELEEST BAH A HRBRE
EFRATRIEHI Y (11.4 £4.6 ) h, B LHAE W B HiE
B, MELREREBEE (P<0.01), HHKIESIIK
SRR ER AL L AR, ARG/ BHES
-1 ARG A B R G B A, SE R L R & REBh
iRHEHNEYRE B RESRRE  BES
Y Bt a], 8 S B > A R B R AR, WAE A AR 3N Bk &
B R—M 2 R RS Bk BUE AR B kA2

BAVINSy, 2RI RKA2 B 4T 7R 3h Bk i R B 1 1
B O sh kg et HRGM 2, S35 bR Mm%
TRELUT 0.5~ 1 e HRESHBKE RIS, FRIFIEBIFL
SikEm, HEEE R E VRS KA AR 2R
5 QER—FA R EFHSFHEERA5 5 RnE
PR 1 A5 R 2 T, R R B YR 2 RV B Gn e R —
SR EMHE SR 1~ 2 WETREDY, RO ERS
0.5 cm BATER; @K% 4 N E R Ew, R E 7 RKF

B SETTT R AR H il R SR E SRR,
T30 E BATIRAE ; @ F K BB IR 5 22 A8/
BROPER T, BFHE, LR w8 &8 % .
Kikuchi P45 FEL BN KA IE N ATRIT B & 583
Jik A 22 84 & 4 2R AE 8F.7F M 6F ZhAkEE AR A
143% .65%F1 0.4%, HERBESKRAETZEN L4530
g RRINER, BRRTRERAR/NERERR
EB;OREI RGBS malEBENRE,; ©FA1E
1 AR B4 S e A BELIT I O A4 st (), ARS8 i 3h Bk i 3
BIEA B TRASREsh oA R R MR E R,

B2 RABNEREE S B LR ITEE
PSR B Bk B BB R AT AR ENR R B R G5/ NE
HPoss, WmER EAE R bR S Bk i R 1 B R R R R 2017
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FEEMAKFE-MABERNLAA (HT 530021) £44F7 AR 254
RE FEF

[HE) BY HiTLENET B2 (percutaneous endoscopic gastrostomy , PEG ) 91l BR 5 F #y
{E. AE X 2 AEESFENEEHRT PECIRIT. &R 2WAXMNER R 17 min, FTA
BEHEETEAGEHRIAEME, BHRANE  EEEREEENR 35 8, BK3E 340, b2
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B (2112% ) RAEERERE KBS, | FIHBRRETER, EXHELEN B ERE R KEHGE
il FALEMEHRIE. Hit PEG BMEN MM . L2, RS, FRERSTR, WASRBE,
ER IR R

[ %@ ] A, B8, EH

Clinical application of percutaneous endoscopic gastrostomy. JIANG Hai-xin, TANG Guo-du,
LI Xiao-ming, DENG Jia, WEI Rong-fen.Department of Gastroenterology ,The 1st Affiliated Hospital of
Guangxi Medical University, Nanning 53002,China

[ Abstract ] Objective To explore the clinical value of percutaneous endoscopic gastrostomy (PEG) .
Methods A total of 12 patients who required nasal feeding but were unable to maintain sufficient oral intake
received PEG.  Results 12 patients were successful placed tubes and maintained for 3.5 months to 3 years
and 3 months . The mean procedure time for PEG was 17 min. All patients had quick nutrition recovery after
PEG, 2 patients(16.7%) developed superficial infection of the skin around the catheter, and 1 patient(8.3%)
suffered from gastroesophageal reflux .There were no other severe complications such as gastrointestinal
bleeding or perforation and so on.Conclusion PEG provides a safe and easy method for advancing

nutritional support, developing health and improving quality of life.

creation of a feeding gastrostomy.
[ Key words ] Endoscopy; Gastrostomy ; Nutrition

Z BT B1E#E R (Percutaneous endoscopic gas—
trostomy, PEG ) & 20 tH42 80 A 44 1 B Tk R —
MEFHARMABEARRER TR B TFEAERSR
ST R EE PSR R, EEREWIBERT
FAREEEAR. WATFE 2000 EFBZIMEA, REW
B IEEUT,

1 #BERZE

1.1 —#&FH AHBRE 126,58 106, & 28,4
% a1~84%, 45645, HPmidim 45, WEE:?2
B, RS M 2 B, 22 % AT PR A 2 AR BOERBRSEE 1 491, M
Fhi% 1 6], RESER (RERENE )2 fl, #17
PEG ZHIKZHEITRFALH, MR SEKEERSE
¥Fo

1.2 BMiEE HAE Olympus AFAETZH GIF-X(Q240
e F 48, 2 E Wilson—Cook 2 H] 4 7= H) PEG-24 ( B8
k) B,

1.3 Fk RBREARRTHIAE LMK, RTdEh
A —RME R BB T i%HAER, 28 8~ 12 h, MM
EARHT 15 ~ 30 min JUESETLE 10 mg, FHES 0.5
mg ¥ T 50 mg, F AL BREFPEMEEE (R H 8 ) . ANEERD
AHETTER PR 2R T AT, RABUREML , 3k 1= Z2 0w
B E T IR, HER i ) R BRI L 5
IO K B S, B2 BRI, R E
REFEAT 5K, R BT B B R (R ZEWLT
WEE) HBELP FEBHEE LR NEESH
BEIEA (—RNEMEZP A EREXNT L 13

PEG should be the first choice for

FALENEREAGE, EHAAFIRATRE BBE
TR B FI57E HRUBER R, REA HATEE SEEZ
BICH E A, BAIEE, BERBE ZHEE , 727 Bk
YE—# 1.0 om BIBZRYT 1, 41 1 R/ MAZ R LIARIIE 1
BENMAED . REEHEEENEEENATE,
BHEEHE, 2FNEENZATISRLERE. &
HRERILEZAERMHE I, HE51994 %
FIE GRS, EEEEE NI FLNE O EH
M5y, ERESNEN S, EEEEE0, W, ]
B HEN, EEAHERE, SRR R H R,
B R K A B, MR HDIR K 5 B B R i
BEA TSI, 1A BB, B R GTER RSN B
Y EE, WEERERR (BKY25em), #E
Y RREE,HE, T YEARE AR, R,
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A4 12 ) PEG £FR BTN, BRAERTIE] (48 MR RRE
FAREF ) AFE 12 ~ 30 min, ¥ 17 min, RJF 12~24h
WA EEER /K 100 mL Mot E S, I XA B RV ,24 h
BT EFREE, ASRIFESINA ., 12 B8BTS B
Bt, B Bk REBE 3 ~ S ke, BEMBIES 35
AR, PIBRE T . FRREmMRE, WEEEH
3 PIERAERIET 2 FIEEESEH 3E3NA,
He 1 I FEE 3 ENEEREREEUTHEE. R
JEARRRN 2 Bl O AREBRERERN, RIANK
RRELIFESE , BB, K, BIHA 02y BBk fERA L
TR R R RN R KB R W, d HRIES
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IR, AR IER 1 Bl E B RO, B RS T
S %, Bk TR B Az, 3 F R 79 2 1 T ok A
R, TR SR SRR S E
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20 42 60 14X, BSME I (PN) ¥ R A EAER A
REAUEBERIHFN—MEEFER HP2 8 5EHK
BRI 8, A5 ERE, (B — 3 R E AR R, IR
B CEREEER RAEM %, 20 42 80 FLIK, B
FRESARN CE R RSB, AMTBEARB 8
ANTLIRSRE  PEG H R IEREHIMFEF ARG EER
ZRRAE (3% ~ 12% 5 6% ~T5% )W, Stern ZHR3E , 100
%l PEG 1 50 | FARE BB ZFMILTE 5FRMERH
I RIERAEBE R B B0 4% 30% 1% .16% 5 4 d.10
d. BICTIIL PEG B 3 SF RS B  faE
WA G % REE XU/ R R AR R E REFL
B, SREANBAEEML, BRSO B SR SE A
W AR B KA B T B X A R A R, LA R
HEEEKPEHERL EMELEMAE; RERE
(I EERE ) TLUHEINESINE L E S A
B OREEEE T EMFAEAY,

PEG B0E NAE : F PR A2 R B ek
MARER, FITERNERIFNERE, —RIAANEH
Bt 1 AN PEG, XMEBETEIIHRE, BEAHE
Mt kK, B SEREL B P REs AR i
By KBBEKE I AM R, 2Rl F2 0] g &40 4 P
1T iR B R RE T s SRR AL
BE RETARE, MITLRASE TR ASAE
T PEG.

PEG J53f K iE : f35 B B 18 I BE A (45 0 R o
R R Ry, kA RTE 829Kk A . WEIHF R
R B R EREHE, AN 1049549, AH
B 2B RAREEEOFEEEHSAR, RFEETRE
FER AEALE  OUE N R R IR R R W A B
HATRELRY I RIED, PEC RS EEEBEER KN
], B R E R R R BEERERE, NAESRKE
JE MR IE , B S 2, R RE R R R TR 1 AR
BRI 1 ~2 KB 1B RS EENEE, T ES
3B R R PO S B B AT R
BESNS IRERERINE, MTFHEHERNEE, L
HEHSU L FEMERRIY, 45 2685 FE
HBiE 3 EREE RESESTCHEEWER , HF
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L ARERE, 20RFRR K& FEEYE, B
AR, LA B e O R B R Bk, A A4
R TR SR, AOAESG BRI RS,
WERNER2~4h, BEEBEREIRELT 2 A, LU
FEEEELR, BRREE B RN AYS AR S350
B, FRGH R IEETELRELERTHNBA G R
P, 5 ) BB T 2450k o , SO BT R I o e
RSB IE S E  EE 5 A B AL ME K
BB B R BERRIT , e e B 25 LSk i AR
SRBE R MRS T SE AT I v B AT BE B, 6 A
RS, W FBEEMEKEERTHEY, AT
O RIS , TR B SR e Vs T e e b o 0 et
BEREL A B BT, BB E R REEE D, B
BB TR PCRRE AT 32 L AMETRAT R A B AT R R 1
FRER H O, S T SR R AL B S AT b o 5 4 T AR AR
FEEEAGEET | K BFEM I REE, MEEQ
BB R ALK, TN RS R A A R
MRS .
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