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Investigation of the difference in gastric residual volume in patients in ICU under three different positions

Yu Miao, Li Wu, Yu Xiao, Erju Wang, Qihua Huang

The Afiliated Guangdong Second Provincial General Hospital of Jinan University, Shenzhen, Guangdong

[ Abstract] Objective To investigate the in gastric residual volume (GRV) in patients in the intensive care unit (ICU)
under three different positions. Methods A total of 150 patients admitted the ICU of our hospital from August to October
2024 were included. All patients were placed in three different positions: semi-reclining position (with the of the bed
elevated by 30°), supine position, and right lateral position (lateral position by 30°). The GRV of the three was measured
using the injection suction method. At the same time, the patients were divided into subgroups according to different depths
of gastric tube placement and different speeds of enteral, and the GRV of the three positions was compared. Results (1)
Comparison of GRV among the three positions showed no statistically significant difference between groups (P>005). (2)
Comparison of GRV among the three positions at different depths of gastric tube placement showed no statistically
significant difference between groups (P>0.0). (3) Comparison of GRV among the three positions at different speeds of
enteral nutrition showed no statistically significant difference between groups (P>0.05). Conclusion Different positions do
not show significant differences in GRV in ICU patients, and different depths of gastric tube placement and different speeds
of enteral nutrition do not affect the V of the three positions.

[ Keywords] Gastric residual volume; Position; Intensive care unit; Enteral nutrition; Injection suction
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