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Observation on the effect of sodium bicarbonate solution in preventing nasojejunal feeding tube blockage
and related factors of nasojejunal feeding tube blockage
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The Hepatobiliary and Pancreatic Surgery Department of Dongfang Hospital Affiliated to Tongji University, and the
Institute of Hepatobiliary and Pancreatic Surgery of Tongji University School of Medicine, Shanghai

[ Abstract] Objective To investigate the efficacy of 5% sodium bicarbonate solution in preventing nasojejunal
feeding tube blockage and analyze the risk factors associated with tube occlusion. Methods From January 2021 to July
2025, a total of 36 patients with nasojejunal nutrition tubes retained for more than 10 days after surgery in the Department
of Hepatobiliary and Pancreatic Surgery of Shanghai East Hospital were included in this study. According to the properties
of the flushing fluid, they were divided into the sodium bicarbonate solution group and the physiological saline group for
comparative analysis. Further, univariate and multivariate logistic regression analysis methods were adopted to analyze the
related risk factors causing nasojejunal tube obstruction. Results Among the 36 included patients, the incidence of blockage
in the normal saline group was 39.1% (9/23), significantly higher than 7.7% (1/13) in the sodium bicarbonate solution group,
and the difference was statistically significant (P<0.05). Multivariate analysis showed that the administration and
maintenance of drugs increased the risk of blockage by 9.346 times (95%CI:1.312-66.667). Conclusion When infusing
enteral nutrition through a nasojejunal nutrition tube, it is advisable to flush the tube with sodium bicarbonate solution, which
can effectively prevent the obstruction of the nutrition tube. Moreover, when drugs must be injected through the nasojejunal
nutrition tube, the operation should be carried out strictly in accordance with the norms to avoid blocking the tube.
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