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The application effect of ultrasound-guided gastric residual volume monitoring in enteral nutrition for

critically ill patients

Jing Cao, Lei Zhang
Intensive Care Unit, Changji Branch of the First Affiliated Hospital of Xinjiang Medical University, Changji, Xinjiang

[ Abstract] Objective To analyze the impact of ultrasound-guided gastric residual volume monitoring on enteral
nutrition in critically ill patients. Methods A total of 48 critically ill patients receiving enteral nutrition support from May
2024 to December 2024 were selected from our hospital. They were randomly divided into a study group (ultrasound-
guided gastric residual volume monitoring) and a control group (traditional syringe aspiration) using an Excel table
randomization method, with n=24 in each group. Nutritional levels and other indicators were compared between the groups.
Results No significant differences were observed in nutritional indicators before enteral nutrition support between the two
groups (P>0.05). After 2 weeks of enteral nutrition support, the study group exhibited higher levels of albumin, prealbumin,
and hemoglobin compared to the control group (P<0.05). Additionally, the study group achieved the target infusion volume
faster and had a shorter ICU hospitalization duration than the control group (P<0.05). Conclusion Ultrasound-guided
gastric residual volume monitoring can improve the nutritional status of critically ill patients receiving enteral nutrition
support, while also reducing the time to reach the target infusion volume and ICU hospitalization duration.
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