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Clinical study of liquid capsule jejunum catheter for early enteral nutrition in upper gastrointestinal injury
induced by chemical burn SU Jun-kai, ZHANG Ming-qing, WANG Ai-min, et al. The 175th Hospital of PIA, Fu-

jian 363000, China
[ Abstract]

Objective To investigate the method of early enteral nutrition in the upper digestive tract injury

induced by chemical burn. Methods The clinical data of early enteral nutrition with liquid capsule jejunum catheter

for the 16 cases of upper digestive tract injury induced by chemical burn in the past 5 years were retrospectively ana-

lyzed. Results Liquid capsule jejunum catheter was soft and thin, and the early application of liquid capsule jeju~

num catheter for establishment of early enteral nutrition access in upper digestive tract injury induced by chemical

burn was valuables, without bleeding or perforation. Conclusion Early enteral nutrition with liquid capsule jejunum

catheter in upper digestive tract injury induced by chemical bumn is safe and feasible.

[Key words] Liquid capsule jejunum catheter;

teral nutrition
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