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Analysis on the clinical value of percutaneous endoscopic gastrostomy
WU Gui-qin, FAN Chao-qiang, ZHANG Xuan-ping, CHEN Yi-li  (Department of Internal Medicine , Hospital of Traditional Chi-
nese Medicine of Yubei District, Chongging 400038 , China)

Abstract: Objective To explore the clinical value of percutaneous endoscopic gastrostomy( PEG) for patients with long term gastro-
enteral nutrition. Methods The body mass index( BMI) and serum albumin of PEG group (65 cases) and NGF group (46 cases) were
compared before the operation and after operation for I month, 3 months and 6 months. The rates of aspiration pneumonia and reflux esoph-
agitis were compared between the two groups at the same time. And the quality of life was compared too. Results The level of BMI and al-
bumin were obviously increased after operation compared with pre-operation (P <0.05). The level of BMI and albumin have no difference
between PEG group and NGF group within 3 months after operation, but they were obviously higher than that in NGF group (P <0.05)
6 monthsafter operation. The rates of aspiration pneumonia and reflux esophagitis in the two groups were of no difference within 1 month but
they were obviously different after 3 months. Conclusion PEG can improve the nutrition, reduce the occurrence of aspiration pneumonia
and reflux esophagitis , thus improving the quality of life of patients with long term gastro-enteral nutrition. It is an effective method for long
term gastro-enteral nutrition.
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