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[ Abstract] Objective 'To explore the application effect of ultrasonic monitoring of gastric residual volume in patients with com-
plete cervical spinal cord injury,so as to help evaluate gastrointestinal function in severe patients and guide the implementation of
enteral nutrition(EN).Methods From June 2021 to June 2022,89 patients with complete cervical spinal cord injury admitted to the
intensive care unit (ICU) of a tertiary A hospital in Shanghai were selected by convenience sampling method as the research ob-
jects. The patients were divided into control group (m=44) and observation group (7 =45) by random number table method. The
gastric residual volume was monitored by conventional method and ultrasound monitor ,respectively. The target feeding time,nurse
operation time,level of nutrition-related indexes and incidence of enteral nutrition complications were compared between
the two groups.Results The target feeding time of observation group was(60.1445.39)h,and the operation time of nurses
to measure gastric residual volume was (74.384-10.32)s,which was significantly lower than that of control groupl (77.44=+
6.83)h,(94.82+8.42)s ],and the differences were statistically significant(all P<Z0.01).After EN 7 days,nutrition-related in-
dexes in 2 groups were higher than those at the beginning of EN,and the levels of indexes in observation group were high-
er than those in control group,with statistical significanc (all P<Z0.05).During EN implementation,the incidence of reflux,
aspiration,abdominal distension and nutrient solution interruption in the observation group were lower than those in the
control group,with statistical significance(all P<C0.05).Conclusions Ultrasonic monitoring of gastric residual volume can
guide the implementation of enteral nutrition in patients with complete cervical spinal cord injury more effectively,shorten
the target feeding time,reduce the incidence of related complications,and improve the nutritional status of patients.
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