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[ Abstract] Objective To investigate the accuracy and influencing factors of gas-stimulated auscultation and
pH test during the bedside placement of nasointestinal tube in surgical critically ill patients. Methods The nasointesti-
nal tubes were placed in 60 surgical critically ill patients according to the standard bedside placement procedure. At the
same time,the position of each tube was assessed by gas-stimulated auscultation and pH test,all the results were recor-
ded. Radiology method was adopted as the gold standard for evaluating the nasoenteral postion after the placement.
Results A total of 60 patients were placed the nasointestinal tubes,38 cases succeed,and 22 cases failed. The combi-
nation of both positive gas-stimulated auscultation and pH test demonstrate a higher rate of successful tube placement
than the other three groups( P <0.01). In addition, the use of proton pump inhibitors significantly reduced the accuracy
of the pH strip assay (P <0.01). Conclusions A high success rate can be achieved only when the gas-stimulated aus-
cultation and pH test both prompt in place during the bedside placement of nasointestinal tube. The use of proton pump

inhibitors significantly decreases the accuracy of the pH detection.
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