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Feasibility study of Simotang oral liquid improvs the success rate of post-pyloric placement of the spiral nasoint-
estinal tube in critical ill patients Chen Weisheng * , Hu Bei,Deng Guopeng ,Zeng Jing ,Deng Ronghua ,Chen Chunbo
( " Huizhou Third People's Hospital , Guangzhou Medical University , Huizhou 516001 , China)

[ Abstract] Objective To evaluate the safety and efficacy of Simotang oral liquid in improving the success rate
of post-pyloric placement of the spiral nasointestinal tube. Methods After given Simo decoction for 20 cases of severe
patients with passive waiting method for bedside placement of spiral nasointestinal tube, the location of the end of the

tube was confirmed by X-ray examination in 24 hours after, it was successful catheterization that the end of the nasal tube

is located behind the pylorus. Results The success rate of catheter 24 h was 68.4% ,and severe catheter complications

and adverse drug reactions were not observed. Conclusions Simotang oral liquid can improve the success rate of post-

pyloric placement of the spiral nasointestinal tube in critically ill patients with better safety.
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