e 222 [ g BE S S LRESE 2024 4F 6 H 4 16 55 3] Chin Pediatr Integr Tradit West Med,Jun 2024, Vol 16,No. 3

%

o 23 Ml e HORE S P TR R R

I&, &H

LA A b HE

YEE B AL:100045 JbaT, 1 #B B B K 2% B s b 5t JL 3 B2 Be I fL B
TEFE BN TZEA993—), & 40l . BFFE 5 1) - LB R IR 48 i) 4 3
EEEE . &, E-mail : 2287328606 (@ qq. com

CEE:D | fbk )Lgﬁr Miﬂﬂ%kéﬁ&ifr B, A E DA HILE F AR
Ko E 2T TN, AT 8 R B I T VAR Y IR ik B Y I R R, R ETRE L S A AR TR R
. AXRES \#RT%%}L*EE’%Z%”Lﬁ‘Pii}Z&ﬁ T RAEERFRE ERS 2R AR
TREAFGANEAF ST RORNMADES . EEARNFILAY L TG+ LA R EEITHMIEE o, 4
BB FREAFE L FHIFET.

[kEiA]l TREEBBRE; RE=HE; BRAEHR; LE

doi:10. 3969/]. issn. 1674-3865. 2024. 03. 008

[FESHES] R473.72 [XEFRIREBY A [XEHS] 1674-3865(2024)03-0222-04
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[Abstract] In recent years, the incidence of severe acute pancreatitis (SAP) in children has gradually
increased. Early enteral nutrition has been used as the main method in the treatment of children with SAP.
Enteral nutrition via nasojejunal tubes can reduce pancreatic secretion, decrease complications, improve
prognosis, and shorten hospital stay. This article collects and analyzes the latest research updates on various
aspects such as physiological response changes during the process of pediatric nasojejunal tube placement,
optimal implementation timing, indications and contraindications, and potential side effects. The aim is to
provide effective academic references and practical guidance for professionals engaged in pediatric nursing
during the implementation of nasojejunal intubation.
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