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[Abstract] Objective To identify the effective therapy of improving the dysfunction of gastrointestinal
motility in patients with severe neurological diseases . Methods This was a randomized prospective clinical trial .
Patients with severe neurological diseases were recruited if they showed gastrointestinal dysmotility during nasogastric
tube feeding. Patients were allocated altering rate of infusion group or drug therapy group ( injection of
metoclopramide ) randomly. The clinical effective rate of improving the gastrointestinal motility after 72 hours , blood
biochemical markers ,complications ,and the prognosis were compared between two groups . If these two methods were
invalid ,we placeed the Flocare Bengmark naso -intestinal tube and recorded the success rate . Results A total of 80
patients who required enteral nutrition support with nasogastric tube feeding were recruited ,40 in altering rate group
and 40 in drug therapy group. The average daily intake of enteral nutrition ,the total energy and the adequacy of daily
enteral nutrition was higher in drug therapy group than in the altering rate group (P <0.05). The effective rate of
treatment in drug therapy group was higher (90% ,36/40) compared with in the altering rate group (82.5% ,33/
40). The average effective time of drug therapy group was shorter than the altering rate group but no statistical
difference. There were 11 patients who didn’t improve by these two methods ,among them 9 patients (81.8% ) were
placed the Flocare Bengmark naso -intestinal tube successfully. No statistical difference was detected between the two
groups in the change of blood biochemical markers ( hemoglobin ,albumin ,cholesterol , triglycerides ) and body weight
1 month later , the length of ICU stay ,and the prognosis after 1 month. Conclusions Both altering rate of feeding and
metoclopramide therapy can improve the dysfunction of gastrointestinal motility ,the effect of the later method is better
than the former. If the two methods are invalid , we could place the naso-intestinal tube for the enteral nutritional
support.
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