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Study and analysis of adverse reactions caused by gavage administration
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[ Abstract] Enteral nutrition (EN) has fewer complications, is in line with physiology, and can provide
patients who suffer from malnutrition or nutrition risk through the gastrointestinal tract with nutrients needed for
metabolism and drugs for treatment. It can also maintain the structure and function of the gastrointestinal mucosa.
Therefore, it has become the most commonly used clinical nutritional support method M For patients with
restricted gastrointestinal administration or difficulty swallowing, nasal feeding is increasingly used, and it is

usually the only method of enteral administration

. In this study, adverse reactions caused by gavage
administration are analyzed by factors in terms of the aspects of drug selection, route of administration, timing of
administration, etc.
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