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Application analysis of reducing the incidence of aspiration pneumonia in high-risk elderly patients through

nasogastric intubation

Lin Ning
Xi'an Daxing Hospital Department 789 of Geriatrics, Xi'an, Shaanxi

[ Abstract] Objective To analyze the significance of using nasogastric feeding method to reduce the incidence of
aspiration pneumonia in high-risk elderly patients. Methods The sample subjects were 50 high-risk elderly hospitalized
patients, who were divided into a nasogastric tube group and a nasogastric tube group based on nasal feeding methods. The
incidence of aspiration and aspiration pneumonia in the two groups of patients was analyzed; Compare the quality of life
between two groups of patients. Results The incidence of aspiration and aspiration pneumonia in the nasogastric group
was 13.64% and 4.55%, respectively; The rates of the nasogastric tube group were 32.14% and 17.86%, respectively, and
the difference in data between the two groups was statistically significant (P<0.05); The quality of life of patients in the
nasogastric tube group was significantly better than that in the nasogastric tube group (P<0.05). Conclusion Nasogastric
feeding in high-risk elderly patients can significantly reduce the incidence of aspiration pneumonia, which is of great
significance for improving the quality of life of patients and is recommended for use.
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