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Intragastroenteric Alimentation and Its Application in Common Alimentary Diseases
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ABSTRACT Obfective: To study intragastroenteric alimentation and its application in common alimentary diseases. Methods: The external
medical literature on intragastroenteric alimentation and its application, in recent years, were induced and analysed. Results: Different kinds of
intragastroenteric alimentations and choice of nutrition formulas were reviewed; meanwhile, the application of intragastroenteric alimentation in a-
cute pancreatitis, protein - losing enteropathy and inflammatory bowel diseases were also introduced. Comnclusion: Intragastroenteric alimentation

is an important means of nutritive support which the severe or bowel disease patients accepted, which is superior to parenteral alimentation.
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Figure 1 Decision process of intragastroenteric alimentation
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