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ABSTRACT Objective: To solve the problem of low success rate of placing nasointestinal tube rapidly at the bed, this paper propos-
es a design of nasointestinal tube based on magnetic drive technology. Methods: The dynamic factors in the process of placing the na-
sointestinal tube were analyzed, and the design scheme of driving the induction magnet in the body forward by rotating the magnetic field
outside the body was proposed, in order to shorten the floating time of the nasointestinal tube. Results: The design consists of two parts:
magnetic nasointestinal tube and external magnetic drive device. The magnetic nasointestinal tube is composed of a tube body and an in-
duction head, which includes a magnet core and a silicone shell. The magnetic driving device is composed of multi-pole magnets and
hand-held micro-motor. During operation, a large rotating magnetic field is generated by the external magnetic drive device to drive the
induction head of the nasointestinal tube to do axial rotation, which can accelerate the movement of the nasointestinal tube in the intesti-
nal tract and shorten the floating tube time. Conclusions: The design is based on the principle of magnetic drive technology, which is in-
genious, in accordance with the principle of magnetism, simple to operate and has the potential of clinical application.
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Fig.1 Structure diagram of the magnetic side

22 MHEEHERE

BENEZS I B R A RGN 2 B, b 1 g 3R
TR S A AL 2, Sk s I A SR AL , TR ARG S
S RIS, o A AFIRENE S om IR BV ZE A AN AT 3 IR o

1 2 3

L yva

I

1. B 2. 4l 3. EEA

1. tube body 2. side hole 3. join hole
B2 U =mERECENTEE

Fig.2 Structure diagram of the magnetic nasointestinal tube body
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Fig.3 Structure diagram of the magnetic nasointestinal tube
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Fig.4 Structure diagram of the magnetic drive device
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