L L S LI A
wcjd@wijgnet.com

9

WL A SHLAYRS 20078E1H3288; 15(3): 294-297
ISSN 1009-3079 CN 14-1260/R

& Jk 2.5 CLINICAL PRACTICE

N TEEBEEXNEZFEEEERRENZMN

W, BIRE

[ L s
AR 2 AR Ty Ak
& k3 AE B X
7 i AL IE T AR IR
wey gL, BT
X —FrE A
ik Y H i
BRE B R R
AR F kB
g, BRI B TR
I MmT F R
R, M4 T 25K
B % & (PEG) LA
BUERE RER
AR, &4, I
V&0 X
EREE. THh
HE. AER
FRAFER LT,
HEBF TR
JKL. PEGE 2B
£. BA¥BER
JTi IR, HFEHA
SMA . R
E PEGL E £ I+
J.

PR, BRE, TARLTERBELAF LFTF 100730
BIRSEE: R, 100730, RTHARBAERS, LREFTHEK
AR xule7200@hotmail.com

E315: 010-85136143

IWFBEHA: 2006-10-10 S HHEI: 2006-11-10

Effect of percutaneous
endoscopic gastrotomy on life
quality of elderly patients

Le Xu, Qing-Feng Luo

Le Xu, Qing-Feng Luo, Department of Gastroenterology,
Beijing Hospital, Ministry of Health, Beijing 100730, China
Correspondence to: Le Xu, Department of gastroenterol-
ogy, Beijing hospital, 1 Dahua Road, Dongdan, Beijing
100730, China. xule7200@hotmail.com

Received: 2006-10-10 Accepted: 2006-11-10

Abstract

AIM: To evaluate the safety and efficacy of
percutaneous endoscopic gastrotomy (PEG) in
the treatment of elderly patients with dysphagia.

METHODS: A total of 32 elderly patients dys-
phagia were treatment with PEG after nasogas-
tric tube feeding, and the results were compara-
tively analyzed.

RESULTS: PEG was successfully performed in
all of the patients under local anesthesia. Only
1 patient developed procedure-related infection
which was rapidly controlled by antibiotics.
PEG was more easily accepted than nasogastric
tube feeding. The occurrence rates of aspiration
pneumonia and reflux esophagitis (15.6% vs
46.8%, P < 0.05) were lower after PEG than those
after nasogastric tube feeding.

CONCLUSION: PEG was safe and effective in
the treatment of patients with dysphagia, and it
is superior to tube feeding in decreasing aspira-
tion pneumonia and reflux esophagitis.
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