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Application of bedside ultrasound combined with bundle nutrition nursing strategy in critically ill patients

Jing Tang
Army Characteristic Medical Center, Chongqing

[ Abstract] Objective To investigate the application effect of bedside ultrasound combined with bundle nutrition
nursing strategy in critically ill patients. Methods 80 critically ill patients who received treatment in our ICU from January
2022 to December 2023 were randomly divided into an experimental group and a control group, with 40 patients in each
group. The control group received blind insertion of nasogastric tubes and routine nutritional care, while the experimental
group received bedside ultrasound combined with bundled nutritional care. The nursing effects were compared. Results
The levels of indicators such as catheterization time, catheterization success rate, serum albumin, pre protein, and incidence
of adverse reactions in the experimental group were significantly better than those in the conventional group, and the data
were statistically significant (P<0.05). Conclusion The combination of bedside ultrasound and bundle nutrition nursing for
critically ill patients has significant effects. It can not only significantly shorten the catheterization time and improve the
success rate of catheterization, but also significantly improve the nutritional level of patients. It is worth promoting.
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