
三軍總醫院重症加護中心腸道營養灌食指引 

床頭抬高 30-45*. 灌食起始量 25 ml/hr.    

 
Q4H測胃殘餘量 

  １)未行胃部切除最大胃殘餘量＞250 ml  
２)胃部切除患者最大胃殘餘量＞100 ml 

依胃部手術與否決定 
胃殘餘量及灌回量之標準為250m或100ml 

 

第一次胃殘餘量 >最大胃殘餘量 
 1) 灌回250ml或100ml; 其餘丟棄. 
 2) 進入促腸胃蠕動藥物指引(粉紅欄位).    
 3) 維持原速率灌食. 
 4) 繼續進行白色欄位. 
第二次胃殘餘量 >最大胃殘餘量 
 1) 進入綠色欄位. 
 

1) 灌回抽出之胃殘餘物. 
2) 已達目標速率時，以原速率繼續灌食; 
    未達目標時，以增加 25 ml/hr 
  （25→50)為原則，可依病患臨床狀況調 

    整灌食速率. 

1) 灌回250ml或100ml胃殘餘量; 其餘丟棄. 

2) 暫停灌食;1小時後再測胃殘餘量. 

再檢測胃殘餘量  >250ml或100ml 

 
 

1) 丟棄抽出之胃殘餘物 . 
2) 降低灌食速率 25 ml/hr (如100  75)  
    最低至 25 ml/hr. 
3) 勿停止灌食. 
4) 給予4次 IV Primperan®無效 

    則進入小腸灌食指引  (淡紫欄位)  
 

促腸胃蠕動藥物指引: 
1) 給予Metoclopramide (Primperan®)*#10 mg IV Q6H (腎功能不 
    良者改為Q8H). 
2) 若已使用Metoclopramide (Primperan®)，則繼續給予.  
3) 依「腸道營養灌食指引」持續灌食. 
4) 連續給予4次Metoclopramide (Primperan®) 後胃殘餘量仍然  
    >250mL(未行胃部切除者)或100mL(胃部切除患者)，應  
    進入小腸灌食指引 (淡紫欄位).  

 

小腸灌食指引: 
1) 管路放置: 插入小腸灌食管*#  
2) 恢復灌食: 確認鼻腸管頂端位置正確即可灌食至目標速率. 
3) 預防吸入性肺炎:插入大口徑的鼻胃管予胃減壓*#. 
     關閉鼻胃管並Q4H測胃殘餘量(或直接引流).  
4) 管路維持: Q4H以清水15-30ml 沖洗小腸灌食管.如果阻塞則 

    可使用鹼性酵素溶液（如：Sodium Bicarbonate 1amp + 
    消化酵素(Protase®) 1 tab泡成溶液) ，沖洗小腸灌食管QID. 
    若小腸灌食管阻塞在 1- 2 hrs無法排除,插大口徑鼻胃管.  
    並以 25 ml/hr 開始恢復鼻胃管灌食至所需目標速率.   

參考資料: Jan Greenwood, RD (Vancouver General Hospital) 
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否 是 

是 

否 

目標: 1)住進ICU後 24 – 48小時內開始腸道灌食* 

           2)熱量給予大於每日所需之90%   

*禁忌症除外    # 依醫囑執行  

* 腸道營養灌食禁忌: 
1)生命徵象不穩定 
2)腸阻塞 
3)上腸胃道出血 
4)嚴重嘔吐﹑腹瀉 
5)腸道缺血 

6)廔管引流量大 
7)妊娠劇吐 
備註：應依照主治醫師專業判斷及醫療需求而調整 

(備註：應依照主治醫師專業判斷及醫療需求而調整) 



ENTERAL NUTRITION (EN) FEEDING GUIDELINE  

Elevate HOB >45*. Initiate EN  at 25 ml/hr.    

Q4H residual > Maximum  

GRV (250ml)? 

1st residual > Maximum GRV? 

1) Refeed residual to maximum 400ml;  

discard excess. 

2) Go to PROKINETIC GUIDE (pink box).  

3) Continue feeds at same rate. 

4) Continue in white section. 

2nd consecutive residual > Maximum  

GRV?   

1) Continue below in green section. 

 

 

1) Refeed gastric residual. 

2) Continue feeds at same rate if at goal 

 rate;  feeds by 25 ml if not at goal rate. 

 

1) Refeed gastric residual to maximum  

400 ml; discard excess. 

2) Hold feeds;  recheck residual  in 1 hour. 

Rechecked residual  > Maximum GRV? 

 
 

1) Discard gastric residual. 

2)  feed rate by multiple of  25 ml/hr (i.e.  

100  75 ml) to a minimum of 25 ml/hr. 

3) Do not stop feeds. 

4) After 4 doses of IV metoclopramide go 

 to SMALL BOWEL FEEDING GUIDE 

 (purple box)  

 

PROKINETIC GUIDE: 

1) Initiate metoclopramide*# 10 mg IV Q6H  (Q8H if renal function). 

2) Continue metoclopramide if already receiving. 

3) Do not stop feeds; continue ‘Enteral Nutrition Feeding Guideline’. 

4) If residuals > Maximum GRV after 4 doses of metoclopramide, go to  

SMALL BOWEL FEEDING GUIDE (purple box).  

 

SMALL BOWEL FEEDING GUIDE: 

1) Placement:  Insert nasoduodenal feeding tube (NDFT)*#  (refer to  

‘Routes of Nutrition Support Guideline’ for placement methods).  

2) Feed resumption: Following confirmation of NDFT tip position, resume  

feeds at final rate. 

3) Aspiration prevention: Insert a  large bore nasogastric tube (NG) for  

gastric decompression*#.  Clamp NG and discard gastric residuals Q4H 

(or place on straight drainage).  

4) Tube maintenance: Flush NDFT with 15-30ml water Q4H.  Instill  

pancreatitic enzyme mixture (1 pancreatic enzyme capsule or crushed  

tablet; 1 crushed sodium bicarbonate tablet; 5 mL water) into NDFT  

QID. If NDFT occludes and can’t be cleared within 1- 2 hrs, insert a large  

bore NG  tube. Resume feeds at 25 ml/hr and increase as per ‘Enteral  

Nutrition Feeding Guideline’.   

5) Other: Refer to ‘Care and Management of Nasoduodenal Feeding  

Tubes Guideline’ for further direction. 
 

Developed by: Jan Greenwood, RD (Vancouver General Hospital) in collaboration with the CCCCPGC (21/7/03).  

 

 

 
MAXIMUM GASTRIC RESIDUAL VOLUME (GRV): 250 ml 
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Goals: 1) Initiate EN within 24 - 48 hours of admission* 2) Deliver >90% of required calories on a daily basis.  

* Unless contraindicated        # Requires MD order   
 Evidence-based recommendation; all other information opinion-based.  

www.criticalcarenutrition.com 


