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Survey on the Current Situation of Enteral Nutrition Drug Therapy in Primary
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Abstract: Objective To provide a reference for the rational selection of enteral nutrition drug therapy in primary medical
institutions. Methods The convenient sampling method was used to design,a self — developed questionnaire, and was distributed
online to relevant personnel (physicians, nutritionists, presidents, etc. ) of primary medical institutions in Beijing, Shanghai, Tianjin,
Shandong and Zhejiang from March 1 to April 2,2024 through the "Questionnaire Star" WeChat mini — program. An investigation
was conducted on the current situation of enteral nutrition therapy in primary medical institutions,the obstacles to the rational use
of enteral nutrition drugs in primary medical institutions were identified , and suggestions were collected. Results A total of
135 questionnaires were collected, of which 80 were valid (from 52 medical institutions, 74 from community health centers) , with
the effective rate of 59.26%. The majority of respondents were clinical physicians (69,86.25%) ,intermediate professional titles (37,
46.25%) ,and working years of 10 years or more (52,65.00%).77.50% of the respondents had used the nutritional risk screening
tool, but only 11.29% used it regularly; 3. 75% had no basis for the prescription of enteral nutrition drugs;the main mode of
administration was oral nutrition supplement (83.75%) , and the main dosage form was powder (52.50%) ;in terms of the
configuration of auxiliary equipment for tube feeding therapy, the configuration rates of X — ray fluoroscopy machine and B -
ultrasound were 65.00% and 77.50%, respectively. Conclusion The awareness of enteral nutrition risk screening in primary
medical institutions in the survey area is low, the rationality of the prescription needs to be improved, there are fewer optional
dosage forms, the equipment rate of tube feeding treatment is low, and patients pay less attention. It is suggested to strengthen
training and assessment, develop more nutrition support decision - making methods, increase dosage forms, improve auxiliary
equipment,and strengthen nutrition education for patients and their families.
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Fig. 1 Situation of nutritional risk screening
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Fig.2 Situation of the prescriptions of enteral nutrition drugs
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Fig. 3 Prescription basis for enteral nutrition drugs
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