22

MacDonald, Novak, & Lam, 2001).
AFAOE AT AWH Ak AR BB 3o

o ¢l9d FapEo] H9oi= FAAQ 5TV Holr]A

istzt=zsta x| M343 HM75, 20048 128
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HIFI S 20 HED £

dAHXI(glucose test strips) 8t

JIgiolg 9ot BEY
0| QAN I8

M = Sl 2 HFAeE gk EA g wajo] thE of
= T o] 25 AZe EA47F 2 5 ol djushdg,
el Eey 2] ])bEH 7b AdtEd dst 7|HS Walsty H3E e dk
AR AE F dx, ZIE#old ZigE ge] ZiEuef
30T o)F widdger BV B9t BAFE B 44 WA FFAR7FH A7 38 HHE 7 9o

A7) olel FRAEE A $AFA FUAF WHoR A} (DeLegge, 2002), AAE AF7|E Axe FEHOZ ARS

£5)0] 931 9lthleejeebhoy, 2002). 221} HlYFAdeke M HHste] #HEAE o1 4 Q7] witolth zEja FE=A}

AL, wH], FE, FEEH, 89, AdE Bard 9 g1y 59 ZF7] Audlel 7A7, #8t4 FE&A= sHEA QL v

HHH T2 ofe] 7k PHFE THE S FoE 89 Al Aol tia] Aab NS S =] 7R E]

A tHPancorbo-Hidalgo, Garcia-Fernandez, & Ramirez-Perez, o} 72 #Holride]l oAlE -7} ATHMaClave, et al.,

2001). 1 FoME FLH HEQJNOR AT FUN HFY 2002).

WS Akl A Ans §HF F oshdolrh FAelM = FEAZAN BEFEA) FEJALR <
Aokl #HEQol T1x Qlgh &4 wHiE o] wAle] i A HHE BAE Eol7] A8 oY M dEFAE
t AT AL A EE, Upg el s 1y v AFsta Ak AE W FEE F g Zo] 274 49l

o FAEolA #EFA BAES 3.1%%2H (Pancorbo- oA Atoigkel] e A&A oz ZAJSEAY 8] ¢

Hidalgo, Garca-Fernandez, & Ramrez, 2001), Lazarus, Murphy, FHIE EATAY LR AFHHE ASHH F9Joz W

& Culpepper(1990)3] FAFAnE dioM= Agd At Aot 59 FAF diEcg AFET vk 2y FR

ol HAAEL HA 0%l HI 40%e] o2 FoR 2 9 AdzolE A7kA] ARl HEQ1Y Bl #-9

ARSI 58] FEAbEelA HE5Q SARIEE RO Y 3 ArE Holx] g ALX 9o H(Day, et al, 2001;

el wet A= 3.9%, =AE 13%SE Fdos yehit Esparza, et al, 2001; Heyland, et al, 2001; Tugrul, et al.,

(Esparza, Boivin, Hartshorne, & Levy, 2001; Heyland, Drover, 2002; Tyalor, 2002), ¥¢lsh= HIH#A #7IE AHAY

gAY AL AKH FYoE WA R #HEFl
el &FE Holx] EI AFFAHT HuHT Utk
vtk wie] gaetct oA Yebd £ gl ey F8% (Metheny, 2002). ¥ut ofuat 7hSAEo] AtelAd 4 &
A 4 i 9 BolFat 5 F Aleleli: e dud

TR0 :

*o]

517

i}

HIQI AU s AKX (glucose test strips), H E9!

=50 2003 St S Aol X el] ©J3) <178 QS (KRF-2003-003-E00263)
o]o}_];Hol_u_ 7r& ek Zug

5 47.°1 2004 69 721 AlAbeRiiel: 20044 89 309

{53 Xf 34(7), 2004H 128
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M

A7t & Ao E Vet MaClave, et al., 2002).
JHEE ol FAAT olYdm PR disiM=

Aok AapAQl AAAR] A AEH R #Ele
HAS s A A SAE AFE Fert itk
AAeNA AHEstT e HEQD BAY FolA st gk
oMol FEA ALMAE AT HUMElY SA0FE V)|HEAY
S PEsts FE8AEH(blue-dye method)e] 31Tt 2817 2
o= FERNIAES U oF ZAEE di 86%2] HE
AbEo] o] WS gyAoR AMgsh= Ao2 Wusgitt

&

(Metheny, Aud, & Wunderlich., 1999). 221} & A5
A o] el H&el A EloAM AR YA HuEH
Q1 31(Potts, Zaroukian, Guerrero, & Baker, 1993), % %A}Eo)A
o] @7t Aol FFEol mEZZEole] EA4& MAA
Al 2 Qlgol HuEo] of W] UAAME AlgelA] F
74 A7) H Atk Maloney, et al., 2002).

uhdo] glucose oxidaseE &3}
dG7IE olgsto] 71@EAN ol

=

4 i opd
g} ZhHEsty QHAg W o HULESGITE of WY dAbE
FolA 71E 7H8-E Atge] Z1a3Edqye] 239 gogE
9] ZFF3= hexose, hexosamine, sialic acid, fucose 5°|™ ©°]=
Z ol AL glucose oxidase reagent strips¥ WHE-3FA] =
HIH(Boat & Matthews, 1973), $hatollAl A FEE= FoFdofi=
Zowo] FREA S0 o Yol A% HE FUHE
A9 7EEARe] &tz ERlo] ofFAR VHFAAL B
TEE S AU FAEdot ZBAZ B FHlE
9] ¥TFEE(mgdl ojshEct 4l =2 gho] uehdrheE
Zlo]ti{Winterbauer, Durning, Barron, & McFadden, 1981; St.

John, et al., 1985).
J8 Y FEEEARYL 1AL blue-dye methodHt} &=

o1} EolA(specificity)o] o} ol

o] 7Z1@Eu| e Hele AF FAHHA ARt

HE A Zo] EAACRE AAEH gt a9
9 3

o
ol
o
=
o
=

01% 2 A EF(methylene blue) BS 4%

3
%_

FHL ZIBEANeIA] FEHO T WAE $AHA MY
2 !

=5

=

-
o

T(Lee, et al, 2000)2} 71EAANTS AU FFHHA
g e BAEAA HEJY AEE FHI A9

=2
0.01% HEAEFE o] SAFwe] F5uel

1216

kg ER1ste] HE5Q P wHEE #ld A7Kim, et al,
1999)7F Qlt}. 2B o2o] gl ARk AstEAset 4
gHoz H&ele] H¥e] 9 w2 FEAEAM HEA =
7] ZAMeRA FEEEPAYY F84E AFE davt

o,

0{ 12X

2 A7 54 9 JEeAEA A 4z
FZQA HEAE sk WHOEA TR AR
WA F8AdE sk Ao FAZQ ATFEL o
7 Zth 1) vAEEY FIAEY VHEU4Y FEEd
Hu Y d FEAE] 71HEANY FEE zlolE el
sty 2) HHEFY B}AE F YFHLE {2 HElo|
A ghxbel WA ok BAES) VHEUAY BFER
2 dlndtch 3) dAxg {fFo] e 7EEAAY T
oA WE FERlsit); 4) FRECA AT Gt TR
FEEE geldth

0132

o 7|HFAY] FEL

Fs B8 AAS HEHEY] FEEE Uu, 2 A
oAl A GdellA] AME 8t Qe Accucheck I EE5
471719} glucose oxidaseE T THEAE o] &dto] &7
g 7)HEQlNY] By E wdth

2 G
3te(McClave, et al., 2002), ¥ 7NN YAz [t
ool mlElolel & Potts 5(1993)] AT Winterbauer
5(1981) AFox] AREs Aelo| wet thEe] Al 7FA] &7
EEE wEst= A44s 39 @k 1) 29 B¢ F 63 AA

i}

o 71BFAY FAE T 1A oldelM FEAEATE 20me/di
20 <)
o°T.

Zof & Ste A% THEYS 2038/F ol
MEA LA Xray A HHE, MAAFL oSWFiO027T 0.5
A ]

CHstebs 85| | 34(7), 2004E 128



HIZE YRS HEQ Z7|ERIE fIE =&

g

AR {glucose test strips) ol AUAR S8M

o7 Wy

AR LA

o]:g].x]__- Zoﬂ;q QA O 7 Fo%t HES AAS Hol:=

/QL}J/]. 'ld;(] ke 3x19 7|EQlH o
SE A% Aol

A

2 oQire] oA 4
o g Sl4ls

&gkt

@ o A A o

% 9l 244 SaAEalel A5
Bksiof g—cﬂﬁ

ez

A ﬂﬂ% ol@rrr—:i ARG A

do
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>
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fi
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o
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=2
ofp
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L 12 oby

(O8]
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=
o
=
=2
el oft
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>
&
f
o
EnIRI)
jan
2 g o

H
o
X N g gLy O

_.._4

Fl(suctionys AT W A ’k@"}(spemmen trap)
]7]'5139} AZAH Atolo] dAAste] APt T8l

ARG s 59 Aoy z°l 5 B8 1

-_r!o{u
pO

tietetE &3l X 34(7), 2004 12¥
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o
2
iy
oy 2L
>
rJ
oo
- 9
1%
1o
ot
il
i)Y
o,
ok
Kl
Ho
A

SEray
NBEAA FHE S8 FATEE Q2B Alo]o] 7
AR B o8, AAs A7 HolA g
A

ol
i
ol
-
32

e 2

J*&% Balste] AA% ke o
st THAA FA
ux]t e E vk T i

4>

B
Z\—]cg‘r‘r—_'

>,

oy

o

)

)

£ gy

nld,
> r‘}:‘ JIN

1 o
of¥
fr
_O|L
2
i
fi2al
r&ﬁ u

oX
ol
3%
XL -

"}“g‘bl Hd=47]% AccuCheck M2 o] 7]
7be W 10mg/diel A 600mg/dioltt.
FEE7F 10mg/dl okl AL “low”®  EAEH,
600mg/dl 0]4FQ1 A% “high”® UEeldth @A FAZIE o)

;Q—'Oi E_?l 74;24](1— BE._O_ 1;]..0_ gu}-éz—]ﬂ_ﬂ }\]XP
FHAE 371 Ads Fo AT
& 2] AAE FYA Yol 9

FES SHSTh BE GA9 o] Hold 7

o
_O‘L
2
&
;

X Fr
_O|I_L
N
b
o
bt
L g
14
ACH
=
i)

R CIEE

~ X

QF7} WAste] HAB ZHA | Hojmaw

Fct 2489

m\m

NI

TAE AEE SPSS Ver 100 FAZEINE o] F
Al AEstgler AA o3t Gkl 542 e, WEg
& olgstel Yo AfATH WHFAT A
SIA Aol FlolAte AT ttestZ EAEGITE w9
BT FASH EAR Y B GEeY Bxe
=g BeES olgST 7 AddelM Fyk HaelA A

= ttest® ol gsto] FAEACE 1

2475 W7F 10-600mg/dlo] P&
03 9.9mg/dl Atole] UL
T OE “Smgdl'® s}
AT 600mg/dl o14fo]
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& #
2 “600mg/dl"E gsto] FApE FIAUT o7k T PRIIAR #5Ar e vlE gl Atoldl @
I - Foll QlojME folgt Aol §igltTable 1>.
ot At
HIH| 2 2 A UYEIXtet Hi S 2H USR] 7| &S0l 2]
iaxte 54 g5k Hln
Hu S A x5 FaAdHL 62,9540 A=HH HE AP F Sl TGS BES] V| HFJANRY T
T 194101 867Xl T, HIYHEFY FAEY FIAAHS sko] et slugE A HH <Table 2>9F #th WA o
59.53A2 HEJATH HHEAT Alolol] FE Aol AN QML AT WA vuldHEgel I A JHE
o} dH| ek $xte]l HEEEE= 92l 53.8%, 914 46.2% Qlefe] B Pkl 2635mydlE, G H&qlo thst
R HATFAE B AEEEE ARy @k oz LAFEAE Z D nARIY AF FEEY A
5% I8H(0%) 0% FUSACL o4t ol uilel  slBEe BF PEEd 32TsmydHcks Hgch e
PagBAE] HeolE drowsytt sporf® FREC] 41% olgigt Aol= FTAFCR FYsAE &drh=-846, p=
2 7P wn, vHagddEAEze] A9elE 9Al drowsy U 0.400)
stuporF ¥ FAE0] 52.7%E 7 ok H]ﬂﬂc’é%‘ ﬂXF 24d Qv BxE Auny njujade F4E9]
% HIATH nEEARY Qs BAZ frolet ZALol= & HAA 11715 64%7F G55 20mg/dl ©]stE
{Table 1> Characteristics of the subjects
No Tube Feeding Tube Feeding Group _
_ Aspiration No Aspiration
Characteristics Category Group Total B
(N=39) (N=36) Group Group X or t{p)
{(n=18) (n=18)
Age(range) 62.95 59.53 57.61 61.44 -.647(.522)
ryears (19-86) (21-82)
Gender Male 21(53.8) 18(50 ) 9 9 000(1.0)
frequency(%) Female 18(46.2) 18(50 ) 9 9
""" Level of Clear 12(30.8) 7(19.4) 4 3 3.358(.549)
Conscious Drowsy,Stupor 16(41.0) 19(52.7) 8 11
-ness (Semi)Coma, Sedation 11(28.2) 10(27.8) 6 4
Diabetes Yes 14(35.9) 7(19.4) 5 2 1.596(,206)
No 25(64.1) 29(80.6) 13 16

<Table 2> Glucose concentration in Non-Nasogastric(NG) tube feeding patients and Nasogastric(NG) tube feeding patients

Glucose Numbers Glucose Level
. Concentra— 20 | 21-100 1017
Subjects Groups t(p) of
Sample (mg/dh) {mg/di) (mg/di)
M(SD) f(%) (%) f(%)
Non-NG Total 39 26.35(27.89) 117 7564 )  36(31 ) 6( 5.1y
Tube Feeding Pneumonia 13 1490(11.15) 39 379 ) 821 ) 00 )
No Pneumonia 26 32.08(31.94) 78 44(56.4)  28(35.9) 6( 7.7)
NG Tube Total 36 32.76(37.43) 216 142(65.7)  58(269)  16( 74)
Feeding Aspiration 18 4560(41.06)  2.163 108 60(56 ) 3129 ) 15( 4 )
No Aspiration 18 19.93(29.15)  (0.038)* 108 7973 ) 2624 )  2(1.35)
Delete samples ~ Non-NG Tube Feeding pts. 34 2356(25.12) 95 62(65.2)  29(30.5) 4( 4.2)
including blood NG Tube Feeding pts. 31 30.91(39.95) 172 116(67.4)  45(262)  11( 6.4)
Delete Non-NG Tube Pneumonia 11 15.18(12.19) 35 28(80 ) 720 ) 0(0)
Casesd Feeding Non-Pneumonia 18 28.69(29.65) 60 34(56.7)  23(383)  3( 5 )
o ouding . MNonPneumonia 18 28692965 60 HMG&H 23683 3 )
oot NG Tube  Aspiration 12747963510y 2577 85 Sie3s)  22259)  9(i0s6)
Feeding No Aspiration 13 13.00(13.73) (0.023)* 87 56(64.4)  29(333)  2(3.57)
1218 CHEHZES o3I X| 34(7), 20044 12g



H AR HEF =7/H2

Batizd), o] FolMiz B AFtellA ARRS 71719 954 A
o Ha HAgE 10mg/dlo]a}ow lowZ BEAIE AT
O ZeETE 21mg/diol A 100mg/dl Akelo] ZHE Bl 53
A1z 31%%3, 10img/d] ol4e) aE UEd S4A= 51%
Aok Bl dd A EAA 1 FH = 276mg/dio] T

H] 9 g ok S‘&XP%S’J Aol & AA 2067 FollA

20mg/dl ©l&t2 ZAE AAE AAY 65.7%%°H 2img/dl
o4 100mg/dl A}Oliﬂ Fe JERA 26.9%31c}.
10Img/dle] & Xl A= 74%%0m Hu SHA=
high(600mg/dl ©}%h & ehdQich Aoz aju) gk
Sabol HI TG FAEY 71BERY FEEY BEeE

it zol7} GlgiTi<Table 2>,

22%;(]1_—

HHTHRL0| M2 BENS| HET SHK
e
dollo] 3d HAZ AAZ Fol niaAdYg &xs n
NARF BAEY AA BEAY e BRe 27
GastitiTable 2, BulBYY BAEY B B
e}

26.53mg/d1ol A 23.56mg/dlC R 7AEeis wjejE
F BAE] A% 32.76mg/dlol A 30.91mg/dlE SolbE
bl AAE 13 o) Uehd tidxE 25

ek
2
o
3
q.

=1 Py =
o6 AnE *b%iﬁ% HlHI$P gk FxE2 7
o= HEog Ade

(15.18mg/d), ¥)3] Faiu
% WREY BAR AR AL 3
 MAFAT

Mool 32 o o 2 oo ol 1®
o
=D
=

A

BAZN ATH dYPA FFE FAAN 2A4S 4

) -~
ER IR Blﬂﬂ%‘?l %‘Jl & HlusRE Fd FE 25T AEOR MAEE Z 6FTOE BF 8% oo
Az HERTY HdE 45.60mg/dlc) T H]H &9 HFk AFHAY. ATHE JUN FFES glucose test strips=
- 19.93mg/dI 0.3 wﬂl{ZQ T8 FEx WHito] BlEEITY o] &-3to} £793 A= <Table 3> Tk AEFE] Alw
o el va folahl w2163, p=038). FHA =i Yol FolN FRAUS dHFEo} vlw PEEst
o g e HFATY Fe TEh SHQ0myd) stokom diAlZ 600mg/dl olFel & FEEE HEITh
ofddl ¥l WHETel Hi wa PEErE 10img/dl Hdeld A3 wE wdxd ned 4 ¥Ee A
ool A= 2318 vHFAF Tl vl o =gt 167mg/dlE ZAHAT FAxA 22D A= 600mg/dl
oW BrRT BEYSE WA dn Qo FXANY HF 0]/l high® %@Q%E}
o 7HsAd s 4AE] wiAlg £ Sl R RdY #xE F
of Al BAP7| =2l Ate]l 3 HAHOow AHJH A = & |
179 7)RERlNe] H FETis 14.90mg/dISith ol U4
Ao HoF HAFY 2dE B RIS #AEY 3 B dre g8k BAE olgel] VaEddY EEE
It FELQ) 45.60mydl Bok: B By AR o R F9 E FAste] JUN #HEE 2 FE F A A
g oElESl 2 dERA @2 wsuddeAEy dT Fot7] fell AEATE ol Ha WA vl HgFdate} v
FERl 19.93mg/dl Bok= 9K WEotT<Table 2>, HQ@adek S4e] 718ae g ajusigicth o) A
{Table 3> Glucose concentration of formular
Type First Second Third Fourth Fifth Mean
(Bland Name) (mg/dl) {mg/dl) (mg/dl) (mg/dt) (mg/dh) (mg/di)
Liquid diet made in the hospital 172 191 169 157 147 167
Cereal made in the hospital high high high high high high
Glucerna 379 379 390 379 375 380
Medifood 558 576 580 572 594 576
Jevity high high high high high high
Nucare high high high high high high
Nutrilan high high high high high high
Ensure high high high high high high
et =53 | 34(7), 20044 12¥ 1219



H>

3 By
T AN &

£ M ARY BA AL Ol FY0E 3
AGo] vEhtel #tt thgosE QA
12 sigelel WY e Jute A0 LA
g B 955 da

F BAEY NBEARNE FHEst 49

o}ﬂi °ﬂ°k°“4 411“101 WMX AE IS FEE
< v 8] WY fARIAY gAlE Yehe
Ro] o] Folt}. 99 F /M4 A& FHAA W v @Es
st} oA AlFts FAEY AU FEr S
Ae] dFE g Uit AE T&o] rhssith

wA v YTHe Adstn Aot dddE AFeAE &
U np RIS B2 V)FHEH g g FEEE X
ARStE AT AFES vwa] 29, B A7ddAES
AA A F/3u)8 (20mg/ dl 0]8hS 64% 7 MAATE 4
HET o @ 7

24, 25, 45, 90, 130, 250mg/d12§ @5
Winterbaver 5(1981)8 dAFoAM= HA =
2 vEbga 945 8%olA W 25mg/dl oS vehlle Az
Hals: B ZAos uehdth Potts $(1993)2 ATM =
uu g e ekgiate]l AA 1174 FolA 18%AT Fsrt
20mg/ dl ©1’3e) FAdoz2 HAHEHFL 1 FAHE 90%olAM
T S o] ERIFHJTT &gith o= GA| E AT
94 HFAE AN BT FESEA7E AA debees evg
t}. Elpern 5(1986)2] ATolxe vju] 93l Fxjolr 4
A& 313709 AAF 1117H30%)IA EETo] HEH &
AT AN FAuEQA 36%St 7HE FAMSE FE BTh
ojg} Zo] o]BAozE nn|YT P FAEY 7|HFAY

5% % (20mg/ dy ojojof Helm AA M=
ROt o] FARAAN RaEHGH.
of tiaix MgyATeIA AAsHE o
A3 ZEx] ek &by A
o] AgEAlelt. £ dFeME
HRIEX] ¢hot FFFe FAlo of
o gict. whde] o] 3w At
& AZsty 243 Aol 44
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off
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ek
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i)
yo!
Ao,
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ey

o

1

v
e
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frisd)
B oo

ofd o
é‘

=
i?lt’r. sAgk & el o {84
Aog Holx or= mj

(26.35mg/d)s} P BPY Y FAES] FHEG2.76mg/dl) 2] vl
o) v Amuw, F A Aol FuAA §-2d Afo]
g Ro| 2 B AT At HAIITHEIpern, et al,
1986; Potts, et al, 1993). 181 Kinsey 5(1994)2] &-7-ojA

w7l ok B 105+70mg/d) 2] F5E Hto] A ok
51'1]'(66+54mg/dl)«1 L BERY A 204 FARE <
e Bolty Biusle] B dAfoa el §ARE A9E U
uiglch B ds ATes BE @m oAl gtk o
Yeb A5 #AE A

Felo] st AL of oJoFal o]
#HEQlo] AT Holgta MAGTE F Py Ateld) vlm
oA tha9 zlolx glont FskA Freld zol:= e

uxl @& ¢ degdt AZhEn T8 Kinsey, et al.(1994)°]
AelM s npn g Aee] Fato] wjdYFREY F
TR ot o FA dEhwey, ¥xg 53 QoA
ultrafiltration ©2h= WHoE ETTFHH A Pa7} s
= mucopolysaccharidesE A7 st 27o|2g ThE A743 s}
QA Bt ojyrke Fo] EAFeR AAEI Qlrt
(Pott, et al., 1993).

FORE MANYES ATRE B2 DA T A3
® I8 e B 7REUSS e o
AT 24oR BFYH 20mgdl olh® ekt
34.3%2] AAE 20mg/dl °1Fe =AE LS lt %
32389 A T 2% FAA FHeE veEwd
19818 dydatel fAbskld ez vl

J

Winterbauer

BGY BAEL PPALE K9 99 AFAS by
Qv M E QRO o] Avuge W, fo% o

G HEATAA HAFEEE 45.60mgdiion, A9
£2.6%% 20mg/dl ©)de] FETE BT olFNA 13.9%:
10lmg/dl o|A+e] E=o Bk

FE Jﬂ?_r 1993mg/d3 Ha:%ﬂ vlwate] F23tA
F 25.35%v7 99HEE HERSIE 101mg/d]
E%— Ha @zﬂc 1.35%%Z e HE5ATY &
T EFAA9 vlge] | wokh e & G
UrE% o3t zlolx MBATS] AIUNF FHIHA
Winterbauer 5(1981)2) AtolldE vl#H &l A
Sl R é 2] 80%7F 54 2% EREIL 19%+ 25mg/dlefl
A 9omg/dle® ZPENL, A (%A FEE7t 130me/d

ki

ki

>4 & mlm b
Jor
O

oo E JEd® W gAEows fod FHEle B
Roz HHE HAdelMe 38%S FFAE= FEmUt
25-90mg/dl Alo]l® EAFRT 57%2 SHAE FeTl
130mg/dl ©1CE UERFTE Potts(1993)2] el = A4
Hog F3 HEUL 33%2) sHAA LA o] EF R

HlA]
=2
B 98 HAZF 19%7 20mgidl 0139 %
A& FAERE FHJT AAE 607 Fof
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HI AR S| HEQ XIS ft 2=

AHAIK|(glucose test strips) 2ol UAE S84

Mol Mulk Exdo] BhALITE St John $(1985)Y &FolA
17 1859 ASHGYATE T2 IAERRE AT 198
788 7MXW171%ZI Feldlel] tist @En ZAbofA] 52

AA el §AHoz o] AEFHUT WA 5382 #HE
Qloj] *P~°—o} ol dASAS T FAl gl A
T FAY Fo AE7 AT O 3 AAY FEE
17 90mg/diolA 250mg/dIE EIE S o2 6F o = HF
& Fukeh= QAR FAE AE= Yot 1) WA 7
el X P57t 25m/dl- 130mg/dlE S = ATk

Azl whb 2poli= glont o dE o] HFQl A
ogRE £ AAY FEn 4T nHEEd Hee 7
T el va zbeoli Boliiz glou §hHs] o]EF e
2 A 238 g2 @ga 9lo] o okl didk e
Aol AE2E Wg7] dsideE £ o F7HERD 45971
das HAoz A}ﬁ%lv}. -:-61 1 &<l élqoﬂﬂ %Jf‘& ge

Py
oz 9T AdE UE Au E Fad
) ot A,

ARl AAE A gt e 24 bk

.Jﬁ
1o
N
s
'.w
[
i)
1o,
il
m
1
"
-
h«n
ey
o
of
o
2,
O
=
]

A5 9
sholo} g, 2
B S B% 130)90T olBY BF 9EN: AE

A% wrks 9

53] W2 14.90mg/dlol S 80%2] A=
20mg/dl ©J3HR1 /32 kg Roj AdelA AlYEdd Exb
ol A o] WAl 11 fclo] ookee] Hgdd AH
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Clinical Implications of the Glucose Test Strip Method
for Early Detection of Pulmonary Aspiration
in Nasogastric Tube- Fed Patients*

Kim, Hwa-Soon"

1) Assistant Professor, Department of Nursing, Inha University

Purpose: This study was performed to test the clinical usefulness of the glucose test strip method for early
detection of pulmonary aspiration in tube fed patients. Method: The subjects for the study were 36 patients who
were receiving enteral feedings and 39 patients who were not given enteral feedings. For the analysis, the tube fed
patients were divided into two groups (clinically significant aspiration and no aspiration) according to criteria.
Result: The mean glucose concentration of tracheal secretions from non enteral fed patients was 26.35mg/dl and
were lower than those concentrations found in tube fed patients (32.75mg/dl). The mean glucose concentration of
the aspiration group was 45.60mg/dl and the glucose concentration of the non aspiration group was 19.93mg/dl.
The difference was statistically significant (t=2.163, p=. 038). More subjects in the no aspiration group (73%) than
the aspiration group (56%) had glucose concentrations below 20mg/dl. After deleting the cases that had samples
containing blood, glucose concentrations of tracheal aspirates were lower in both groups. Conclusion: The glucose
level of the aspiration group was significantly lower than the no aspiration group and more subjects in the
aspiration group had a glucose level higher than 101mg/dl. Therefore, the glucose test of tracheal secretions in
tube fed patients could be a desirable test for screening for tracheal aspiration. Especially the patient who is
showing repeatedly high glucose levels should not be given feedings until reassessment is completed.
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