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Abstract: Patients who are at high nutritional risk or are malnourished, whose nutritional needs are not met by oral pathways, and
whose gastrointestinal function is normal should be treated with enteral nutrition therapy. If the patient’s nutritional intake is likely to be
qualitatively or quantitatively inadequate for a week or more, enteral nutrition support therapy may be administered at home under the
guidance of a professional nutrition support team. The implementation of home enteral nutrition can effectively reduce the incidence of
complications and hospital stay, save medical costs, improve the clinical outcome of patients, and have significant clinical and cost
effectiveness. With the development of medical treatment, more patients are willing to receive long—term enteral nutrition support at
home. In 2022, the European Society for Clinical Nutrition and Metabolism (ESPEN) published the latest edition of the practical
guideline: Home enteral nutrition, which build on the guidelines published in 2019, providing the latest available evidence and expert
opinion, and the content is presented in the form of a decision flow chart to make it more intuitive and refined. The guidelines put
forward 61 recommendations on 5 aspects: indications for HEN, equipment evaluation for HEN, recommended products for HEN,
monitoring and termination of HEN, and structural requirements for HEN, providing very important reference opinions for guiding
patients to conduct home enteral nutrition therapy. This article interprets the guidelines, recategorize recommendations, and aims to
improve understanding and provide guidance for family enteral nutrition practice.
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TREALO BRI 5T A9 R G WoR , PEG 4 L 5 4]
BT B WCR AR, 5 SRR OB I O B 42
T340, PEG AT B AR R ANANE ANE | SR E
S E S R, A HTTERN 24 B+ 48
LA B SCE SR R S AT R, PEG
LA TR, AT Ak A R IR RO s
HPIRES AT PEG BEAT I N E 31270, X
B+ A8 gl Ty BRAG B P E TR I KU
(¥ 8% , i Fil PEJ 5 PEG #E4T HEN B 43E 1,
W2 PEG RiE &KW1 HEN, Rl SE 828 f I Js 55 Aol

BhE & AR ( percutaneous laparoscopic assisted gas-
trostomy, PLAG) YE A B AL % (0 2, 5 R
93% , WIFFE T4 8 SRR E ) o — T L
JE AT PLAG \PEG 2 F2 iU 1 i 2K ( percuta-
neous radiology gastrostomy, PRG) FlH #LAMNEl F 1k
PEAR LR BN PLAG 4RI L AE KL R E AR,
F—I RGN R, 5 RIG M I, PEG 1 30 d
FETHREAL, $28 PEG B KW EN (™, H S
PEG ZHAH H, RIG ZH A5 % RS (i s e )

WREEHATHNEGE ST T B EEAR, RIG 5%
PRG WIYE K145 B E BB AR (0 9, 5 3t
W O7%, WIS O KRR IL) . R %
AR B B AR W) S 5 R BE T i KU 2 B
U2 TR N B AR B, 7T % AR
HAR,

WHRTE PEG B S I 4 J8 945 A5 50 st
% T DL AE 5538 R A A 200 22 R (GPP
9, om IR 93%  DLIFHE R T 10 SRR . A
IR RS, () R (AR V%2 ) T SR BT B 15 e
TRIE i

K9 HEN B}, PEG L F4MRHE iR, HIt &
fE AL, R AR, TR B K (B 4, i 3t R
100% , WLJEFERE A 11 SR HEEERE L)

HEN 38 B e #5 WLIE 2,



PR S8 IR T2 2024 4E 10 A 9 HES 11 55 5 W] Electron J Metab Nutr Cancer, Oct. 9, 2024, Vol. 11, No.5 + 605 -

P 2 SR i A S T I e

{12 : HEN , home enteral nutrition , K KE % N & 5% ; PEG , percutaneous endoscopic gastrostomy , £ 57 P 5% H 18 7%

A ;PEJ, percutaneous endoscopic jejunostomy, £ J P 4% %5 i & I R ; PLAG,, percutaneous laparoscopic assisted
gastrostomy , 28 JiZ I i B it Bh 1 15 2 R ; RIG, radiologically inserted gastrostomy, 28750 B & #E A ; PRG,

percutaneous radiology gastrostomy, Z8 BT H EHEAR

4.2 I EE T RRE A R
4.2.1 PR FErE DS A 0 @A Z T, B AR
Kty PEG H HFBA7, IR T B AR PR RE U 01 3 7
T (EWHHERE 5~7d W) (B %, mitilt
100% , WLJFFE P 55 12 A5 L) . 7F PEG B4
JEEE 1R e 2B B AR TR SR, TE
I 24 h N, ANESHT B A PEG 8 B R Sui
INZEG| 7, 18 Ty b A RE D AR
PEG A B2 A 1 B/ L0 B B4 B i
FGAE , F A= B R K | F8 A8 /K 2 2 b I 8 31 i 4l v
IKIEVEARR 0 I 3 G it FH 3t PP SORL, PR
Sl RN, SO kIR B

B EEE RS (ARG 1) | R R ER:
B IR D NERE 1 R(ED 2 em, R ZE
10 em) (GPP %, M40 87% , WL IF 8 B 46 13 4ty
B, L 25 4 fF (buried bumper syndrome,
BBS) J& — Rl K R H DL A 9B A O &
KE, NEER BN E SR RN, X R
AT DARS A 28 1 AN B Jok 2 T 22 [ (4 A o 7 7
PSS I, B 45 I AR [ HL ) B 7 5, B2 B AN b 4R
R Z A —E a8 (0.5~1.0 cm) (0 2%, 3w 3EiR
93%, WIRAEFE S 14 SFMEFHEE W) . Rz 82
B2 WA R B2 A R R AN I i A%
(VA AGRA ) (GPP 4, 3 ItH 92% , WLJEHE
FAEE 15 SR . B LA, R H ok

BERE T8 B O BORME AR G T T A AP B
RIT% (B %, 58I 97% , VWLFHE FI 4 16 St
W) o THIBUER X RSN 8 BE BT BRGS0 8 A T R AR
RS FR RO RSOR P, I KB e A 11
BT B FREARES 1 R AERS 2 JE oK Y7 ¥ R e K
SR O T s Al B MOk A R 1 HEA R
ENAETENEAWIE S N T R S es R iu g SN SR S|
B

i AA e, BORHE e n] DLk 2 2 5 1~ 2
X, A AT 2 AR R AT 3t 1 AR (0 4, iRtk
PL90% , WIRFE RIS 17 ZRMERER L) o andiad 1135
PEAA RAF, JURE G 0T LA ki A vk (@il fE
o> K TRV B 97 7K BORHE 253 C Ak ) o BB AR
I A A i [ e R v X s 1 R4
R =S AR < B ] A Al w0 Bl SR AR
PRAETE T | — X — Ay A5 17 S A BT R R SR IE AR
HERSME A, N AR EEA BN
B AT DL 1 R L3 T sk LA . 1 AR S T L
ANHBORL, IF B R TF BCIRAS (GPP 4, 5 541
92% , WIFFErI 4 18 FRMEFERE ) .

PEG B & )5, IR 5 B AR AN [ AR A 22 5
73 R R FFTE IR I RAS (GPP 4%, 53 93%, W,
JRFRFEEE 19 ZRAEFERIL) |
4.2.2 FEEMHNEFRHIFAGE  HEN fJf & AEFE
B A ZEIh A I SR | A B LI 3,



- 606 - MR S B IR P45 2024 4E 10 A 9 HES 11 5 5 Electron ] Metab Nutr Cancer, Oct. 9, 2024, Vol. 11, No. 5

Pl 3 FRIEE g N B SR I A

7 : PEG, percutaneous endoscopic gastrostomy , 2 f7 N4 H 1A

(1) B - Qi O B R R B 0, oT A 4R
FREE R IR R4 038 2 PR 4 i 1Bl B Jbk (0 4, i iR
93% , WIRAEFE Y 20 SRR W) . & HJE F B s
() fe s PRl A 4 Bk JR e | B TR o3 A3 I S R
JE R T e AR A5 IS UL | A S K T 3
FIRLEAAE RIS T8 PR ZE P 7 A, R IR | e
FEPD RS FEA AL SBHAR G D @A,

R TR B U B0 B R AL, AT DA
AN B IR 77 Ao A R W e ) s B e R Bl R
(o) ) R R R A R 19 B
JE) PR JR B 240" e 8 L A P B IR B T R B
T AHC, W] LU R BT L 25 03R Y7 . B A
AN Z ] 5K 7 S 1561, [F) B s 20 % B0 45 it
SRS, ARy S B0 1 K, mT LG
T f P B e 2 I A B i R R R A O,
TEA N E A, T B0 O A 10 R Bk
FRIEFR B A Ao Z 2% Bl , ol LA
SRR G I 24 ~ 48 b, IXRE AT LLAE S8 R 0ah A
RGP e 1) A8 I 5 5 A W A T R
AN | S =y RPN DA TRk e e S VA i
TR AR 5T 40 i 770 T 38 2o ek 20 15 1R 43
WA A5 U , 10 FH R 5 5 0 W (0 2, i IR
96% , WIRAEFE S 21 SRR W) o B M EF
FH -2 40 il 550 A/ s A2 18 30 g 245 0] B A &, TR
A RALE FRREI PR,

(2) ZEM . R ZFA 2L £ 02 PEG 195 UL [n]
R, LA S 24 05 129697 (GPP ¢, 54k 939% , L

JRFREEEE 22 SRMEER L) . ZFAZUR RS
B, AR 25 2 i, A B R &% . R ZE I
B LR R A 7K 43 ik 22 4o B 48 w4 o ) o
AR W) E A B IR B Rk 2D
RS FHPUBE T SR 3 1R, BeAh, 36 T UAE &
FEREE NI R R ERPUR A, A B e, v A S
Z/0 1 AR BAC TR PR MR ol R B 7 ok}, i v] DA
FHRSBRAR BBy PN 2R 20 21, s0Bs A0 T e 3 23 ]
FLE /B SRR A S0 #7282 7~ 10 d, il
TRYTHRA . AR LR A B TE AL, T 2 A RS
U

(3) % B B . A5 B A | BA 2E RS 7 Bk R A
AF, O B 48T B % (GPP ¢, 3 3L 93% , WL EHE
5523 SfEf R L) . PEG ARG 5 A
B OC, CAUE T R G, WA K
Wedht PH2E Btk W T B i 2 in N
BSR4, PR A AR AL R 2 A
SERETEZ A, I S i T T G B A B R K (G
W S~10 ml) Bk 70 2, 0F B A R A 1 ok
L D7 IEBRER K . XA BT A 3~ 4
HEH 1™,

(4) B Y EE sl R A B, ] LR
ol PP A AR FH T4 % 0 11 D LA 2, T SR i
TRYT IR R B B W Ry 5 4 B ) ik e A R
A0 9,5 939 | WUEHE R 6 24 ScHE TS
W) SRR YL AR A WO R b
PRI FEJE 8 TR R0 25 KK I 8 FH B o 28 [ B



PR S8 IR T2 2024 4E 10 A 9 HES 11 #2555 W] Electron J Metab Nutr Cancer, Oct. 9, 2024, Vol. 11, No.5 « 607 -

I B A 8 I IR T A0 S8 R AU K
A IO st e TR JER g ) SRR AIE  n B ik 52
Ve Z W LUBE AR tE L EUE R B | R ORDE
S AT B B AR A R R A ROk s
WOREE F A AR Bk R N 3 UK S T B K
oy, AR Z AL $E | WAL IR | 5% 7K B 1A o 35 iR
b O B R A B, AR IR B B 8 AR
b, AN LA E R it TG 7 i e B e, W R K S ( GPP
9, 86% , VLI AR RS 25 ARMEREE ) . W
S E R e B RA YT S 1 H R AR
TR R R 7 o R TR, ISR B R R e
A
5 AR BEM N E E
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