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Abstract Objective To explore the safety and efficacy of different gastric residual volume threshold for ICU pa-
tients with enteral nutrition by meta analysis. Methods The randomized controlled trials(RCTs) and quasi-experimen-
tal studies on the effect of gastric residual volume threshold for patients with enteral nutrition in ICU were retrieved
through Cochrane library, PubMed, Web of Science, Embase, CINAHL .CNKI, Wanfang Database, CBM and VIP Da-
tabase . The acquired data were evaluated in view of the quality,followd by meta-analysis using RevMan 5. 2 software,
publication bias detection using Statal2. 0 software, and trial sequential analysis using TSA 0. 9 software. Results

Totlly 7 RCTs and 2 quasi-experimental studies were included, involving 1996 participants, Meta analysis results
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showed that different gastric residual volume thresholds had no significant influence on diarrhea, abdominal disten-

sion, reflux and pneumonia (P>>0. 05). The incidence of vomiting in the high residual volume threshold group was

higher than the low residual volume threshold group [OR=1, 46,95 %CI(1. 08,1. 95),P=0. 01]. The rate of reac-

hing target calories in the high residual volume threshold group were significantly higher than the low residual vol-
ume threshold group[OR=2. 36,95 %CI(1. 52,3. 68),P<C0. 001]. Trial sequential analysis showed that the high re-

sidual volume threshold group has a significant effect on the rate of reaching target calories, while the result of higher

vomiting rate in the high residual volume threshold group can not be trusted, high quality and large sample studies are re-

quired. Conclusion On the premise of ensuring the safety and effectiveness of enteral nutrition, it is recommended that gastric

residual volume threshold set as more than 200 mL can improve critically ill patients’ nutritional status,
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