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Evidence-based Nursing Case for Initiation Time of Enteral Feeding After Percutaneous
Endoscopic Gastrostomy insertion
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Purpose: This study aimed to determine whether initiating enteral nutrition within 24 hours after percutaneous endoscopic
gastrostomy (PEG) insertion, compared to initiation after 24 hours, results in any difference in the risk of complications. Meth-
ods: Nine databases were searched for relevant literature, and the selected studies were critically appraised. Non-random-
ized controlled studies were evaluated using the Risk of Bias Assessment Tool for Non-Randomized Studies (RoBANS), and
guidelines were appraised using the Appraisal of Guidelines for Research and Evaluation Il (AGREE Il). The level of evidence
was determined using the IDSA system. Results: A total of three publications met the inclusion criteria (two non-randomized
controlled studies and one guideling). Initiating feeding within 24 hours after PEG insertion did not increase the risk of compli-
cations such as aspiration pneumonia, bleeding, or insertion-site infection. All three studies were judged to have a low risk of
bias, and based on the Infectious Diseases Society of America (IDSA) system, the final evidence level was “Il” and the recom-
mendation grade was “B.” Conclusion: Early enteral feeding, initiated within 24 hours of PEG insertion, does not elevate the
risk of common complications. This can shorten unnecessary fasting periods and provide timely nutritional support, thereby

contributing to earlier recovery and shorter hospital stays.
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Table 1. P and | Keywords Collaboration

e X8t P el |
=9 OR Gastrostomy/methods[mesh] AND Time factors [mesh]
Gastrostomies Time factor
Gastrointestinal Intubation [mesh] Early tube feeding
Gastrointestinal Intubations Early enteral nutrition
Enteral Nutrition/methods [mesh] Immediate feeding
Enteral nutrition/instrumentation [mesh] Delayed feeding
Tube feeding Next-day feeding
Enteral feeding Early versus late feeding
Gastric feeding tubes Initiate
Force feedings Time
Percutaneous endoscopic gastrostomy Timing
Percutaneous endoscopic gastrostomy placement
Percutaneous gastrostomy
Gastrostomy tube*
percutaneous endoscopic gastrostomy tube
PEG tube
Percutaneous endoscopic gastrostomy catheter
Enteric feeding
Enteric nutrition
Intestinal feeding
Intragastric feeding
Intraintestinal feeding
Gastrostomy tubes
Gastrostomy tube
Peg tubes
= OR 40 LA Zot fRs AND x| 92
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PEG=percutaneous endoscopic gastrostomy.
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Figure 1. PRISMA flow diagram for study selection.
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Table 2. Characteristics of the Included Studies and Level of Evidence

First author Stu.d v Country Sample Outcome variables Main findings Lgvel &
design size evidence
Wesley S Case- USA 295 Post operative complications There was no significant differences in post Il
(2021) control (bleeding, tube leakage, PEG procedure complications between
tube dislodgement, the feeding within 24 hours group and
aspiration pneumonia) feeding after 24 hours group.
StahmR  Cohortstudy  Switzerland 93 Complication There was no significant differences in II
(2023 (infection, hypergranulation, post PEG procedure complications
skin irritation, hemorrhage, between the feeding after 4 hours group
leakage, tube dislocation) and the feeding after 24 hours group.

The feeding after 4 hour group had a
shorter hospital stay than the feeding
after 24 hours group.

Table 3. Risk of Bias Assessment using RoBANS

Quality assessment

First author Study design Selection of  confounding  Measurement B;'S,:jcl grg];q;or Incomplete iﬁﬁztz:
participants variables of intervention assessment outcome data reporting
Wesley S (2021) Non-RCT Low Low Low High Low Low
Strahm R (2023) Non-RCT Low High Low Low Low Low
Table 4. Guideline Assessment using AGREE Il Tool
Scope and Stakeholder Rigour of Clarity of Applicabiltty Editorial Recommend
Domain Purpose Involvement ~ Development  Presentation £ Independence  this guideline
% % % % % % for use
Gut and Liver (2024) 93.33 0 92.92 86.67 48.33 100 Recommended
AA wet 27s At BE B AFAL 8lo] £HE  the HollM AF-A e} Hg/do] AA|skt:
02 Wkt F %o HYL B HF SHE EEH00,  olsh go| WHAT 23} Guideline 1B B PEG 4
b 7 o|do] Yk AL WHE Q] =012 E5) 2ASAT P F 244%F oY) Alo] S AlFHELE AL FHFo| ZHA
% A9 Ree B

1, A E AT 1@, Hette 9vE FuhE AN, Rt Ae et A4
e A A g 71e A UM E FA9) BdAo] FlEle E

2 hl
U @A YL AFIE A B Y IEE Q2] Aol ARS 27K49l Aol HIge] A oFech

S SEEE °
I WA BIEY Aol SO BHHglot & W= FEAOE veRdet olejd A 1DsA AANA
34 Bol0] WEHY, BE% Y BBY AR B FF ANSE FEE 229 2AWC) A, olo] 2stol
2 ool H1EY 9o o} HUbAY) T AL & ool Ans L B Atk

FE5E $208 Wtk S T BEATY BE PEG

AT % 2441k ot Aol & AT A3k 24417F 0% 4 Aot

o8 AFTHE 2L HuRS ) 2, W FAY WY, 2

w5 9 oY 53 59 YS PYBOIA AR Aok gl PEG A F 24417 o] Ao] A2 FF WS F7H
the Ang Hste] 47 7 Aate] QBAel AU glo] SHHSPA AW 4 Son, T o el At
Guideline! & AGREEI 7oA “8olot B2, Jpge] 92 4 73 P4l F989 JF2 vl 202 vepitk of
45 70 JoH £ WSS Wob | MMl Bu o wek Py Aol mhet 7] % FF AP 1T A

o
AP AL Y < AFAHALESF B

ol q
10

rO

¢

=
=
5]9&2% Z]%:‘ B2V T T



BLHUAZTE T A0] AR AZ|0f Ch3t 27479t Al

rhe
re
-
rr
r\l
™)
i)
40
gl
o
=
>
>
o2
olN
ro
s~
go]
()
M
'y
poa) ng
r i
_>'~1_‘

r:‘T )
{4
k=1
>

)
39,
9,
=]
g9l
o
2
jinS)
o
ol
)
O_>E4 :lo
)
>
=2
i o,
ol
rH
X
T
[ =

)

o

_?L

o K

E; il

> 4o

o
m
EH
ftfo
N
kI
by
>
]
5
%)
A
)
o
i
oft
_?L
r)
s~}
e3)
>

o

N
&

d

~
N,
He)
=
>
i)
et
>,
2
roir
riol
>,
1o
Do
>~
>
o iYL
o,
-lOlA
)
o,
frt

B 219 FF T olrt 9122 Belskiet ol
o & Q7oA EEE AT v, ol AR
2189 24 A kA2 S R =2 ANG

o
871k 59 B 2ah e
¥ %9

'8(}_-] = x{oc]:z-l oq:[LE

=

o)

o
o0
oo
fols
k™)
ﬂllﬂl
o,
N
_oﬁ
N
Ho
%
BN
N
1>
i)
>,
091_2 il
—{O}t
o
oE. or of o ¥2 rlo &

!

oo of
2
Jor
i)
El
Hm
mlo

>
>

QL

>‘

0,
_m
l-Fl
e
>
o
N
N

)
)

[o

ot

-0,
_?L
N
40 1x
:é
o

r

ojN i
=l ox
(M
19
)
S~
=
5
ox
k=)
>
1d
2,
bo
N
N
.
oX,
(0]
)
B
by

o
4
30
o

2 A= PEG A1) BhAollA| Slo] 2] Ao Alzke] ok
3} Qi 48 7154 E B SHEAT A7 PEG
AHe F 244171 o] Aol AR Ze 7129 A 4
o] A&t} ] mate] FF BAl] FoJ3 HolE HolA] o
WA, ko] JoF AFe A 2 Al 4 At gl
§H 0.2 7]olohs Aoz ekl ol2ish Akt thop
A WA PEG A F AJo] A2 AIZHS 24412)
ot o] Fe] B2 A5k, Y 717 B L
S1ie P4 5o w2 Ve 5 Y2 Ak

B AT PEG Y F 34
= 2ol gt ZAE Al 19&3}% HollA oJef7t Aot FF 2
<A 714t *}Eﬂé H} T=

L Agkd oAt O}
A&z 7“5011 1%7‘ 2 ARt

S

ORCID

QAlFA] 0009-0007-6478-5707
Aoll& 0009-0008-8392-735X
o]& A 0009-0007-3670-7330

17

Q148 0009-0004-3099-5181
ATF1A 0009-0004-7858-8649
o]dl< 0009-0000-3089-4103
AuLt 0009-0008-8042-292x
AU 0000-0002-1607-6427
£ 0000-0001-5347-8735
7 0000-0002-1138-8333
o1 0009-0007-2120-2794
o|z]al 0000-0002-1932-8298

REFERENCES

1. Tae CH, Lee JY, Joo MK, Park CH, Gong EJ, Shin CM, et al. Clinical
practice guideline for percutaneous endoscopic gastrostomy. Korean J
Gastroenterol. 2023;82(3):107-21. doi: 10.4166/kjg.2023.074

2. Bechtold ML, Tarar ZI, Yousaf MN, Moafa G, Majzoub AM, Deda X, et
al. When to feed after percutaneous endoscopic gastrostomy: A system-
atic review and meta-analysis of randomized controlled trials. Nutr Clin
Pract. 2024;1-11. doi: 10.1002/ncp.11184

3. Wesley S, Samuels N, Williams K, Danner O, Smith R, Butler C, et al.
Early versus late tube feeding initiation after PEG tube placement: Does
time to feeding matter? Injury. 2021;52(5):1198-203.
doi:10.1016/j.injury.2021.03.002

4. Strahm R, Weber M, Wiest R, Schmitt KU. Early tube feeding after per-
cutaneous endoscopic gastrostomy(PEG): An observational study. Nu-
trients. 2023;15(5):1157. doi:10.3390/nu15051157

5. Shahmanyan D, Lawrence JC, Lollar DI, Hamill ME, Faulks ER, Collier
BR, etal. Early feeding after percutaneous endoscopic gastrostomy tube
placement in patients who require trauma and surgical intensive care: A
retrospective cohort study. JPEN ] Parenter Enteral Nutr. 2022;46(5):
1160-6. doi:10.1002/jpen.2303

6. Hanna D, Makar M, Berger A, Johal AS, Confer BD, Khara HS. Imme-
diate-use strategy is as safe and effective as delayed-use strategy follow-
ing percutaneous endoscopic gastrostomy tube placement: A retrospec-
tive cohort study. JPEN J Parenter Enteral Nutr. 2024;48(1):120-7.
doi:10.1002/jpen.2575

7. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow
CD, et al. The PRISMA 2020 statement: An updated guideline for re-
porting systematic reviews. BMJ. 2021;372:n71. doi:10.1136/bmj.n71

8. Kim SY, Park JE, Lee Y], Seo HJ, Sheen SS, Hahn SK, et al. Testing a tool
for assessing the risk of bias for nonrandomized studies showed moder-
ate reliability and promising validity. ] Clin Epidemiol. 2013;66(4):408-
14. doi:10.1016/j,jclinepi.2012.09.016

9. The AGREE Next Steps Consortium. Appraisal of guidelines for re-
search & evaluation II. Steering Committee for Clinical Practice Guide-
ling; 2010. Available from: https://www.guideline.orkr/

10. Mermel LA, Farr BM, Sherertz RJ, Raad IT, O'Grady N, Harris JS, et al.
Guidelines for the management of intravascular catheter-related infec-
tions. Clin Infect Dis. 2001;32(9):1249-72. doi:10.1086/320001



