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Abstract : Gastric residual volume monitoring is often used to evaluate the patient’s enteral nutrition tolerance and monitor gastric emp-

tying,and to guide the rate and amount of enteral nutrition in critically ill patients. However, clinical significance of monitoring gastric

residual volume in recent years is different. On the basis of the literature review, this article reviewed the tolerable threshold, clinical

significance and monitoring methods of gastric residual volume,and obtained some experiences in order to reduce the complications of

enteral nutrition patients.
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