Med J Chin PLA, Vol. 47, No. 3, March, 2022

R YT B B E St B R 0 B B B S i

A=, HBF, KEF
75 BB R I B — R B EE PR 2F R RS R I = 2# R, VU4 710000

[REHEE] RRS72: ROTIL (RE] BhhEeRm s B2 RN RN EZ—, Kl

(RIS A fEERG BRI T 2 B 0 (AGL X —HE&, F TR A B 1
B p i DR RS . FAE WP E (1ICU) BB R A R, U 245 4 1 )

[poI] B, MR ERREmiEfEEENE, Wik, W TEmAY

U LEES oo ST T2 AR U W2 RSB R, 7 A T A R e oK 1 [ B o S o T Th e S AN, AR Ik

(8] R B K AEAGL, A SCRESICUBRBEAGIRY & A HLH], AR H 248

AL AT V8 7 O TG ) 2 g T2 AL, SRR R 25X ICUR W 18 2y )y K S5 W53 IR 14 AH 56
R

[5] A1 (@A) At E I BUNZY; TR B2

E 2z, BRF, SR PE . S0 25 X T R
Sk B I 4 0 R AR AT 0 R (). A
PR E2R K, 2022, 47(3): 0299-0304.

[ EHHI] 2021-05-31
[FHABH] 2021-07-28
[[EZ&BHI] 2021-09-06

Effect of analgesic drugs on acute gastrointestinal injury in critically ill patients
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[Abstract] Gastrointestinal dysfunction is one of the initiating factors for multiple organ failure. The European Society of
Intensive Care Medicine (ESICM) proposed the definition of acute gastrointestinal injury (AGI) to describe dysfunction of the
gastrointestinal tract in critically ill patients. AGI occurs frequently in the intensive care unit (ICU) and associates with clinical
outcomes of ICU patients. The incidence of pain is high in the ICU, and analgesic drugs can significantly improve the prognosis of
patients. But the administration of analgesic drugs is an important factor affecting gastrointestinal function. So, in order to prevent
AGI in high-risk patients, both analgesic needs and low impact on gastrointestinal function need to be taken into account before
choices of opioids are finalized. This review briefly summarizes the mechanisms of AGI in ICU patients and the studies related to the
effects of analgesics on gastrointestinal motility and barrier in ICU patients with opioids as the core, providing a reference for clinical
selection.
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