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Association between nasogastric tube insertion and aspiration pneumonia
in drug intoxication
Byoung Kwon Ghim, M.D.], Sung Youn Choi, M.D.z, Im Ju Kang, M.D.l,
Yoon Jung Kang, M.D.3, Bong Seok Kwon, M.D.!, Jae Eun Lee, M.D.2, Mi Hye Seo, M.D.z,
Tae Houn Lee, M.D.z, and Sung Keun Park, M.D.?
Departments of IEmergency Medicine and “Internal Medicine, Kangbuk Samsung Hospital,

Sungkyunkwan University School of Medicine;
3Department of Internal Medicine, Sanggye Paik Hospital,
Inje University College of Medicine, Seoul, Korea

Background/Aims: The clinical usefulness of nasogastric tube insertion in poisoning patients is controversial. This study com-
pared the incidence of aspiration pneumonia between patients with or without nasogastric tubes.
Methods: We retrospectively reviewed the clinical reports of poisoning patients seen from January 2006 to December 2007. We
classified the patients into groups with and without nasogastric tube insertion and evaluated the incidence and risk factors of aspira-

tion pneumonia.
Results: Ultimately, 63 patients were included. The incidence of aspiration pneumonia was higher in patients with nasogastric

tube insertion than in patients without nasogastric tube insertion (conscious patients: 58.8% vs. 11.8%, p=0.010; unconscious pa-
tients: 72.2% vs. 27.3%, p=0.027). Nasogastric tube insertion was a significant risk factor for developing aspiration pneumonia

(odds ratio 3.54; 95% confidence interval 1.74~12.34).
Conclusions: Nasogastric tube insertion did not prevent aspiration pneumonia, but was a risk factor. The results have im-
plications in the development of a hypothesis about why a nasogastric tube increases the risk of aspiration pneumonia. This study
has important limitations stemming mostly from other compounding factors and its retrospective design. (Korean J Med 78:87-94,

2010)
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Table 1. Patient characteristics and comparison of pneumonia according to nasogastric tube insertion (n=63)

Variable Nasogastric tube inserted (n=35) Not inserted (n=28) p value

General characteristics
Mean age (years) 46.3+19.8 37.2+16.6 0.050"
Gender (male/female, %) 10/25 (28.8) 5/23 (17.9) 0.320"
Drug-induced sleep (yes/no, %) 28/7 (80.0) 19/9 (67.9) 0.021°
Evidence of seizures (n=60) (yes/no, %) 1/32 (3.0) 1/26 (3.7) 0.880"
Evidence of vomiting (yes/no, %) 13/22 (37.1) 4/24 (14.3) 0.040*
Need for antiemetics (yes/no, %) 13/22 (37.1) 9/19 (32.1) 0.670"
Time after last meal (hours) 9.8+£7.6 7.945.1 0.250°
Time to reach the emergency room (hours) 3.6£3.0 3.4+2.7 0.823"
Time before given charcoal (hours) 3.843.0 3.542.8 0.730"
Hospital stay (days) 3.14+2.5 2.20+1.7 0.032°

Comparison of pneumonia according to the level of consciousness
Pneumonia while conscious (suffering/no, %) 10/7 (58.8) 2/15 (11.8) 0.010*
Pneumonia while unconscious (suffering/no, %) 13/5(72.2) 3/8 (27.3) 0.027F

*p value calculated using the #-test.
Tp value calculated using the chi-square test.
ip value calculated using Fisher’s exact test.
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Table 2. Risk of aspiration pneumonia in a multivariate linear regression model (n=63)

Odds ratio
(95% confidence interval)

Evidence of seizures or vomiting
Nasogastric tube inserted

Required antiemetics

Unconscious when found
Unconscious in the emergency room
Poisoning by a sedative drug

Gastric lavage performed on an unconscious patient

6.50 (2.64~16.01)
3.54(1.74~12.34)
3.17 (2.61~15.74)
2.30 (1.56~11.72)
2.15(1.78~9.32)
1.74 (1.57~4.97)
1.15 (1.06~5.37)

Data are presented as the odds ratio (95% confidence interval).
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