
P 665

N. K. Park1, S. Y. Eum1, I. Y. Kim 1 , S.H.Kim2 , Y. R. Choi 2, W. A. Choi 3 , M.S. Kim3 , Y. H. Youn4, S. K. Lee5,  J. Y. Park5

1 Department of Nursing, 2 Department of Nutrition and Food Control, 3 Department of Rehabilitation & Rehabilitation Institute of 

Neuromuscular Disease, 4 Department of Internal Medicine, 5 Department of Pharmacy, Gangnam Severance Hospital, Yonsei University 

Health System, Seoul, Republic of Korea

Reducing complications through the development of the 

PEG management and the YouTube development of Enteral 

Nutrition for ALS patients

Most amyotrophic lateral sclerosis 

(ALS) patients lose weight due to 

muscular atrophy and contractile 

dysfunction of skeletal muscle, 

resulting in frequent accidental 

dislodging of percutaneous 

endoscopic gastrostomy (PEG) tube. 

* No conflict of interest

The aim of this study was to reduce 

complications through educational 

program on PEG management and 

enteral nutrition specifically designed 

for ALS patients. 

41 ALS patients before introduction of 

educational program were compared 

with 37 patients after the introduction. 

Educational materials include safe 

feeding methods and PEG tube 

dressing management. They were 

created as both video clips and 

leaflets.

Monthly incidence of gastrointestinal 

complications, emergency room 

admission rate, and replacement rate 

due to accidental PEG tube 

detachment within 6 months of the 

group after the program were 

compared with those of pre-program 

patients. 
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Figure 1. Changes in monthly incidences of 

gastrointestinal complications (%)

Educational program provided in 

format of video, text, and images 

has been proven to reduce 

complications. 

We will continue to improve the 

safety of patients by complementing 

educational contents with opinions 

collected from patients, caregivers 

and medical staff. 

The educational program proved to 

be effective in all metrics. Monthly 

incidences of gastrointestinal 

complications decreased after the 

educational program.   

INTRODUCTION

AIM

METHOD

RESULTS

CONCLUSIONS ACKNOWLEDGEMENT

CONTACT INFORMATIONREFERENCES

Figure 2. Changes in the rate of emergency 

room admission due to gastrointestinal 

complications (%)
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Figure 3. Changes in replacement rate 

within 6 months due to gastric tube defect
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Figure 4. Changes in knowledge survey 

scores before and after video training of 

medical staff and caregivers
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*p=0.005*p=0.024

* Wilcoxon Signed Rank Test: p<0.05


