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Figure 1. 30-day mortality. Odds of 30-day mortality were
higher in the PRG group than PEG (OR: 1.22, 95% CI: 1.16-
1.28, 12=54.2%).

analysis. There was no significant difference in the
risk of aspiration pneumonia.

Results

The initial search revealed 819 studies. Of these, 41 of these studies met
our inclusion criteria and were included in the final meta-analysis. Of
471,091 total patients, 194,350 received PRG and 276,741 received PEG.
PRG was associated with higher odds of 30-day mortality when compared
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the inclusion of all available studies in the current literature, careful
exclusion of redundant studies, high-quality studies with detailed data
extraction, and rigorous study quality evaluation. Our pooled rates are
calculated from 471,091 patients, a very robust figure. In summary, PRG is
associated with higher 30-day mortality and gastrostomy tube-related
complications than PEG. Additional studies, particularly large RCTs, are
warranted.

Figure 3. Tube dislodgement. Odds of tube dislodgement

Figure 2. Tube leakage. Odds of tube leakage were higher in were higher in the PRG group than PEG (OR: 2.61, Cl: 1.92-
the PRG group than PEG (OR: 2.23, 95% Cl: 1.18-4.2, 12=76%). 3.56, 12=94.2%).

DISCUSSION

 The higher 30-day mortality rate in PRG could potentially be explained by the

CONTACT different comorbidity rates in each group; head and neck cancer was more CONCLUSIONS
- common in the PRG group while neurological disorders was more common in the
The University of Toledo Medical Center PEG group
Division of Internal Medicine

References

!McClave, S.A. and DK. Heyland, The physiologic response and associated clinical benefits from provision
of early enteral nutrition. Nutr Clin Pract, 2009. 24(3): p. 305-15.

e PRGis associated Wlth hlgher OddS Of 30-day mortality, tube 27(3;2)6”[; Sé;)(;?;trostomy tube feeding in adults: the risks, benefits and alternatives. Proc Nutr Soc, 2011.

Email: zohaib.ahmed@utoledo.edu ° Prophylactlc antibiotic use may also have affected the 3O'day mortallty ratesl as lea kage, and tube dislodgement when compad red to PEG 3Bravo, JG, et al., Percutaneous endoscopic versus surgical gastrostomy in patients with benign and
Phone: 313.460.0758 they are Wldely used for patients undergoing PEG but not PRG p|acement4,5 . There was a non-statisticallv signif ‘1t qt ds hish mglignant diseases: a s-ystemati.c revi.ew- and-meta-analysi-s. Clinics (Sao Paulo), 2016. 7}(3): p. 169-78.
. _ . Yy SiIgniticant trena towaras nigner 4Lipp, A. and G. Lusardi, Systemic antimicrobial prophylaxis for percutaneous endoscopic gastrostomy.
COLLEGE of MEDICINE * PRG tubes are secured using a balloon retention system, which may be less secure rates of perforation, peritonitis, bleeding, and infectious Cochrane Database Syst Rev, 2013. 2013(11): p. Cd005571.
AND LIFE SCIENCES g ib It i i<k of . | leak d be displ 6 / ’ / >Karthikumar, B., et al., Percutaneous gastrostomy placement by intervention radiology: techniques and
THE UNIVERSITY OF TOLEDO and possibly result In a greater risk or peristomal leakage and tube displacement complications with PRG when compared to PEG outcome. Indian Journal of Radiology and Imaging, 2018. 28(02): p. 225-231.

®Blumenstein, I., YM Shastri, and J. Stein, Gastroenteric tube feeding: techniques, problems and
solutions. World journal of gastroenterology: WIG, 2014. 20(26): p. 8505.

* PRG tubes are also typically smaller in diameter, which may lead to tube blockage




