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With an aging population, the number of patients with difficulty in swallowing due to medical conditions is gradually increasing. In
such cases, enteral nutrition is administered through a temporary nasogastric tube. However, the long-term use of a nasogastric
tube leads to various complications and a decreased quality of life. Percutaneous endoscopic gastrostomy (PEG) is the percuta-
neous place-ment of a tube into the stomach that is aided endoscopically and may be an alternative to a nasogastric tube when
enteral nutritional is required for four weeks or more. This paper is the first Korean clinical guideline for PEG developed jointly by
the Korean College of Helicobacter and Upper Gastrointestinal Research and led by the Korean Society of Gastrointestinal
Endoscopy. These guidelines aimed to provide physicians, including endoscopists, with the indications, use of prophylactic anti-
biotics, timing of enteric nutrition, tube placement methods, complications, replacement, and tubes removal for PEG based on the
currently available clinical evidence. (Korean J Gastroenterol 2023;82:107-121)
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Study or Subgroup  Events Total Events Total Weight M-H. Random,95% Cl Year M-H, Random, 95% CI
Brown 1995 1 27 4 30 13.2% 0.28 [D.03, 2.33] 1995
Unni 1996 (1] 10 0 10 Not estimable 1996
Choudhry 1996 3 2 0 20 75% 6.68 (0.37,121.71] 1996 *
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B
Early feeding  Late feeding Risk Ratio Risk Ratio
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Unni 1996 0 10 0 10 Not estimable 1936
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Total (95% CI) 128 125 100.0% 1.58 [0.92, 2.70] -
Total events 29 17
Heterogeneity: Tau®= 0.00; Chi* = 2.02, df= 2 (P = 0.36); F= 1% ; t f |
s o 0.01 0.1 1 10 100
Testfor overall eflect 7= 1.66 (°=0.10) Favours early feeding Favours late feeding
c Early feeding Late feeding Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% Cl Year M-H. Random. 95% Cl
Brown 1995 0 27 0 30 Not estimable 1995
Choudhry 1996 0 21 1 20 19.0% 0.32[0.01,7.38] 1996
McCarter 1993 0 57 1 55 18.6% 0.32[0.01,7.74] 1998
Stein 2002 2 40 3 40 62.4% 0.67(0.12,3.78] 2002 —
Total (95% CI) 145 145 100.0% 0.51 [0.13, 1.99]
Total events 2 5
Heterogeneity: Tau®= 0.00; Chi*= 0.26, df= 2 (P = 0.88); F= 0% b t ' t i
e & 0.01 0.1 1 10 100
Testforoveralietiact Z=0.87.(0.= 0.33) Favours early feeding Favours late feeding
Fig. 2. WA[ZZLYR & T 27| E= XA Y 52| HIEH 4. (A) A0Jet HHE 2 HIL, (B) ¥ ZHRHQ B4 (C) Al& 72A[Zt O[LH TA| At
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