Factors associated with enteral tube feeding in patients with gastroparesis at a large teaching hospital in the United Kingdom
Introduction
Gastroparesis is a complex foregut motility disorder associated with significant healthcare use, morbidity and impaired quality of life, with very few effective treatment options. Many patients experience refractory nausea and vomiting despite dietary modification including effortful oral intake, and prokinetic treatments, and a proportion with refractory gastroparesis are escalated to enteral tube feeding either due to nutritional compromise or refractory symptoms. We aimed to understand factors associated with enteral tube feeding over a 4-year period for patients diagnosed with gastroparesis at one of the largest teaching hospitals in the UK.
Methods
All patients with a coded clinical diagnosis of gastroparesis and had a solid gastric emptying scintigraphy study demonstrating evidence of delayed gastric emptying between 2020 and 2023 were identified from a search of electronic patient health records. Data including demographics, aetiology (diabetic or idiopathic gastroparesis), opioid use, BMI and enteral tube status were collected retrospectively. The aetiology (diabetic or idiopathic), opioid use, and documented diagnosis of hypermobile Ehlers Danlos Syndrome (hEDS) was compared statistically between those that were escalated to enteral tube feeding and those that were on oral diet, using Chi-Squared tests.
Results
During the study period, 97 patients (mean 43-years ± SD 1.5, 77% female, 71 idiopathic, 26 diabetic) had a documented diagnosis of gastroparesis with delayed gastric emptying on a solid scintigraphy gastric emptying test. Overall, 9/97 (9%) patients had hypermobile Ehlers Danlos Syndrome (hEDS) and 35/97 (36%) were receiving opioids, and 27/97 (28%) had an enteral feeding tube (nasogastric 4, postpyloric 23) inserted between 2020 and 2023. Those with an enteral feeding tube had a normal mean Body Mass Index at the time of tube insertion (22.3 Kg/m2 ± SD 5.3). Compared to those without enteral feeding tubes, tube fed patients were more likely to have idiopathic gastroparesis (idiopathic 24/71 (34%) vs. diabetic 3/26 (12%), X2=4.7, p=0.03), be taking opioids (19/27 (70%) vs. 16/70 (23%), X2=19.1, p<0.0001), and have hEDS (7/27, 26%) vs. (2/70, 3%), X2=12.3, p =0.0004. 
Conclusions
These ‘real-world’ data from a large UK teaching hospital have shown that opioid use remains highly prevalent and is associated with enteral tube feeding in gastroparesis. These concerning findings suggest that better access to integrated multidisciplinary care and better treatment options are required to avoid iatrogenic harms for people with gastroparesis. 
