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Introduction: Jejunal feeding intolerance to minimal enteral feed volumes, with no clear structural cause, is a significant clinical nutrition challenge. Readily translatable investigations for sensory components of jejunal feeding intolerance are lacking. This study aims to determine feasibility, acceptability, and utility in adults of an adapted blinded enteral feed protocol, first described in children (1).

Methodology: Adult patients with jejunal feeding intolerance and no clear cause were recruited from clinical nutrition team referrals. They received up to 3 days of 10 hours of jejunal feed daily, via a double-blinded jejunal feeding system (a covered two pump design).  The feed rate was altered hourly via a randomization app, between 0-70ml/hr. Participants scored their perceptions of pain, nausea and bloating every 30 minutes using a Visual Analogue Scale of 0-10. The feed type was also varied on subsequent study days. Participants who declined to participate in the trial were interviewed to explore barriers to acceptability. 
 
Results: 16 patients were screened, of whom 13 were eligible. 9 patients declined due to either feeling unwell or being unwilling to have a further NJ placement. 4 patients entered the trial; 2 completed a 10hr feeding period on 3 separate days and 2 patients tolerated two and six hours of feeding, before asking to stop due to symptoms. Results were checked for heterogeneity and normality using SPSS, adjusted for daily baseline symptom score variation as needed, and then provided to the participant and main clinical team in a standardized template report. There was no clear relationship between feed rate, type and symptom scores, either for individual or combined participant scores. The patients and teams reported using the results provided to explore possible central rather than peripheral mechanisms of symptom generation.
 
Conclusions: Double blinded jejunal feed rate challenge is feasible in adults to help explore the relationships between jejunal feed types, volumes and rates with symptoms. No relationship between participant scores of pain, bloating and nausea, and feed rate, volume and type were observed. There was clinical utility for patients and teams who reported exploring central rather than peripheral mechanisms of symptom generation using these findings. Approaching patients with an NJ tube still in situ and shorter feed durations might improve acceptability in future studies.
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