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Investigation on the Effect and Value of Early Enteral Nutrition on

Patients with Severe Acute Pancreatitis
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ABSTRACT Objective: To investigate the effect of early enteral nutrition via nasogastrojejunal tube in treatment of severe acute
pancreatitis (SAP). Methods: 40 patients with SAP randomly divided into treatment group and control group, 20 cases in each group. The
control group were given general treatment, and the treatment group were given general treatment plus enteral nutrition. The plasma en-
dotoxin, serum albumin and amylase levels and tumor necrosis factor (TNF-a) were observed before and after treatment. The cure rate,
infection rate, fatality rate, average hospital stays and costs were also observed and analyzed. Results: After treated with enteral nutrition,
the plasma endotoxin and TNF-« levels of patients in treatment group decreased significantly faster than those in control group (P<0.05).
The infection rate, average hospital stays and costs were also induced much. Conclusion: Enteral nutrition therapy can improve the
intestinal mucosal barrier and reduce secretion of inflammatory cytokines to enhance the therapeutic effect. So it is important in treating
patients with SAP.
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Table 1 The improvement of APACHE

15
SPSS13.0
+ Xz S) t X2
P<<0.05 o
2
2.1 APACHE CT
7d EN 5
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score of two groups (Xx S)

The score of APACHE
Group n
7d after treatment 14d after treatment
EN 20 8.45+ 2.32 2.15+ 0.99**
Control 20 8.35+ 2.15 3.28+ 1.25%
7 #P<0.05 *P<0.05

Note: Compared with the group of 7d after treatment, #P<0.05; Compared with control group, *P<0.05
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Table 2 The improvement of CT score of two groups(X+ S)

The score of CT
Group n
7d after treatment 14d after treatment

EN 20 3.33+ 0.93 1.53+ 0.54

Control 20 3.23+ 0.87 1.65+ 0.68
2.2 (P<<0.05)
14d (P>0.05) 3.
3 (X£ S)

Table 3 The comparison of serum amylase and serum albumin in two groups (Xt S)

Serum albumin

Serum amylas

eroup " 7d after treatment 14d after treatment 7d after treatment 14d after treatment
EN 20 321+ 2.3 42,5 2.7* 745+ 73 256+ 45
Control 20 29.7+ 2.5 359+ 2.2 763+ 68 263+ 52
*P<0.05
Note: compared with control group, *P<0.05
2.3 TNF-a EN N EN
EN EN 3 N 5
EN TNF-a 3
(P<<0.05)
TNF-a (P<<0.05) 4
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Table 4 The changes of blood plasma endotoxin and TNF-q levels in Jejunal feeding tube (X+ S)

Blood plasma endotoxin EU/L TNF-o ug/L
Group n
Before feeding tube After feeding tube Before feeding tube After feeding tube
EN 20 68.7+ 7.3 33.4+ 6.5 172+ 2.1 10.3+ 1.5
Control 20 68.1+ 6.8 72.3+ 6.9 175+ 2.2 16.2+ 1.7
#P<0.05 *P<0.05

Note: Compared with the group before using feeding tube, #P<0.05; compared with control group, *P<0.05

5

Table 5 The comparison of cure rate, infection rate, case fatality, hospitalization time and cost in two groups

Group n Cure rate (%) Infection rate(%) Case fatality (%) Hospitalization time (d) Cost ( x 10000 yuan)
EN 20 90 10* 5 218+ 3.7* 3.2+ 0.65*
control 20 85 35 10 28.6+ 4.2 5.1+ 0.84
*P<0.05

Note: compared with control group, *P<0.05
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