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ABSTRACT Objective: To explore the clinical efficacy of continuous blood purification and enteral nutrition in the treatment of
patients with severe pancreatitis and its effect on the levels of inflammatory factors in patients. Methods: Eighty-two patients with severe
pancreatitis who were treated in our hospital from January 2018 to December 2019 were selected as the research subjects, and they were
divided into the experimental group (49 cases) and the control group (33 cases) according to different treatment methods. Patients in the
control group received continuous blood purification only, and the patients in the experimental group were supplemented with enteral
nutrition on the basis of the patients in the control group. The changes in abdominal pain relief time, infection rate, length of hospital stay,
BUN, SCr, CRP, IL-6, TNF-a, and APACHE II scores before and after treatment were compared between the two groups of patients.
Results: Abdominal pain relief time, infection rate, and hospital stay were shorter in the experimental group than in the control group (P
<0.05). After treatment, the APACHE II score, serum CRP, IL-6, TNF-a, BUN, and SCr levels in the experimental group were lower
than those in the control group (P<0.05). Conclusion: Continuous blood purification combined with enteral nutrition support had a better
therapeutic effect on patients with severe pancreatitis, could significantly accelerate the outcome of patients with severe pancreatitis, and
improve patients renal injury and inflammation of the body.
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Table 1 Comparison of the general clinical data between the two groups of patients

Indicators

Experimental group (n=49) Control group(n=33)

Men and women

Age (years)
Marital status Married
Unmarried
Smoking history Yes
No
Drinking History Yes Yes

27/22 18/15
49.98+3.09 50.28+2.77
40 30
9 3
32 23
17 10
40 29
9 4
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Table 2 Comparison of the general clinical indicators between the two groups of patients

Abdominal pain relief time

Groups n Hospitalization time (d) Incidence of infection )
Experimental group 49 19.78+4.09* 7(14.29)* 34.99+3.09*
Control group 33 22.88+5.22 12(36.36) 41.87+3.22

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the renal function indexes between two groups of patients before and after treatment(xzs)

BUN(mmol/L) SCr(wmol/L)
Groups n
On admission After 72 h of treatment On admission After 72 h of treatment
Experimental group 49 46.77+3.87 18.98+2.21%* 833.87+20.77 351.98+21.90**
Control group 33 46.98+3.08 30.87+2.77* 829.98+22.98 502.78+20.77

Note: Compared with the same group on admission, *P<0.05; compared with the control group at the same time, “P<0.05.

24 WMABREBFTIBRERTFKEXFE
ABERT, i4 B 5 1l 3% CRP IL-6 \ TNF-o 7K SEXt L 22 R
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Table 4 Comparison of the inflammatory factor levels before and after treatment between two groups of patients(x:s)

CRP(mg/L) IL-6(pg/mL) TNF-a(pg/mL)
Groups n After 72 h of After 72h of After 72h of
On admission On admission On admission
treatment treatment treatment
Experimental group 49 177.98+20.88 40.71+3.90 140.87+14.98 70.89+18.77 122.89+10.87 60.87+5.33
Control group 33 181.09+17.87 87.98+4.11 138.87+15.01 98.97+6.33 121.77+£11.98 87.90+2.09

Note: Compared with the same group on admission, *P<0.05; compared with the control group at the same time, "P<0.05.
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Table 5 Comparison of the APACHE 11 scores before and after treatment between two groups of patients

Groups Case Before treatment After 72h of treatment
Experimental group 49 18.77+2.09 10.88+2.89
Control group 33 18.69+2.51 15.86+2.76

Note: Compared with the same group before treatment, *P<0.05; compared with the control group at the same time, *P<0.05.
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