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on Nutritional Status, Intestinal Mucosal Barrier Function and T-cell
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ABSTRACT Objective: To observe the effects of immunoenhanced and common enteral nutrition preparations on nutritional status,
intestinal mucosal barrier function and T-cell subsets in elderly with severe pneumonia. Methods: 136 elderly patients with severe pneu-
monia admitted to our hospital from July 2017 to March 2020 were selected, and randomly divided into study group(n=68), control group
(n=68). The control group was treated with common enteral nutrition preparations for intervention, and the study group was treated with
immunoenhanced enteral nutrition preparations for intervention. The incidence rarte of intestinal flora imbalance, nutritional status, in-
testinal mucosal barrier function, T cell subpopulation and complication rate were compared between the two groups. Results: The inci-
dence rarte of intestinal flora imbalance in the study group was lower than that in the control group (P<0.05). No significant difference in
incidence rate of complications between two groups (P>0.05). 10 d after intervention, the nutritional status indicators of the two groups:
albumin (ALB), prealbumin (PAB) and hemoglobin (HGB) were higher than before intervention, and study group was higher than con-
trol group (P<0.05). 10d after intervention, functional indicators of intestinal mucosal barrier in the two groups: endotoxin (ET) and di-
amine oxidase (DAO) were lower than before intervention, and study group was lower than control group (P<0.05). 10 d after interven-
tion, CD3", CD4", CD4"/CD8" in two groups were higher than before intervention, and study group was higher than control group
(P<0.05), and CD8" was lower than before intervention, and study group was lower than control group (P<0.05). Conclusion: Compared
with common enteral nutrition preparations, immunoenhanced enteral nutrition preparations can improve the nutritional status of elderly
patients with severe pneumonia, promote recovery of intestinal mucosal barrier function, improve the body's immune function, and re-
duce the incidence rate of intestinal flora imbalance.
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Table 1 Comparison of nutritional status indicators between the two groups(xt s)

ALB(g/L) PAB(mg/dl) HGB(g/L)
Groups 10 d after 10 d after 10 d after
Before intervention ) . Before intervention ) ) Before intervention ) )
ntervention intervention intervention
Control group(n=68 ) 32.87+ 522 38.71% 5.26* 18.68+ 3.71 23.02+ 2.57* 96.53% 8.17 107.08% 9.29°
Study group(n=68 ) 32.26% 4.87 45.60+ 6.17° 18.22+ 3.74 25.11+ 2.41° 96.28% 7.36 114.33+ 10.25°
t 0.705 7.008 0.720 4.892 0.187 4322
P 0.482 0.000 0.473 0.000 0.852 0.000
Note: compared with that before intervention, *P<0.05.
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Table 2 Comparison of intestinal mucosal barrier function between the two groups(xt s)

ET(EU/mL) DAO(U/mL)
Groups
Before intervention 10 d after intervention Before intervention 10 d after intervention
Control group(n=68 ) 0.64+ 0.08 0.47+ 0.07° 434+ 0.21 3.17¢ 0.24°
Study group(n=68) 0.63+ 0.09 031 0.06* 429+ 0.28 221+ 0.18°
t 0.685 14.311 1.178 26.388
P 0.495 0.000 0.241 0.000
Note: compared with that before intervention, *P<0.05.
x3 WATHEABTEILL(x 5)
Table 3 Comparison of T lymphocyte subsets between the two groups( x* s)
CD3*(%) CD4*( %) CD8*(%) CD4'/CD8*

Groups Before 10 d after Before 10 d after Before 10 d after Before 10 d after

intervention intervention intervention intervention intervention intervention intervention intervention

Control group
(n=68) 3751 464  41.83%+ 5.32*° 3423+ 453 3792+ 4.15* 29.59+ 3.68  26.85% 3.59° 1.16x 0.27 141+ 0.33*
n=
Study group
(n=68) 3727+ 471 4599+ 528 33.82+ 442  41.23% 5.14* 29.67+ 3.78  23.16% 3.14° 1.14% 0.19 1.78+ 0.29°
n=
t 0.299 4.577 0.534 4.132 0.125 10.961 0.500 6.945
P 0.765 0.000 0.594 0.000 0.901 0.000 0.618 0.000

Note: compared with that before intervention, *P<0.05.
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