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ABSTRACT Objective: To compare the effects of different enteral nutrition support schemes on intestinal mucosal barrier function
and Th17/Treg immune response balance in patients with type 2 diabetes mellitus (T2DM) complicated with acute stroke. Methods: 93
patients with T2DM complicated with acute stroke in our hospital from March 2019 to February 2021 were selected, and they were
divided into the control group (46 cases) and the study group (47 cases) according to the envelope drawing method. The control group
received the traditional enteral nutrition support scheme, and the study group received the individualized enteral nutrition support scheme.
The blood glucose level, nutritional indexes, intestinal mucosal barrier function and Th17/Treg immune response balance were observed
in two groups. Results: The blood glucose level of the observation group was lower than that of the control group at 1~7 d after treatment
(P<0.05). 7 d after treatment, the serum albumin, prealbumin and hemoglobin levels of the study group were higher than those of the
control group (P<0.05). 7 d after treatment, the plasma endotoxin (ET) and diamine oxidase (DAO) of the study group were lower than
those of the control group (P<0.05). 7 d after treatment, Th17 and Th17/Treg of the study group were lower than those of the control
group. Treg was higher than that of control group (P<0.05). Conclusion: Individualized enteral nutrition support scheme is beneficial to
reduce the blood glucose level of patients with T2DM complicated with acute stroke, promote the recovery of intestinal mucosal barrier
function, and then improve the nutritional status and immune status of the body.
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Table 1 Comparison of blood glucose levels( x+s, mmol/ L)

1d after 2d after 3d after 4d after 5d after 6d after 7d after
Groups On admission
treatment treatment treatment treatment treatment treatment treatment
Control group
(146) 9.87+1.22 9.21+0.96* 8.68+0.81% 8.02+0.97* 7.41£0.93%¢  6.82+0.89™%¢  6.34+0.95%*  5.85+0. ke
n=
Study group
(na7) 9.83+0.93 8.64+1.03* 8.14+0.96™ 7.58+0.87% 6.97+0.86"¢  6.33£0.75%™%¢  5.97+0.83%" 52740740k
n=
t 0.178 2.759 2.929 2.304 2.370 2.873 2.001 3.443
P 0.859 0.007 0.004 0.024 0.020 0.005 0.048 0.001

Note: a, b, ¢, d, e, f, g were compared with those on admission and 1~6d after treatment, the difference was statistically significant.
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Table 2 Comparison of serum nutritional indexes( x=s )
Groups Time Albumin(g/L) Prealbumin(mg/L) Hemoglobin(g/L)
Control group(n=46) Before treatment 32.24+3.21 211.65+13.25 127.05+14.26
7d after treatment 35.19+4.16 231.22+10.47 154.99+13.91
Study group(n=47) Before treatment 32.57+4.27 211.94+20.36 127.41+13.38
7d after treatment 39.08+3.94 254.91+18.63 184.28+15.63
t, P(Within the control group) -3.808,0.000 -7.860,0.000 -9.513,0.000
t, P(Within the study group) -7.862,0.000 -10.675,0.000 -18.949,0.000
t, P(Between groups before treatment) -0.421,0.675 -0.081,0.935 -0.126,0.900
t, P(7d after treatment, the group was intergroup) -4.631,0.000 -7.537,0.000 -9.539,0.000
® 3 A BE M LI BR AL IEITRRTLE (ves )
Table 3 Comparison of plasma intestinal mucosal barrier function indexes between the two groups( xzs )
Groups Time ET(EU/mL) DAO(U/mL)
Control group(n=46) Before treatment 0.64+0.12 4.63+0.24
7d after treatment 0.45+0.13 2.72+0.21
Study group(n=47) Before treatment 0.63+0.14 4.61+0.22
7d after treatment 0.24+0.08 1.69+0.18
t, (Within the control group) 7.284,0.000 40.621,0.000
t, P(Within the study group) 18.539,0.000 70.425,0.000
t, P(Between groups before treatment) 0.369,0.713 0.419,0.676
t, P(7d after treatment, the group was intergroup) 9.404,0.000 25.414,0.000
4 FHEE Thl7/Treg 5% M TR LE (x5
Table 4 Comparison of balance indexes of Th17/Treg immune response in patients of the two groups( xzs )
Groups Time Th17(%) Treg(%) Th17/Treg
Control group(n=46) Before treatment 10.73+0.41 3.98+0.61 2.70+0.15
7d after treatment 6.92+0.37 5.27+0.52 1.31+0.12
Study group(n=47) Before treatment 10.69+0.48 3.93+0.53 2.72+0.14
7d after treatment 3.48+0.36 6.93+0.75 0.50+0.06
t, P(Within the control group) 40.067, 0.000 -10.983, 0.000 49.077, 0.000
t, P(Within the study group) 82.382, 0.000 -22.395, 0.000 99.921, 0.000
t, P(Between groups before treatment) 0.430, 0.668 0.420, 0.676 -0.665, 0.508
t, P(7d after treatment, the group was intergroup) 45.444, 0.000 -12.739, 0.000 41.303, 0.000
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