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ABSTRACT Objective: To analyze the influencing factors of enteral nutrition feeding intolerance in patients with severe acute pan-
creatitis (SAP), and to explore the predictive value of intra-abdominal pressure on it. Methods: 80 patients with SAP who were treated in
the ICU of Jiangsu Provincial People's Hospital from January 2018 to January 2021 were selected, and they were treated with enteral
nutrition through three lumen nasojejunal tube, and the incidence of enteral nutrition intolerance was counted. The clinical data of all
patients were collected, the influencing factors of enteral nutrition feeding intolerance in patients with SAP were analyzed by multivariate
Logistic regression, and the predictive value of intra-abdominal pressure on enteral nutrition feeding intolerance in patients with SAP was
analyzed by receiver operating characteristic (ROC) curve. Results: The incidence of enteral nutrition feeding intolerance in 80 patients
with SAP was 53.75% (43/80). Multivariate Logistic regression analysis showed that age =60 years (OR=4.679, 95% CI: 1.549 ~
23.078, P=0.026), the start time of enteral nutrition = 72 h (OR= 7.069, 95% CI: 1.700 ~ 29.395, P=0.007), and intra-abdominal pressure
=15 mmHg (OR=4.495, 95% CI: 1.137 ~ 17.770, P=0.032) were the risk factors of enteral nutrition feeding intolerance in patients with
SAP, while albumin =35 g/L (OR=0.264, 95% CI: 0.073 ~ 0.956, P=0.042) and added dietary fiber were (OR= 0.178, 95% CI: 0.048 ~
0.662, P=0.010) were the protective factor of enteral nutrition feeding intolerance in patients with SAP. The ROC curve analysis showed
that the area under the curve of intra-abdominal pressure predicting enteral nutrition feeding intolerance in patients with SAP was 0.809
(95% CI: 0.706 ~ 0.888), the sensitivity was 79.07%, and the specificity was 72.97%. Conclusion: Enteral nutrition feeding intolerance in
patients with SAP is related to age, start time of enteral nutrition, intra-abdominal pressure, albumin level and whether to add dietary
fiber. Intra-abdominal pressure has a certain predictive value for enteral nutrition feeding intolerance in patients with SAP.
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Table 1 Univariate analysis of influencing factors of enteral nutrition feeding intolerance in patients with SAP [n(%)]

Intolerance group Tolerance group
Items X’ P
(n=43) (n=37)
Male 23(53.49) 24(64.86) 1.062 0.303
Gender
Female 20(46.51) 13(35.14)
=60 16(37.21) 6(16.22) 4.396 0.036
Age(years)
<60 27(62.79) 31(83.78)
Body mass index =24 30(69.77) 27(72.97) 0.100 0.752
(kg/m’) <24 13(30.23) 10(27.03)
Biliary origin 22(51.16) 15(40.54) 0.938 0.625
Pathogeny Alcoholic 13(30.23) 13(35.14)
Other 8(18.60) 9(24.32)
Start time of enteral =72 34(79.07) 17(45.95) 9.442 0.002
nutrition(h ) <72 9(20.93) 20(54.05)
Intra-abdominal =15 28(65.12) 10(27.03) 11.570 0.001
pressure( mmHg ) <15 15(34.88) 27(72.97)
=11 24(55.81) 17(45.95) 0.775 0.379
Blood sugar( mmol/L )
<11 19(44.19) 20(54.05)
=35 18(41.86) 28(75.68) 9.306 0.002
Albumin(g/L)
<35 25(58.14) 9(24.32)
Yes 25(58.14) 12(32.43) 5.287 0.021
Mechanical ventilation
No 18(41.86) 25(67.57)
Yes 11(25.58) 21(56.76) 8.054 0.005
Added dietary fiber
No 32(74.42) 16(43.24)
Use of vasoactive Yes 6(13.95) 13(35.14) 4.927 0.026
drugs No 37(86.05) 24(64.86)
Yes 20(46.51) 19(51.35) 0.186 0.666
Blood purification
No 23(53.49) 18(48.65)

R 2 BNEFRRFATZ 00 EEZRE

Table 2 Evaluation of influencing factors of enteral nutrition feeding intolerance

Variable Assignment
Independent variables Age =60 years=1; <60 years=0
Start time of enteral nutrition =72 h=1; <72 h=0
Intra-abdominal pressure =15 mmHg =1; <15 mmHg =0
Albumin =35 g/L~=1; <35 g/L=0

Mechanical ventilation Yes=1; no=0
Added dietary fiber Yes=1; no=0
Use of vasoactive drugs Yes=1; no=0

Dependent variable Feeding intolerance Yes=1; no=0
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Table 3 Multivariate Logistic regression analysis of influencing factors of enteral nutritional feeding intolerance in patients with SAP

Variable B SE Wald a2 P OR (95%CI)
Age=60 years 1.543 0.814 4.976 0.026 4.679(1.549~23.078)
Start time of enteral
o 1.956 0.727 7.234 0.007 7.069(1.700~29.395)
nutrition=72 h
Intra-abdominal
1.503 0.701 4.593 0.032 4.495(1.137~17.770)
pressure =15 mmHg
Albumin=35 g/L -1.333 0.657 4.117 0.042 0.264(0.073~0.956)
Mechanical ventilation 0.746 0.650 1.317 0.241 2.108(0.590~7.534)
Added dietary fiber -1.724 0.669 6.644 0.010 0.178(0.048~0.662)
Use of vasoactive
-1.619 0.726 3.592 0.058 0.198(0.048~1.222)
drugs
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Fig.1 ROC curve of intra-abdominal pressure predicting enteral nutritional

feeding intolerance in patients with SAP
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