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ABSTRACT Objective: To observe the effects of enteral nutrition on nutritional status, intestinal mucosal barrier function and
intestinal flora in patients with active ulcerative colitis (UC) with malnutrition. Methods: 120 patients with active UC with malnutrition
who were treated in Shanghai Changzheng Hospital from August 2019 to September 2021 were selected, they were randomly divided
into control group (60 cases, treated with total parenteral nutrition) and study group (60 cases, treated with enteral nutrition). The total
clinical effective rate of the two groups 3 weeks after treatment were observed, the nutritional status, intestinal mucosal barrier function
index and intestinal flora of the two groups before and 3 weeks after treatment were compared, and the incidence of adverse reactions
during the treatment of the two groups were recorded. Results: The total clinical effective rate of the study group (90.00%) was higher
than that of the control group (68.33%) (P<0.05). The levels of D-lactic acid (D-LA), diamine oxidase (DAO) and endotoxin (ET) in the
study group were lower than those in the control group at 3 weeks after treatment (P<0.05). The levels of serum albumin and hemoglobin
in the study group were higher than those in the control group at 3 weeks after treatment (P<0.05). The number of Lactobacillus and
Bifidobacterium in the study group was higher than that in the control group, while the number of Escherichia coli was lower than that in
the control group at 3 weeks after treatment (P<0.05). There was no significant difference in the incidence of adverse reactions between
the two groups (P>0.05). Conclusion: Enteral nutrition can promote the improvement of nutritional status and intestinal mucosal barrier
function, regulate the structure of intestinal flora, which is safe and effective.
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Table 1 Comparison of curative effects[n( % )]

Groups Complete remission Effective Invalid Total effective rate
Control group(n=60) 14(23.33) 27(45.00) 1931.67) 41(68.33)
Study group(n=60) 18(30.00) 36(60.00) 6(10.00) 54(90.00)
x 8.539
P 0.003
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Table 2 Changes of nutritional index level(x+s,g/L)

Groups

Time Albumin Hemoglobin
Control group(n=60) Before treatment 29.36+4.29 92.17+10.29
3 weeks after treatment 37.76+6.34 113.85+10.33
t -8.500 -11.588
P <0.001 <0.001
Study group(n=60) Before treatment 28.96+5.31 91.33+9.24
3 weeks after treatment 42.74+5.42%* 136.48+12.37*
t -14.068 -22.651
P <0.001 <0.001

Note: Compared between Control group and study group, *P < 0.05.

2.3 BFIRREDEISIRKETH 05). 3477 3 e, Wit DAO D-LA ET /K R %, HBISTAH F
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Table 3 Changes of intestinal mucosal barrier function indexes( x=s )

Groups Time D-LA(mg/L) DAO(U/L) ET(U/mL)
Control group(n=60) Before treatment 22.63+5.79 25.12+5.74 0.69+0.12
3 weeks after treatment 18.12+4.26 17.63+4.47 0.48+0.07

t 4.860 7.975 11.709

P <0.001 <0.001 <0.001
Study group(n=60) Before treatment 23.14+4.46 24.38+6.77 0.71+£0.14
3 weeks after treatment 13.83+3.82* 12.44+3.24% 0.41+0.09*

t 12.281 12.333 13.962

P <0.001 <0.001 <0.001

Note: Compared between Control group and study group, *P < 0.05.
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Table 4 Changes of intestinal flora(x+s,Ig CFU/g)

Groups Time Lactobacillus Bifidobacterium Escherichia coli

Control group(n=60) Before treatment 2.46+0.63 6.36+0.94 11.56+2.49
3 weeks after treatment 4.13+0.72 9.65+4.36 8.13+1.68

t -13.521 -5.714 8.845

P <0.001 <0.001 <0.001
Study group(n=60) Before treatment 2.53+0.58 6.32+0.87 12.08+2.58
3 weeks after treatment 5.65+0.69* 13.41+£2.78% 5.46+0.93*

t -26.811 -18.853 18.698

P <0.001 <0.001 <0.001

Note: Compared between Control group and study group, *P < 0.05.
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