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Clinical Study on Microecological Preparation Combined with Immun

Enhanced Enteral Nutrition in Treatment of Severe Pneumonia Patients*
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(1 Department of Intensive Care Unit, Handan Central Hospital, Handan, Hebei, 056000, China;
2 Department of Respiratory Medicine, Handan Central Hospital, Handan, Hebei, 056000, China)

ABSTRACT Objective: To investigate the clinical efficacy of microecological preparation combined with immune enhanced enteral
nutrition in the treatment of patients with severe pneumonia, and its effects on nutritional status, intestinal flora, T lymphocyte subsets
and inflammatory response indexes. Methods: A total of 126 patients with severe pneumonia admitted to Handan Central Hospital from
October 2018 to January 2022 were randomly divided into observation group and control group, with 63 cases in each group. The control
group was treated with immune enhanced enteral nutrition, and the observation group was treated with microecological preparation on
the basis of the control group. The clinical efficacy, symptom changes, nutritional indicators[hemoglobin (HGB), albumin (ALB), preal-
bumin (PA)], intestinal flora (bifidobacterium, lactobacillus, enterococcus, escherichia coli, campylobacter), T lymphocyte subsets (CD3",
CD4", CD§*, CD4"/CD8"), inflammatory factor levels [interleukin-6 (IL-6), soluble vascular cell adhesion molecule 1 (sVCAM-1), C-re-
active protein (CRP)] were compared between the two groups before and after treatment. Results: The total effective rate of the observation
group (93.65%) was higher than that of the control group (80.95%) (P<0.05). The body temperature recovery time, lung shadow disap-
pearance time, cough improvement time and hospitalization time in the observation group were shorter than those in the control group
(P<0.05). After treatment, the levels of HGB, ALB and PA in the observation group were higher than those in the control group (P<0.05).
After treatment, bifidobacterium in the observation group was higher than that in the control group, and lactobacillus, enterococcus,
escherichia coli and campylobacter were lower than those in the control group (P<0.05). After treatment, CD8" in the observation group
was lower than that in the control group, and CD3", CD4", CD4"/CD8" were higher than those in the control group(P<0.05). After treatment,
the levels of serum IL-6, sVCAM-1 and CRP in the observation group were lower than those in the control group (P<0.05). Conclusion:
Microecological preparation combined with immune enhanced enteral nutrition is effective in the treatment of severe pneumonia. It can
effectively improve symptoms, regulate intestinal flora, enhance immune function, improve nutritional status, and reduce inflammatory

response, which is worthy of clinical application.
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Table 1 Comparison of two groups of general data

Clinical data Control group (n=63) Observation group (n=63) t/a? P
Gender(male/female) 36/27 33/30 0.288 0.591
Age (years) 26~58(42.68+ 6.89) 25~59(42.37+ 6.49) 0.260 0.795
Body mass index(kg/m?) 18~27(22.72+ 1.51) 18~26(22.93% 1.55) 0.770 0.443
Body temperature('C) 37.5~40.6(38.48+ 0.34)  37.7~40.8(38.57+ 0.35) 1.464 0.146
Course of disease(h) 16~41(28.61% 5.11) 14~42(28.53+ 5.78) 0.082 0.935
Leukocyte level(x 10%/L) 9~17(13.16+ 1.73) 9~18(13.50+ 1.82) 1.075 0.285
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Table 2 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Marked effect Effective Invalid Total effective rates
Observation group 63 31(49.21) 28(44.44) 4(4.76) 59(93.65)
Control group 63 27(42.86) 24(38.10) 12(19.05) 51(80.95)
%’ 4.582
P 0.032
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Table 3 Comparison of symptom changes between the two groups(xt s )

Body temperature Lung shadow Cough improvement
Groups n . . . . Hospitalization time(d)
recovery time(d) disappearance time(d) time(d)
Observation group 63 3.32+ 0.76 5.19+ 1.20 4.18+ 0.91 9.87+ 2.25
Control group 63 4.50% 0.88 6.82% 1.53 5.85+ 1.19 11.72+ 291
t 8.055 6.654 8.848 3.992
P <<0.001 <<0.001 <<0.001 <<0.001
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Table 4 Comparison of nutritional indicators between the two groups(xt s)

HGB(g/L) ALB(g/L) PA(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group (n=63) 92.76% 13.47 114.67+ 20.62° 30.25¢ 3.21 36.08+ 3.85° 19.05¢ 2.61 22.78+ 291
Control group (n=63) 95.60+ 16.07 104.28+ 15.96* 29.38+ 3.53 24.19+ 3.34* 18.87¢ 2.53 20.62+ 2.76*
t 1.075 3.163 1.447 18.516 0.393 4.275
P 0.285 <0.001 0.150 <0.001 0.695 <0.001

Note: Compared with the same group before treatment, *P<<0.05.
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Table 5 Comparison of intestinal flora between the two groups(x+ s )

Bifidobacterium Escherichia coli Campylobacter
Lactobacillus(1g CFU/g)  Enterococcus(1g CFU/g)
G (1g CFU/g) (1g CFU/g) (1g CFU/g)
roups
P Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Observation
5361 1.10 9.41+ 1.45* 841+ 1.52 5.10+ 1.26* 8.87+ 1.85 4.84+ 0.84* 8.11x 1.15 6.34+ 0.89*° 9.21+ 1.52 7.02% 0.88*
group (n=63)
Control
499+ 1.19 7.62+ 1.39* 827+ 1.38 6.87+ 1.51* 8.96%+ 1.69 6.11+ 0.96* 8.06+ 1.32 7.26% 0.91* 9.13+ 1.26 7.84+ 0.74*
group (n=63)
t 1.812 7.073 0.541 7.144 0.285 7.902 0.227 5.737 0.322 5.661
P 0.072 <<0.001 0.589 <<0.001 0.776 <<0.001 0.821 <<0.001 0.748 <<0.001
Note: Compared with the same group before treatment, *P<<0.05.
% 6 MARBINEELLE (2 5)
Table 6 Comparison of immune function between two groups(xt s)
CD3'(%) CD4(%) CD8(%) CD4'/CD8*
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
50.69% 4.61 60.55 4.49* 24.63% 3.35 37.65% 4.17* 27.01% 3.04 20.15% 2.04* 1.09+ 0.28 1.91+ 0.32*
group (n=63)
Control group
(1=63) 51.81% 4.41 57.16% 4.68* 25.24+ 3.41 3446 3.87* 26.84%+ 2.89 23.54+ 2.64* 1.13+ 0.24 1.62+ 0.39*
n=
t 1.393 4.149 1.013 4.451 0.322 8.065 0.861 4.563
P 0.166 <0.001 0.313 <0.001 0.748 <0.001 0.391 <0.001
Note: Compared with the same group before treatment, *P<<0.05.
F 7T MAREERFKRELLE (vt 5)
Table 7 Comparison of inflammatory factors between the two groups(xt s )
IL-6(ng/L) sVCAM-1(mg/L) CRP(mg/L)
Groups
Before treatment  After treatment ~ Before treatment  After treatment ~ Before treatment  After treatment
Observation group (n=63) 26.09+ 6.11 9.52+ 1.68* 2.20% 0.56 0.78+ 0.19* 21.63+ 3.89 491+ 1.08
Control group (n=63) 24,98+ 5.79 10.99+ 2.02* 2.14% 0.63 0.92+ 0.26° 22.20% 4.06 7.57+ 1.44°
t 1.047 4.441 0.565 3.451 0.805 11.730
P 0.297 <0.001 0.573 <0.001 0.423 <0.001

Note: Compared with the same group before treatment, *P<<0.05.
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