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(severe acute pancreatitis, SAP) M 5 IR E ZE IR B AG TR R . ik WEE20184F1
HZE20194F 12 WA I 12001 SAP B35, Fi 17 H B AL 43 20 J5 v 43 i RAHENZL (n=60) Fl ' SLEN 41
(n=60). FrASAPEHEIELENE . B Mk XTIl - 2 Z ENIC A 45 2B IR T, b R
ENZHTEABE48 hN 4 TENBKA #5 R WIARYT . W ALENZLTE A BE48~72 h4h TENBL & 5 A HIGIT . b
B2 S A i 5 08 Pl BRI PSP IT(APACHE 1), & #7465 b5 (A1 4 25 1 (prealbumin, PA). H
ZE M (albumin, ALB). ¥#:%E M (transferrin, TE)]. i ZEHI R E IR (NE R . D-FLER], I
ISR SAPAH G ACIE & AR 38 . dAE MR 9P s b (TCU) A B IFIR] | S e N 8] DL K 5 8 8 S5 48 5
SR S5 APR24 hibE, W4 ABE7 dBFAPACHE IIVTA» MG N5 % . D-FLE K4 W i
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FLENZH (P<0.05), TCUFE B[] AL A Be i ] 34 8 25 8 T 5 BLENZH (¥ P<0.05) . 45t : FWI(ARE
48 hiN) 2 825 I B EN SRR 25 4 F BB A S35 SAPFR 8 FR R 00, D S8 3 g 3 8% B 0t 47
&, FEAGS APIT A E KU 0 45 et £ 35 A3 e i 1]
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Effect of early enteral nutrition via nasojejunostomy
combined with probiotics on nutritional status and intestinal
mucosal damage in patients with severe acute pancreatitis

HE Jianwei, XIA Xiaoli, TIAN Weiwei, LI Yuechuan, LI Zemin
(Department of Gastroenterology, Rugao People’s Hospital, Rugao Jiangsu 226500, China)

Abstract Objective: To investigate the effect of early enteral nutrition (EN) support combined with probiotics on nutritional

status and intestinal mucosal damage in patients with severe acute pancreatitis (SAP). Methods: All 120 SAP
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Keywords

patients from January 2018 to December 2019 were collected and randomly divided into early EN group (n=60)
and conventional EN group (n=60). All SAP patients were treated with EN and probiotics on the basis of diet
restriction, gastrointestinal decompression and other symptomatic treatment. The early EN group was given
EN combined with probiotics within 48 hours after admission, while the conventional EN group was given EN
combined probiotics treatment within 48~72 hours after admission. The acute physiology and chronic health
status score II (APACHE II), nutritional indicators [prealbumin (PA), albumin (ALB), transferrin (TF)],
intestinal mucosal damage index (endotoxin, D-lactic acid) were compared between the two groups, and the
incidence of SAP related complications, ICU hospitalization days, total hospitalization days and mortality were
recorded. Results: Compared with 24 hours after admission, APACHE II score, serum endotoxin and D-lactic acid
levels of the two groups were significantly decreased, and serum PA, ALB, TF levels were significantly increased,
the differences were statistically significant (P<0.05); compared with routine EN group, APACHE II score and
serum endotoxin and D-lactic acid levels were lower in early EN group, while serum PA, ALB and TF levels were
significantly higher in early EN group (P<0.05);There was no significant difference in mortality between the two
groups (P>0.05). The complication rate of sap in early EN group was significantly lower than that in conventional
EN group (P<0.05). The length of ICU stay and total length of stay in ICU were significantly shorter than those
in conventional EN group (P<0.05). Conclusion: Early (within 48 hours after admission) enteral EN support
combined with probiotics can effectively improve the nutritional status of SAP patients, reduce the degree of
intestinal mucosal damage, reduce the risk of SAP complications and shorten the length of hospital stay.

severe acute pancreatitis; early enteral nutrition; nasojejunointestinal tract; APACHE II score; nutritional status;

intestinal mucosal injury degree
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SAPA 24 hN ABE, W IPALXTENT 32, XFAWF
SEAE R . HEBRARME . 1) PFAk oL Z ENEL A
FJFENZE QAR 5 2) & JF ™ 50 i B A5 48 BT
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HE 1201 SAP F8 MR 415 187 B BE B 53 417 43 ol
HWEN4] (n=60)5 & MEN4] (n=60) ., TEFHWENY]
o J3sh, woafl, Fil37~72(48.3715.94)%
R EFEEL(BMI) 420.72~26.50 (22.95£2.04) kg/m’;
KRR MR PE3S B, w5 iE i 4],
R 7 0], HoAl 4] ; SAP KR E A B 8l b At
[B2~23 (9.51£2.03) h, FEHMMENH T, H39
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NRCVE 3845, & B I AE P 124, TR 1 6 B,
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Bl Ay . BMIL KSR RAILL R SAP KR &
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(P>0.05), FIAMFG 7l #40] EE .
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EREARMINENTR ., D-FLIRAKF, X4 H
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MK TCUAE B B[] RN A BE B 8] 45 48 B8k 1
TR, ?}:Levene?ﬁ%ﬂKolmogorov-Smirnov(K-S)?f
R 56 35905 7 25 SR IE S0 A, DA B AR ifE 2
(xts)Fon, HEIILBEATHGR:, 467G 47
T M, P<0.0SHESFHG I HE X,

2 R

2.1 B EN AFE M EN £H APACHE II iE 4 b 8%

Jir A SAP B 5 ENUI [R] AR H SR B A R,
A B2 B Ik, B 2 s . RABEN
ZH FIH LENZH A Bi24 hist APACHE IIVF4343 5 M
17.87+3.46, 17.90%+3.50, 41[0] 42 R L4112
= X (P>0.05), APBi7 dBFAPACHE IIPF43 20 9l K
8.73%1.75, 10.29%t2.27, 5 ABi24 hib i 4 W
TR (t=18.100, t=14.130, P<0.05), HFIHEN
20 ABi7 diFAPACHE I13F- 40 B B AKX T % MLEN 4
(t=4.216, P<0.05).

2.2 BEHIEN HFE M EN A% PA, ALB & TF
KELEER

W ENZ A MENZL A BE24 it Ifil 75 PA,
ALB M TE/K- L) 22 R G152 L (P>0.05) ,
ABe7 dist 3448 A Bi24 hist B & 75 (P<0.05), F4)
ENZH A7 diSFIfL W PA, ALBM TE/K V@& m T4
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HENZL(P<0.05, #£1).

AR B T 5 ENZL (P<0.05, #£2).

2.3 BHENAMEM EN AMFANEFE. D- FLE 2.4 B EN AFEM EN BERBERRBILELLER

KF L ER

FLIENAH FH MENAH A BE7 d B IfiL7E N EE = .

BIEN 5% MENH R R LA G I &
5 (P>0.05), FHIENZISAPIF & IE FAL T % MEN

D-FLIB KT S5AH A P24 hitf Fbiss, Y4 B R 2, TCU/E e Bt 8] AR A B B5F 18] 47 46 T3 MEEN 41
(P<0.05), HFEMENDI APBE7 diFIiEN#EZE . D- (P<0.05, #3),

1 BHENAMEMENANIE24 b, 7dHEFRALLE (X 5, n=60)

Table 1 Comparison of nutritional status between early EN group and routine en group at 24 hours and 7 days after admission

(x +£5,n=60)
PA/(mgL™) ALB/(gL™) TE/(gL™)

215

APBé24h ABE7d ABé24h ABE7d APBi24h ABE7d
HUHENZH 227.59 £37.04  262.08 +34.76" 30.34 + 4.21 34.32 + 4.09° 2.16 +0.53 2.78 £ 0.62°
HINENH 230.14 +35.97  245.60 + 35.29" 30.37 + 4.23 32.57 + 4.35 2.15+0.57 2.49 +0.58"
t 0.383 2.577 0.039 2.270 0.010 2.646
P 0.703 0.011 0.969 0.025 0.921 0.009

AR ABE24 hiLHE, "P<0.05.
Compared with the 24 hours after admission, “P<0.05.

=2 BHAENAFE MENANPT24 h, 7 AR IAFHIRIRG T2 EIEIREE B (x £5, n=60)

Table 2 Comparison of early EN group and routine en group in the degree of intestinal mucosal injury at 24 hours and 7 days

after admission (x £ s, n=60)

_ WN#HZE /(EUmL ™) D- 3L/ /(mg-L™)

APBE 24 h APBE7d APBE 24 h ABE 7d
I EN H 0.78 +0.23 0.39 +0.08" 4,17 £0.78 242 +0.36"
WL EN 21 0.76 + 0.24 0.44 +0.12° 4.19 + 0.81 2.78 +0.45°
t 0.466 2.685 0.138 4.839
P 0.642 0.008 0.891 <0.001

AU ARG 24h LA, "P<0.05.
Compared with the 24 hours after admission, "P<0.05.

&3 RHIENA M E MENA (FBTIE R FNHIE R LL B (n=60)

Table 3 Comparison of hospitalization and mortality between early EN group and routine en group (n=60)

41531 SAPIRAE /[ 151)(%)] ICUfEBERT ] /d S EBER A /d RAENGEBL/ [11(%)]
FHENZ] 15 (25.00) 13.80 +2.39 19.59 +3.37 5(8.33)

W HENZH 26 (43.33) 15.06 + 2.42 21.37 +3.58 7 (11.67)

X/t 4.483 2.778 2.804 0.370

p 0.034 0.006 0.006 0.543
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