5525 % 53 HEZEIMIEE Vol.25 No.3
2016 4F 3 H Chinese Journal of General Surgery Mar. 2016

i E doi: 10. 3978/j issn.1005-6947.2016.03.006 ,—5_ EJ;I; 2 .

'J'.,"r

O] *-“4.5": Chinese Journal of General Surgery, 2016, 25(3):339-344.

AEIEE TN E F X BEE R MR R B E N AR LR

REA, RIkSL, RIER

(B F R ERATARER E@ M, H 74 734000)

W OE BB BTN R D7 1 P985 97 SRS 6 FEE 2P IR 4 (SAP) R E FRIRBL . o 1 5 W T i S 4 B 4
iE O 1) 50
Fik: 120 B SAP BAE LI 4r 3 41, AT IR E S (ING) | NERESR (EN4)
KM Wb E SR (EIN4) 4540 i, Lt 3 LB EIRITRT SIRITIR 7. 14 d S5T0E =605 . Sb
HmW%%u&%%ﬁﬁ%%ﬁ&ﬁ%ﬁq

s OEFRFRRYTRED, 3 AN AT F LG FE L () P>0.05) , RITIE, £A5ERY

%Wﬁm,E%Nﬂﬁihm(ﬂﬁﬂm)oﬁﬁwwﬁwm,MNﬁﬁﬁﬁ7\mamﬁﬁa\E
B FAREN . BTAEAKE, DU IL-10, AR (SOD ) KV & T IN 415 EN 41,
L% — A LB (DAO) . N#Z . N (MDA) | #f ¢ UV EH (hs-CRP) | IL-6, TNF-a
KB @A T IN 4001 EN 41 (34 P<0.05) 5 IN 40f1 EN 4145 T 15 b7 [ 0] 5 1 22 R R8T 28 3
(#1P>0.05) ,
it N REMUE B B IR SR SAP BEEFRRN, (R R E I E B DI RE, WA A S
M3 W BRI, AR TR0 R s 5 A 5

KA AR, AVEIRIENE; EHR SR Wi ESR
HFESES: R657.5

Comparison of efficacy of different formulas of enteral nutrition
supports applied in patients with severe acute pancreatitis
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Abstract Objective: To investigate the influences of enteral nutrition supports of different formulas on nutritional status,
intestinal barrier function and systemic inflammatory responses in patients with severe acute pancreatitis (SAP).
Methods: One-hundred and twenty SAP patients were equally randomized into 3 groups, and then underwent
immune-enhancing enteral nutrition (IN group), elemental enteral nutrition (EN group) and ecological immune
enteral nutrition (EIN group), respectively. The nutrition indicators, peripheral blood endotoxin concentrations
and parameters of oxidative stress and inflammatory responses before and at 7 and 17 after treatment among the
three groups were compared.

Results: There was no statistical difference in any of the studied indexes among the three groups before
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treatment, which were all significantly improved after treatment and progressively with time (all P<0.05). Results
of intergroup comparison showed that serum levels of hemoglobin, albumin, transferrin, prealbumin and levels
of IL-10 and superoxide dismutase (SOD) were significantly higher, while the serum levels of diamine oxidase
(DAO), endotoxins, malondialdehyde (MDA), high-sensitivity C-reactive protein (hs-CRP), IL-6 and TNF-a
were significantly lower in EIN group than those in either IN group or EN group at 7 and 14 d after treatment
(all P<0.05); all indexes at the same time point showed no statistical difference between IN and EN group (all

Conclusion: For SAP patients, ecological immune enteral nutrition can effectively improve the nutritional status,

protect intestinal barrier function, lower the levels of oxygen free radicals and serum endotoxins, so it is beneficial
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P>0.05).
to improving the outcome and prognosis of these patients.
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®1 BABEFRTWEEFRRLLER (rx5)
Table 1 Comparison of the nutritional statuses before and after

treatment among groups (x+s)

Ei2s EN 41 IN 41 EIN 41 F P
meEH (gl)
WBITHT 85.92+£5.12  86.17+£3.06 8621+436 0.142 0.398

AT 7d 9425+536  9836+4.85 11425+7.26 8362 0.000
IRIT 14d 11396 £636 11945+589 132.56 642 9.023 0.000

FEEA (gL)
WBITHT 3225402 32.18+398 3202+4.69 0.122 0712
BT 7d 3418337 3528+325 3623+396 5.023 0.000
JBIT 14d 35264302 36.15+348 37.96+4.06 5.114 0.000
N (gL)
BIFET 395+1.04  392£121  390+122 0.115 0.789
WBITT7d 428+086 438092  552+085 4.632 0.000
BT 14d 539+159  587+121  698+108 5485 0.000
RN (gL)
JRITHET 022+£008 021009  025+0.10 0.126 0.823
WIT7d 024014 029+0.16  038+0.12 4785 0.000
WEIT 14d 034013 032+0.04  048+0.16 5.102 0.000

2.2 ZHBITAIREELISIRITEE
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S TGIFE L (HP>0.05) (£2) .
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BIT AT LM hs-CRP . IL-6, TNF- o /K
W, ZRIESEI¥EX (HP>0.05) , F4iA
S7 5 DL EAR PR W] s, L A TR] E K s
MFEALE (¥P<0.05) ; EINHIAIF7. 14 dilL
#Hhs-CRP. IL-6. TNF- o /K ¥ B A% T INZL Al
ENZL, IL-107KF& FHAMA (¥P<0.05) , 1
J5 P 2 8] DL b A8 A AE A TR B 0] 25 S 3 e g it o
=Y (HP>0.05) (#£3) .
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®2 BABFRTIETERULERIEER (x£5)
Table 2 Comparison of the peroxidation parameters before and

after treatment among groups (x + s)

f&hn EN 41 IN 41 EIN 41 F P

DAO (U/L)

BITHT 1622+348  1602+396  1696+4.02 0.123 0.856

WITTd 15224396 1402+403 1263456 8256 0.000

BIF 14d 945+236 885+242  7.02+3.10 5263 0.000
Wz (EUL)

WEBITHT 263+042 271048  2.82+052 0.112 0.823

WP 7d 198+058  179+060  125+042 7236 0.000

I 14d 145£049  120+£052  092+032 5963 0.000
MDA ( mmol/mL )

VRITFET 232004 239:015  234+0.12 0.148 0.789

BIT7d 186022  162+024  148+026 4.896 0.000

BT 14d 152026 140+028  1.12+023 5963 0.000
SOD (U/mL)

JBITHT 8525+1225 8496+ 11.89 85.02+12.36 0.123 0.812

JAJT 7d 17825 +22.98 185.96 +20.78 215.98 + 23.58 5.936 0.000
JAJT 14d 188.36 +21.85 19842 +21.69 245.25 + 52.36 7.563 0.000

®3 BHBERTAEREERFKELLER (xx5)
Table 3 Comparison of the inflammatory factor levels before

and after treatment among groups (x + s)

&b EN 21 IN 41 EIN 4 F P

hs-CRP ( ng/L.)

VRITFET 1232£345  1245+4.02  1239+3.69 0.145 0.786

WP 7d 978+278  858+285  632+2.18 5.123 0.000

BT 14d 756+2.11  589+256  489+1.86 4.896 0.002
IL-6 (pg/mL)

JRITHET 7825+025 7936+048 79.02+056 0.110 0.826

BT Td 5825+526 5236+6.02 3563+7.36 6235 0.000

BT 14d 4225+623
1L-10 ( pe/ml.)

3898 £598 3025+4.63 5.447 0.000

VRITHT 9632425 98.02+5.02 9786536 0.116 0.863
VAIT7d  7825+678  7502+632 6825+596 5.725 0.000

VAIT 14d 59.36 +5.23
TNF-o (pg/mL )

52124722 4225+639 6.325 0.000

VITET 6235+425 6198+533 6102496 0.105 0.802
VEIF7d 5036+£5.02 4898+496 4128+536 6235 0.000

IAIT 14d 4236498  40.02+525 3526+4.39 5233 0.000
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