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Abstract: Objective To observe the effect of enteral nutrition on intestinal barrier function in patients with severe acute pancreatitis
at different stages.Methods From January 2014 to July 2017,110 patients with severe acute pancreatitis who were treated in our
hospital were divided into two groups according to the numerical random table method,with 55 cases in each group.The EEN group
received early enteral nutrition for 24 to 72h after admission,and the EN group received enteral nutrition for 3 to 7d after admission.
The changes of laboratory indicators such as white blood cell count,blood amylase,C-reactive protein and tumor necrosis factor were
observed before treatment and after 14d of treatment;intestinal mucosal function indexes D-lactic acid,serum diamine oxidase,urinary
lactulose/mannitol value,endotoxin changes;recorded bowel sound recovery time,anal exhaust defecation time and complication rate.
Results After 14d of treatment,the laboratory and intestinal mucosal function indexes in EEN group were lower than those in EN
group,the difference was statistically significant(P<0.05);the recovery time of bowel sounds and the time of anal exhaustion in the EEN
group were shorter than those in the EN group,the difference was statistically significant(P<0.05);the incidence of complications in the
EEN group was lower than that in the EN group.No patient withdrew and died.Conclusion Enteral nutrition within 24 to 72h after
admission is beneficial to the recovery of intestinal epithelial cells in the damaged area,maintaining the integrity of the intestinal
mucosal barrier and reducing the incidence of infection.

Key words: Acute pancreatitis;Severe disease;Enteral nutrition;Timing

HOE 2R B R (severe acute pancreatitis,SAP) M7 PN 3 6 B B AR 98 FRUE RAEAN T . A BB
ARG WA S G ERE W TE IR, SER R FEIRE L R TS AR .
It & Z 4 B DIRE R A (MODS) . & B e R i 4 L /RS AHE
HHE(SIRS) JE B SERAET- RN, 78 SAP | 1.1 —fWORE 148 2014 4F 1 A~2017 4E 7 A7

i, B I e I A2 2 Z2 A R R 3500, SE S R I,
TE A P LA B N B R Byl 2ok 32 400 0 o RS E R
MLV, 5| s B e DR W I gE , 51 MODS #l
SIRSA, 34k, s 1t i 43k A RIS W R 55
Kimr e FEGREE AR, HIL, mAERA
AT DA BB R E 37 38 1T LA R W 26 5
B, B IR AU BRSO, Dl I e , ki R e, 3
ATEEA T i P98 FRATAFAE i, AR SCE B ARV AN [R] e

YEF A W8 (1976.4-), 55, )R FE N, B ARG A, VR BRI,
WFFE 7 ) - S ISR I I2TA

A ERBEIIA Y 110 ] SAP BB EAE ARG 42,

AP I L3 BEBEAR BRZS DY i . AN ARRIE: D
SAP Wit & (2009 4 FAE SR R I2T6 T8 )
I EFRE ; @& %% 24 h INABE APACHEII 14> =8
57 QB E M FZ G R E AT, HEBRbRE: O™
FACHIE ; @8 3l ) B fs AU A AERH s B4t
RSN & s OF I FARBIER 22 FAR
o HRRABLSE S T K 110 5 85 BENL 5 4 PR
20, EEN 415 EN 41,4554 55 il EN 41551 37 441,
21k 18 ], AR 17~75 %, -3 4F 1% (43.20+6.10)

81



o=

it & BRfi5 6L 2018 4F 9 J155 31 54 17 )

Medical Information Sep. 2018 Vol. 31 No.17

% i e 9~36 d, F 4% FE (20.60+7.20)d; 5 A < i
JEE 22 9, IR ILAE 14 1, Z2 ik Z i 18 1), R AR
B 1 f5i] s EEN 2H 514 33 i, Ltk 22 4], A% 16~74
& - HAE R (41.60+7.41) % 5 i 2 8~33 d, 2%
F(17.12+5.60)d; %55 A < BHIEM: 22 491, 5 16 1L AE 16
], R 16 B, JREANE 1, PRAL R E —%
TR H, 22 R G E R L (P>0.05) , A Al b

1.2 )ik BE AR TR & B s A
R 0 | T BT R | A R K R A T S 2R R
7o I BEHER AR 55 DL  EEN 418
TP 24~72 h FEPRSH S i) 8 H L EN 4R
HABE 3~7 d FEIRHWG B BEAH N, BEARE
¥12 55 cm, WBFHEREANN 1 RATEHFBE
7K 250~350 ml &1, (A IE LY ; 55 2 RGBT K
50 ml 4545, WNJEANIE , 45T 3 2 45 9B FR I 250~
350 ml ARV, I N E SRR TCH R 20~35 mi/h; 56
3 R4T 500~600 ml,30~45 mi/h; %5 4 K 45T 600~
1000 ml,40~60 ml/h, Jiz PN & S5 R DA AR
(37~39 C)NH, #®/DRN L fEFntt. #EHEL
R Rk L R RS TR TE AR B E
FEUR B W S % 1000~1500 ml/d,60~100 mith, #
2H R H BRIl 25~30 keal/(kg-d), BELEHE
PATIREANK G 1T, B E SRR LA R R 44 T
i N E FE AN 3T, R ik B 25~30 keal/(kg-d);

HIm I ek 255 1 EN, B2 Ok, kg .
s o 20 a9 ) B 1S AR I PR £ R
[ RE UL A T Inim s NE Feeh T, BRI
18 et ik 3 25~30 keal/(kg-d).
1.3 WEAE R B FIRITHT JAYT 14 d J5 40
THEL I TE A I . C- S W AR MR IR BE R - D-FL
iR | INLTE A AR PR LS H SR NN
A, 5 10 S M N Yk S R TE) AT T HEACHE e ) AR
A2 0 I RAE KR
1.4 Giit=4 8 B R H SPSS16.0 Guit #F k15
GEiTA T, R PR (xe o) s , 2RI HLER R ST
FEAS ¢ K56, THECT R L (%) R AT 2 K256, P<
0.05 £ 7 HA G EE L.
2R

Jr A B SR IR SE , o NS TR AN 32
MR, o 11 EN 2 RO & T A i g
TEWINETE, EAIE N R RS T N E
FHRIT o
2.1 iZl SAP H A LI E AR bR HLEL EEN 41iR97
14 d LH ERFMETIRITHT, ZRAGIHFE XL
(P<0.05), L3 1.
2.2 WZH SAP L E ImE R AR AR LLAE EEN 4R
7 14 d BRI TR T, 2R AR
X (P<0.05), IL3% 2,

R 1 WHSAP E2E LI =IEIRAIELE (x£s)

iRl Fisf ] AM(UIL) CRP(mg/L) WBC(x109) TNF-a(ug/L)
EEN 41 BRI HT 1289.1+210.0 112.3+10.5 25.13+9.87 349.1+10.2
1RIT 14d 105.2+10.3 12.1+2.6° 8.47+1.25° 38.52+4.9°
EN 41 IRYTHT 1189.7+205.6 121.8+115 23.5448.85 351.8+12.5
1697 14 d 210.8+20.4 40.56.2 13.2+0.95 101.945.6
19397 14 d J5 EEN 415 EN 2141 ,2P<0.05
xR 2 W4H SAP BEIFEFFEISIRAI LS (xxs)
45 Ny D-#L (mg/L) MEEE (EUL) DAO(U/L) L/M &
EEN 41 TRYTHT 12.35+0.92 2.01+0.31 18.35+1.25 0.40+0.11
1RY7 14.d 5.14+0.38° 0.59+0.12° 4.02+0.28° 0.12+0.05°
EN 41 TRITHI 12.14+0.86 1.98+0.38 17.68+1.13 0.39+0.09
Gy 14 d 8.3620.46" 1.15+0.16° 8.98:+0.68" 0.23+0.09°

TE:IRY7 14 d J5 EEN 265 EN @4HAf H:,2P<0.05
2.3 iZH SAP & B 7B T REK Z i E] A9 b3 EN
2 SAP i H B i DI REK Z F5 bR = T EEN 4, 25

SAGI AR (P<0.05), WAk 3. )
& 3 WH SAP BEBEIRERE R B LLE (xxs,d)

2.4 WidH SAP B EIFAAE Hbisk WH4H SAP SBE IR A
SERAERIVE, ZRTG 5 L (P>0.05), BF 583t

P ICER AT, Wk 4,
R4 TH SAP BEHFEZAELLE[n(%)]

215 N A EWARE AT AU n BUEEGe  MEEE ki tm SET
EEN4l 55 1.25+0.21 2.24+1.11 EENZ] 55 4(7.27) 7(12.73) 0 0
ENZL 55 1.91+0.25 5.63+1.22 ENZl 55 6(1091) 9(16.33)  1(181) 0
¥ : P<0.05 1:: P>0.05

82



BRefi5 6L 2018 4 9 J155 31 54 17 )

Medical Information Sep. 2018 Vol. 31 No.17 J " E |

3iig

FORE 2P RAR A RS R IR, B S a8
BEEFRAR, HI RS R SRR T2, AMUE
SRR E 37 IR RELE ™ 1 2 57 B D) R 1) 50 4
PER, o R RIS T 1 P 75 TR B Tl 43
SEUPERR 54 HREAFE R, RGN E IR
AMEAR ST AR 22 10 % 88 , 38 v] LABH 1k 18 20 v
RO Rk A s TR O, FE S IR 4% £ IR BT
BRI X B R AN RE = A R b, TR 22 BB AR AE A
STIBTIIREAN 4, DR L e B0 P D 7 N o R 1Y)
S3Ub N PR A AR,

FREEAR R B E AR, B BT REw S, il
FERE G B4R, B b e 20 Ik i SR AR g 5 B A7
P, WA TE AN B R, DT 5 | 77 B 114 A ILRE T PN 5 3
WMURE , I 4 B 99 07 27 A 4E (SIRS) Fl 22 28 B 1)
AEREAT(MODS)®., % N & A 25 T2 40 X 1l
R AR AYRE A BT 7 1k A R Rk &
i s SRR, A F T e I FEAE IR AR R BB A TEABE S
24 h BIAI 4T N8 3%, H. 72 h NATi N B 3R LR T
72 h [N E SR Sm AN E IR 0 B3 BUS A, 7R
A5 EEN 41(72 h ) B 1 0 5k A2 st ()
AT THEAC I ] #4 EN 20 B 5. 45 %6, EEN 21 JBE i &%
FERRE KA R A EN 4L kb GEB 72 h i iy
B E T,

D-FLR | M7 e ARG | DR 7L A 2 i
(L/M fH) P BE 2 TT LA W is 25 5 b 2 30 (R F B o
D-FLER AR T Wi, He 5 8 i 78 T mT LA ST, g el
BRSO . PR SR, R iE
YNEA R T 43 i LR RN R 5 /N3, W 86 o
B3 BE A2 40 ol i R A O VR R, FUR B S S
B, 5 2R UM R B LA R, R R FLR
W H 5% B Rl B K Rt i 07 . W b R o s )y
RERIRIS , 41 A P I3 — e R AL RSB I, N 7
F I WA A B R AR A LA , 1L — R SR AL
PN TE 28 7 350 mT 5 W 0 B %) A2 4534 0, 2
T Il B o T R ) B2y k0, ZEARHFSE R EEN
4 D-FLIR . LI5S ARl . R LR 2R A
(LM ) NEEZE EN I TR, £ 72 h Wig
WS TR A0, IF 5T LIS s Zh s 40, A AT
P47 1 16 B 5 B D) B

25 LTI R 9 R R A AR E 2t
g e ks s A AN 7B/ Y e SN e o

Rl e ABE 72 h AT N E 7 A] LGRS BLAE S PR bR
R FE A e PR 128, Wl D M DR IR I R
B3k
[1]Sun JK,Mu XW,Li WQ,et al.Effects of early enteral nutrition
on immune function of severe acute pancreatitis patients [J].
World journal of gastroenterology,2013,19(6):917-922.
[2]Cui LH,Wang XH,Peng LH,et al.The effects of early enteral
nutrition with addition of probiotics on the prognosis of patients
suffering from severe acute pancreatitis[J].Zhonghua Wei Zhong
Bing Ji Jiu Yi Xue,2013,25(4):224-228.
[3]Yi F,Ge L,Zhao J,et al.Meta—analysis: total parenteral nutri-
tion versus total enteral nutrition in predicted severe acute pan-
creatitis[J].Internal Medicine,2012,51(6):523.
[4]Ockenga J.Nutritional therapy in acute pancreatitis[J].Medi-
zinische Klinik Intensivmedizin Und Notfallmedizin,2013,108
(5):401-407.
[5]Sun JK,Li WQ,Ke L,et al.Early enteral nutrition prevents in-
tra—abdominal hypertension and reduces the severity of severe
acute pancreatitis compared with delayed enteral nutrition:a
prospective pilot study [J].World Journal of Surgery,2013,37(9):
2053-2060.
[6]Li X,Ma Fia K.Early Enteral Nutrition within 24 Hours or
between 24 and 72 Hours for Acute Pancreatitis:Evidence Based
on 12 RCTs [J].Medical Science Monitor International Medical
Journal of Experimental&Clinical Research,2014 (20):2327 -
2335.
[MAEFR IR ELFZ2REEMATHREETRE LMK
MK A R[]0 985 B 77,2015, 22(3):168-170.
[8]Zhang SY,Liang ZY,Yu WQ,et al.Early enteral nutrition
with polymeric feeds was associated with chylous ascites in pa-
tients with severe acute pancreatitis[J].Pancreas,2014,43(4):553 —
558.
[9]Li JY,Yu T,Chen GC,et al.Enteral nutrition within 48 hours
of admission improves clinical outcomes of acute pancreatitis by
reducing complications:a meta —analysis [J].Plos One,2013,8 (6):
€64926.
[10]Refaat,Hegazi, Tiffany,et al.Enteral nutrition and immune
modulation of acute pancreatitis [J].World Journal of Gastroen-
terology,2014,20(43):16101-16105.
[12]Faure A,Peycelon M,Lallemant P.et al.Pro and Cons of
Transurethral Self —Catheterization in Boys:A Long —Term
Teaching Experience in a Pediatric Rehabilitation Centre [J].
Urology Journal,2016,13(2):2622.

ek H 41 : 2018-5-24; #& [ H 11 : 2018-6-21

Yt ARt

83



