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A Comparative Study of Continuous and Intermittent Enteral Nutrition on Postoperative Feeding

Intolerance in Patients with Traumatic Intestinal Rupture
ZHOU Qiang,LIU Bo
(General Surgery,Chongqing Gaoxin District People's Hospital,Chongging 400039,China)
Abstract: Objective To compare the effects of continuous and intermittent enteral nutrition on feeding intolerance (FI) in patients with traumatic
intestinal rupture after laparoscopic surgery.Methods Collecting TIR patients admitted to our hospital from December 2017 to December 2019. All
patients underwent laparoscopic bowel repair. According to different postoperative enteral nutrition methods, they were divided into discontinuous
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group and continuous group. Finally, 78 patients were included in this study, including 43 in the EN discontinuous group and 35 in the continuous
group. Collect general data such as age, gender, body mass index (BMI), and incidence of FI. To compare the ratios of serum transferrin (TF),
prealbumin (PA), albumin (ALB), T lymphocyte function subgroups (CD3*, CD4*, CD8*) and complications of the two groups on admission, 1 and 7
days after treatment symptoms occurred.Results The incidence of FI in the intermittent group was 16.28%, which was lower than 57.14% in the
continuous group,the difference was statistically significant (P<0.05); 7 days after EN treatment in the two groups, the serum concentrations of
nutritional indicators TF, PA, ALB and immune indicators in the intermittent group CD3*, CD4*, CD8* and CD4*/CD8* were higher than the
continuous group,the difference was statistically significant (P<0.05); the incidence of intermittent infusion-related complications was 23.3%, which
was lower than 53.5% of the continuous group, the difference was statistically significant (P<0.05).Conclusion Early intermittent EN supportive
treatment is more beneficial to reduce the incidence of FI in patients with TIR, improve the nutritional status and cellular immune function of
patients, and can reduce the incidence of infusion-related complications and promote postoperative recovery of TIR.
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L fisf ] [B] 7 2H ( n=43) R4 (n=35) t P
TF(mg/dl) ABE 335.13+10.67 337.81+11.82 -4753 0.166
WITIE 1R 221.34+9.21 218.90+13.72 6.217 0.087
BT 7R 298.62+13.54 274.28+16.12 10.963 0.026
PA(mg/L) ABE 213.65+36.87 216.87+40.13 -2.871 0.955
BT 1R 152.63+21.17 148.81+25.33 1.863 0.183
WITIE TR 207.30+30.91 185.44+33.63 9.764 0.031
ALB(g/L) ABE 52.18+4.54 53.7115.32 -1.973 0.580
BT 1R 35.33+3.64 35.14+3.87 0.941 0.087
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