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Effect of Soluble Dietary Fiber on Gastrointestinal Function in Children with Acute Pancreatitis
WANG Yue-sheng,ZHAO Tie—suo
(Xinxiang Medical University,Xinxiang 453003,Henan,China)
Abstract: Objective To investigate the effect of soluble dietary fiber (SDF) on gastrointestinal function tolerance, mucosal barrier and clinical
efficacy in children with acute pancreatitis.Methods A retrospective analysis was performed on 38 children with acute pancreatitis admitted to
Zhengzhou Children’s Hospital Affiliated to Xinxiang Medical University from January 2018 to December 2020. According to the treatment methods,
they were divided into control group (17 cases) and treatment group (21 cases). The control group received simple early enteral nutrition (EEN)
treatment, and the treatment group received SDF-added EEN treatment. In both groups, the nasointestinal tube was inserted into the distal end of
Treitz ligament under the guidance of gastroscope within 24 hours, and the calorie nutrients such as sugar saline and small peptide were continuously
pumped. In the treatment group, SDF was added to the enteral nutrient solution at the beginning of EEN. The clinical characteristics, gastrointestinal
function tolerance, intestinal mucosal barrier and hospitalization time were compared between the two groups.Results The time of reaching the target
calorie in the treatment group was shorter than that in the control group, and the incidence of abdominal distension, diarrhea and constipation feeding
intolerance in the treatment group was lower than that in the control group, the difference was statistically significant (P<0.05). The number of bowel
sounds in the treatment group on the 14th day was more than that in the control group, and the first exhaust and defecation time was shorter than that
in the control group, the difference was statistically significant (P<0.05). The lipase and blood amylase in the treatment group were lower than those in
the control group, and the related indexes of intestinal mucosal barrier function were better than those in the control group, the difference was
statistically significant (P<0.05). The levels of TNF-a and IL-6 in the treatment group were lower than those in the control group, the difference was
statistically significant (P<0.05). The APACHE I score and BISAP score of the treatment group on the 14th day were lower than those of the control
group, and the ICU hospitalization days and total hospitalization days were shorter than those of the control group, the difference was statistically
significant (P<0.05).Conclusion EEN supplemented with SDF can shorten the time to reach the energy target during EN, improve intestinal function,
reduce inflammation, and reduce the incidence of feeding intolerance in children with pancreatitis.
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