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W = B MR RS R E SR (EIN) 5% MBI NE S (EN) SR TR 2EBIR % (SAP)
B I RS
Tk B 64 BTG ABERY SAP BEBENL> A WSS Xt AL, 4 32 6], PRI T EN; Mg
Y TE b Aty 1 1 FH A S Tk e Ok B — B3 TR R . DR T AL e I S O, LA % EN SRR S EN
T d RIS TR . RYETEFR X A ARE DNA FHPESR | i D- FLAR . 13 A AL ( DAO ) |
I 2% PN B R IR LS/ H R (/M) HfE
GER . XTHRALA 4 0835 B0 TE R RE U BRUE 7R AR BRI AT, 5 EN AT, EN ZHEo dJE, W4l
WHEMA., ATAEND . FREAS A HES T & AN F 2. AN FE 6. MBKREH T o
KIREAG; 2 ane DNA FHMESR . 3% D- FLIR . 3% DAO . MM N EE R IR L/M ARG, HI0
SR LA 1 45 TTUFE b 1 A2 A i 2 35 B R K R4 (38 P<0.05)
it RUNAFLW EIN A R T E80GE SAP BE B IR0 I RE RN . dE 4 s B T RE L (645
5 R R [RELEMIZE, 2014, 23(9):1 182-1186]
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Application of early enteral ecoimmunonutrition in severe acute

pancreatitis
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ABSTRACT Objective: To compare the clinical efficacy of early enteral ecoimmunonutrition (EIN) and conventional early
enteral nutrition (EN) in patients with severe acute pancreatitis (SAP).
Methods: Sixty-four consecutive SAP patients were randomly designated to observational group and control
group, with 32 cases in each group. Patients in both groups received early EN support, while those in observational
group were additionally supplemented with glutamine granules and triple vital bacteria composition. The case
dropout, and nutrition status, inflammatory indexes and positive rate of bacterial DNA extraction in whole blood
and plasma levels of diamine oxidase (DAO), D-lactate acidosis, endotoxin as well as the lactulose to mannitol

ratio (L/M) in urine before and 9 d after of EN support were observed in the two groups.

KFaHE: 2014-05-29; f&iTHHA: 2014-08-06,
EE R RF, JTIE LHH A RERR FFE, FEMNFIFIINETAR S8 38 s .
BIE1EE: JHHE, Email: qunyan224@163.com

© AT o [ Z 8 S0 FL 22 & AT 1182 http://www.zpwz.net



1183

R, BHANAES R EIRE TE SRR By A

Results: There were 4 dropout cases in control group who were not able to follow the requirements of the
nutritional support. In both groups on 9 d after EN support compared with the data before EN support, the
levels of serum albumin, prealbumin and transferrin were increased; the levels of interleukin-2, interleukin-6 and
tumor necrosis factor-a were decreased; the positive rate of bacterial DNA extraction and the plasma levels of
DAO, D-lactate acidosis, endotoxin and L/M ratio were decreased, however, the changing amplitudes in all these
parameters in observational group were greater than those in control group (all P<0.05).
Conclusion: Rational early EIN is beneficial in improving the nutrition status, inhibiting inflammatory responses
and maintaining intestinal barrier function in SAP patients, so it is reccommended to be used.

[Chinese Journal of General Surgery, 2014, 23(9):1182-1186]
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HE 2R AR R (server acute pancreatitis,
SAP ) FRF o 1 S RV A a2 9 A B IS A S 5 i
i TG A e E SR R i R A O i A
H 3% (enteral nutrition, EN) JTF & 9 B [E] &
HAOCR B H52PR b, 24 SAP BH BIFIL | 1535
JKE R PR AT R AR E BT ENG, i
AL, B HIBSKE A EN X A H L
# . FHTEN (09 FcE i B0 A B 2, EOE 90
AR RARAREE , X 43 I EN SRR 9 0 HT i Al
BB lid 2490k, EHMRAT LR
P SRS R 25, B R I S IR IR T
RIS DU A F

1 ABSR®

1.1 RS

EHL 2012 4F 9 J1 —2014 4F 3 J1 72 h N A B
) SAP B3, AIEPRER: (D) £545 SAP 2 Kt
HEP (2 B 72 h W ABE; (3) 4RI 18~65 %5
) AT W EN S RRAT, B e E S <25 emH,0
(1 emH,0=0.098 kPa) . g% = 1 ¥R /min. 4
BRI R e (1) G U T AR 2R R Y B 8 P TR R
(2) TEAMBE O #2 T ARG #; 3) BRAEA R
o BE FR GEB e AN g MR IR R s . i A RE
o BRON B S o Iy B ML 4 5, 4 Bl BIL 5 6 0k B
Loyl S0 vEsrdlia, Jr b ULER 41 R X R4l
£ 32 4], WMEAITINAESREE TR (enteral

ecoimmunonutrition, EIN) , X} 1840 17 20 2 H. 1)
EN, WA RBEEFR . M5, %K. APACHE 11
VAL R B Be i 18] 45 07 1 25 S ¥ gt i X
(¥ P>0.05) (£1).
1.2 BEXRZHFHIE

PIAL ¥R AR B PR . B R I 0 i Ik il 43
WEEIRYT . BE ARG B RAE R E AT 2 B
Ah E FE (total parenteral nutrition, TPN) ,
f&i: 1 800~2 000 keal/d; H 5 $2 it fig I L B 4
1~2:1; 20% H K85 5 W5 3L 7 500~750 mL; 4R
HAR A& =120:1; EHF (1.5~2.0) g/kg - d;
7% & K2 1 000~1 500 mL; &% BB : & X =
(4~6) 1/ THNEER S R; fhRLFHEER
Kt ®E, BHEAREEAMEIERE. B
REWK A (PRUEME MR R 76 EST R JF) , BIJF 4R 7
EEN ( KZHEABS 2 d BEASHERE ) o EP
AR EBENS NG R T ERmERE, Ka
W E FRE ST+ 48 B WA LUE 25~30 em 4k,
5501 K i K T 500 mL B ok, 5
2 KT 250~500 keal Tl i 162U iz N 35 55 il 71 A 3
J1 (e B2 0.8 keal/mL o178 35 B4 BN B C
Wil ), B B TR R B R AR R W)
I EEN B2t B2 H BN EFRA R .

W58 2 A iy T A 2 e R (5 )
663 mg/ K, 3 W /d, TR A B H S T
P RBRFLFT IR . ARk IS B ) BEAERE )
109 CFU/d,

x1 BMABE-MBERILE (n1=32)

Table 1 Comparison of the general conditions between the two groups (n=32)
P (n) WA (n) . SFR FEBE a]
A 5 R () 5 o == 5 APACHE I1 3T
DTy YY) Thgm wan  Roee B W
WL 17 15 414+17.8 18 7 5 2 13.10 £2.83 1.9+0.7
AT REZH 17 15 42.1+169 18 7 6 1 12.99 +2.94 1.8 +0.7
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1.3 MEHEIR

WL 5 7 2 95 191 JBd 9 A% 0, EN BRI SCHFIR 9 d
MEFRARDL . RIEFE AR S 2 40 DNA PR =R
M3 D- FLAR . MK AL/ (DAO) | IfLIKN
FEEMIR PR/ H&%EE (lactulose to mannitol
ratio, L/M) [t .
1.3.1 EFHRKRAKHFAR  MFAEA (albumin,
ALB) >k fl 3¢ [ Beckman DXC800 4 [ 3l A 1k 43
BrASCI 22, I35 5 H 2 H (prealbumin, PA) |
B g 1 (transferrin, TRF) W & R H 3
Beckman-Coulter 2% 7 Beckman Coulter Immage
4 H BN R AT A B AR DGR, 48 28 7 A 4 R
W5 L N AT .
1.3.2 X EHAGLEN MK EKEF o
(TNF-o ) . H4IIA R 2 (1IL-2) FE0E4 R
6 (1L-6) i >R HIMWGIE S e e o, ilsn &b |
AR AE D BORA BRA w4t o BRI ™ 45 4% B
B & NiEAT .
1.3.3 WA B A 2 fedg 4z 0 L/M (R
o AR AH €8 s 2 AT (AT K ol Rk S A TN 2 1Y
o RO B T @35 A, G E DIONEX 24 ® ), 4k

JEl i A A DNA A ISR FH 28 % 5 & PCR % #E4T
FHXT R it o 2R I AUHTAR Je .0 34 0 5E 13 DAO .
D— FLFR KT (51T B AR WL 28 w2 0] &

SR FH R0 AR T it 2 P R R OK S (R fiﬁi‘%ﬂﬁ

AFBEEN &) o BRI UL B e A
AT

1.4 Git=aE

K FH SPSS 13.0 43 #7, HUEHAZ# IE + 45
W2 (xxs) Ron, HOBEUE AR b 4 X B 5 R
tREE RAHLECRH x KK, P<0.05 HESRH
SN R 2H =

2.1 ROIFREEZEBERREFRRL

Xf B A 4 101 55 35 I 9 R Re i RO 9R SR
KEAT (BRI R Z ), (H45 8 R 5T
0y Mro W 40 ENJ5 ALB. PA. TRF /K 3 ¥ 4%
EN H b5, AH W05 20 45 T 48 Ar T s 10 i 32 357 B
KFEX A, 272WE5 %58 X (35 P<0.05)
(%£2).

®2 FMAEFKRIERLE

Table 2 Comparison of the parameters in nutrition status between the two groups

13 ) ALB (g/l.) PA (mg/L) TRF (g/L.)

- EN Fif EN9d FEH EN Hij EN9d ZH EN Fif EN9d PAE
WELLH 32 3530541 3953+602 579+151 204393212 22941+2249 3674+1543 189028 2.11+034 052+020
SHIRZH 28 3465+550 3731+7.07 304+199 205.81+3506 21860+5219 2135+1088 1.86+033 197+036 021=+0.11

t 6.73 10.32 14.25
P 0.04 0.03 0.02

2.2 REFEFREIRMNELR
PiZH EN J5 1L-2, 1L-6, TNF-« /KP4 EN

TR, (E R 2 21 45 100 48 b 1 28 Ak i B BH S K T 5%
M, ZRHASITFE X (¥P<0.05) (%£3) .

®3 MARERFKELLE (ng/mL)

Table 3 Comparison the levels of inflammatory factors between the two groups (ug/mL)

g1 " TNF- 1L-2 1L-6
- EN 11} ENOd Z(H EN Fij ENOd ZH EN 11} ENOd 2(H
WL 32 371+1.82 281+165 1.02+037 179 +6.0 8.0+42 102+55 467+79 337+51 168+7.1
XPHRZ 28 3.68 +1.49 3.10+1.59 055+0.23 182+6.5 13.3+3.1 70+42 465+83 41.1+42 84+45
t 8.41 12.04 13.73
p 0.04 0.03 0.02
2.3 BHEREINGRIERNELER EN FiREAR, HWELLH LA |48 b B Ja AR e B 1 0 i
W 2H EN J5 4 148 7 DNA PR 1% D- # KFEXH, 27465 1H%E L (¥ P<0.05)
fg . I3 DAO., Il 3% N & % F R L/M EE 3 % (£4),
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®4 FARFIEFEINREERILE
Table4 Comparison the parameters of intestinal barrier function between the two groups

1 . A DNA FHER( % ) D- FLR (pg/l) DAO (U/mL)

- EN Hi ENO9d EN Hyj ENOd ZAH EN Hj ENO9d ZH
LA 32 15.6 3.1 045+0.09 0.11+£0.05 0.37+0.10 0.38 £0.02 0.15+0.08 0.20 £ 0.09
pOpiiEEEE] 28 14.3 10.7 046+0.08 022+0.09 0.26=+0.15 0.39 £ 0.06 0.24 £0.11 0.16 £ 0.08

tx’ — 16.35 9.47

p — 0.01 0.03
x4 FARFRFEINGEIERLE (4)
Table4 Comparison the parameters of intestinal barrier function between the two groups (coutinued)

o WEEE (EU/MmL) /M i

4151 n o —

EN EN9d 2{H EN EN9d ZMH
LA 32 0.32 £ 0.06 0.10+£0.02 0.25 £ 0.07 0.078 £ 0.009 0.015 + 0.006 0.060 +0.011
pOpiiEEce] 28 0.35+0.08 0.19 £ 0.10 0.14 £ 0.06 0.077 + 0.009 0.034 +0.012 0.041 £ 0.015
tx’ 6.71 10.67
P 0.04 0.03
3 it it Wl T AAE N . BIEH BN, aTRERAE N

SAP — T 5 BRI it gl 2 3kt e ) KV 4y
Who HIE L, WEIFLAH. B, AR, HEs
2 WA R TR B AR B B U B
A 24 22 S A B 2R F ST UE 2R EN R e ey 1,
FLRE7E OR 4 W 26 J0 7 W I [ 1 20 B8 7% A )y T S 3
R R ST B AR ST SAP B L EN
YR LEABMBETREZRNAER, KT KR
St BTy, — P A B R A ) SR, 3R T R
RS A SO E; W EN SR 1T %%
AR TE, TR 5 & 4 Rk AR AE 2% 1 %) 1H
Al 1 o R RS iz P 8 R R Cana s v o A
RO UL 2 fhFp ) o BFoE 45 R Bon i R EN # 50 7E
O SRR L A S AE SN RN A R B 8 RS R i 1)
R S T A B B R A

IR, AR ZWFFEIESE EN G H 2 F EN R Y
ANBREVE AR, T 23 0 o P R, 34 4 B RN
WEE R MR Y, R IF R R PR AR FE %,
Uk R R R SRR T BT AR A A Y
3k, R EN B /NG G, HOR 16 A8 it
WAL, X SAP & 17 B EN 2R &
s, BN, 2Bl i UL IRk | IETS
R 25 A AN T 2 AR, ABUN S AN U2 EN i
BRI WASLES EEN 49 4 6575 % 1]

2% 21 R FH A S Ik I A0 UG T T 4 = B T
S G 0 R EIN SCRE, B 5w Al 8 35 it 32 7 e
M, WA T, o T AT & W SR A A R
TR OL T Z A8 bR 5 AT A A RCR TR AR A
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Bl SAP BAEKRIEN “thOsE” Z—MhiHEz
B o A 3] T A R A U SRR AE R 21
D REFRER, OAFHEIUELLE SAP I 41 E F7 [
F A P 2 20 I e %o T el <5 fi 6 6 5 B ) g 21 1
Gy EEAE

WF 52 0E 52, SAP B 7 36 o AF o B0 B B AR 3
W, F BN W 3E v LR AT B 32 0 22 R B
T AR I A K, T U AT T B LR T T A
FHNRE ., e A S o R OB R TR B B
JEHEH A ENIRYY SAP I L H FL EN 7E98 /> SAP
PR SR G R A R, R DU HE R T AR R K
8, BN I AFRUCR . (B FE HAF 5T sh AT AR A B
LRI E B i A E RN, FFH TR
S5 B Ty R 1) AR SO T I SR A i — 2B
i A2 DA AT B i T R A R AR SO A, o e b
AN TR R B AR, TR R A, IRE W
EREEIRE, W RERE M AEASIEMH. £
ez % U iz 25 AR R A S B 3 T SAP K
L, & ILBEA SR AT SAP K B AE 40 M X 7K F
Wk i T D e, MR RE D RE . 4R g g
BEBLXT REBIE 5848 H s 0 25 2R BRI EN 2 R 3 FE Db
P& R 40 B B 7 1 = A L 4 A T Rk A2 It
) Vs B I e A B 4 AR e e 1) T s AR
K H . (A5 4R W T SAP B & B AE A —E
4, Besselink %5 "* X} 298 fii] SAP B # k11 &
rhs BE AL RCE X BENG PRIR 5 R B, 25 A AL PR
BRI YL R K 30% , XFHELH Ny 28%; %5 A B 4H W 4E
RN 16%, AN 6%, WrsxFM, SAP HBFHH
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B 5 ) 25 26 B ORI A WD R IR R RE I R, )
177 51 2 fi e 1t A0 I AE T A KU o Sharma 45 1V XF
50 ] SAP g3 JEAT REHLBUE X IS WoR, 2R
TR 2 FOGE B A 76 A B B ) L R W 9 2 45 B I [R] R
i SN ETE =S

D— FLIR & 40 18 & BE A ™= 1, Y g i
P38 0 s B T8 R A0 B AR R D FLRR I I A2 B
FEEA ML 1% D— FLRR AT Fh iy, BRI i %% D- FL
fi 7 - T B s I e fi B 3 3 PR AR Ak PO DAO S
RN b )2 980 A 0 B b ELA e R T M A A R N
fitf, 76 R ZE AN Z B . IR BE IS i R A 1 =K il
IR BV 58 95 114 i 766 B8 400 e a0 N P B P, R o )
FCAE AP A b AR A, A S B i fig b R 57 B M AE X
FasE B AR Ab e AR P AR I 9T 3 0 kb 75 UL AT B AE
P = IR TR R B — 2 o s R i 2 A B
BB, nT DL R B0 2% 41 AE 4 I AN R
DNA PHMER | D-FLMR. DAO., WHZELI K L/M L
LS5 S I W 286 S I s 1) R 155 450 1) 6 A e 36 A B A
BOR, WU AR B, Rl DL o R AR AR
ROR

ZE TR, SR A SR e 45 A 25 A TR Y R
EIN 1] DLAR G b 25 R0 ek 38 i 2 I B B D g, X ek
e SAP BBE B FRRML . S AE SN AT AR,
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