5523 % o RET@EIMIZRE Vol.23 No.9

2014 49 A Chinese Journal of General Surgery Sep. 2014
[=]: O R <
‘% d0i:10.7659/j.issn.1005-6947.2014.09.006 © BRARINAL T AR ZT -
sé’ég http://www.zpwz.net/CN/abstract/abstract4016.shtml

(=]
BN EFRiaTT LA B SRR X B E T RN
Wer ', R, XMW, A&, FAEL, BER

(PEARMKES —N—FER 1. BRI 2 06K SR, 78 A4k 541002)

= B WEARRBITEILAEANESR (EN) SFEE2 MR % (SAP) M6 RT3,
ik P 64 B SAP B H, BEHL M MBS RIS A, R4 32 . fELERIRYT AN 1, WA
BETABLE 24 h W4T EN SCHE, mixIRARHE T AB)S 48 h J5 45 T EN &, WRyr/R 2 AL
WP RFIMTE C RIVEMA (CRP) . BEN (TP) . AEN (ALB) | L/ bR 3EH 8K & ]
APACHE 11 343 M A3 Be B[] o
SR WABERITAT— MR A . YT 2 A, WERALEE CRP /KF- 500 I 4] B 1 B AR
(P<0.05) , TP, ALB /K% % MR 20 B 8 T+ (P<0.05) , I / bR 3 493 B A2 1S i) AL g s i) 4 o
FRZH B B 45 %5 (P<0.05) 5 PIZl APACHE 11 PF4r 35 803A Y7 7 B B RR AR, (A0SR 41 R AI0 R | KT
XIHEA] (P<0.05) .
518 RN EN S A B TORY SAP BE W R BR R DI AR, B B B IR RO, I 2 - KA
[RELEMRIZRE, 2014, 23(9):1187-1190]
KA BRI , BNERSEME; B SR X BT
HmESES: R657.5

Influence of treatment timing of enteral nutrition on patients with
severe acute pancreatitis
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ABSTRACT Objective: To compare the efficacy of enteral nutrition (EN) supports at different timings in treatment of severe
acute pancreatitis (SAP).
Methods: Sixty-four SAP patients were selected and randomly designated to observational group and control
group, with 32 cases in each group. On the base of the comprehensive therapy, patients in observational group
received EN support within 24 h of admission, while those in control group underwent EN support later than 48
h after admission. The serum levels of C reactive protein (CRP), total protein (TP) and albumin (ALB), time for
recovery of the blood and urinary amylase levels, APACHE II scores and length of hospital stay between the two
groups were compared at 2 weeks after treatment.

Results: The general data were comparable between the two groups before treatment. At 2 weeks after
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treatment, the CRP level was significantly decreased, while the TP and ALB levels were significantly increased in
observational group compared with control group, and the time for recovery of the blood and urinary amylase
levels and length of hospital stay were significantly shortened versus control group; the APACHE II scores in
both groups were significantly decreased compared with their pretreatment values, but the decreasing degree in

observational group was significantly greater than that in control group. All the above differences had statistical

Conclusion: For SAP patients, early EN support is beneficial for maintaining intestinal mucosal barrier function

[Chinese Journal of General Surgery, 2014, 23(9):1187-1190]
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significance (all P<0.05).
and improving nutritional status, and thereby accelerating recovery.
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Table 1 Comparison of CRP, TP and ALB levels between two

groups after treatment

ZH%]  CRP (mg/L) TP (g/L) ALB (/L)
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t 5.342 2474 2.894
P <0.05 <0.05 <0.05
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Table 2 Comparison of the time for recovery of the blood and

urinary amylase levels and length of hospital stay (d)
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Table 3 Comparison of APACHE II scores between two groups

before and after treatment
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