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Effect of early enteral immune nutrition on the intestinal barrier function in patients with severe a-
cute pancreatitis

ZHAO Hong-yan

( Department of Critical Care Medicine ,the Central Hospital of Tongchuan Mining Bureau, Tongchuan 727000, Shaanxi Prov-
ince ,China)

Abstract: Objective To explore the effect of early enteral immune nutrition( EIN) on the intestinal barrier function in
patients with severe acute pancreatitis( SAP). Methods Among the 76 patients with SAP who were selected in the Central
Hospital of Tongchuan Mining Bureau from January 2011 to December 2013 ,36 patients in control group were treated with ear-
ly routine enteral nutrition,40 patients in observation group were treated with early EIN. The acute physiology and chronic
healthy evaluation [[ (APACHE I ) score,Ranson score and the levels of serum endotoxin, diamine oxidase( DAO) , interleu-
kin-6 (1L-6) , tumor necrosis factor-a ( TNF-a) , C-reactive protein( CRP) were compared between the two groups. Results
There was no significant difference in the APACHE 1 score and Ranson score between the two groups before treatment( P >
0.05).The APACHE 1[I score and Ranson score after treatment were significantly lower than those before treatment in the two
groups (P <0.05). The APACHE I score and Ranson score in observation group were significantly lower than those in control
group after treatment( P <0.05). There was no significant difference in the levels of serum endotoxin and DAO between the
two groups before treatment( P >0.05). The levels of serum endotoxin and DAQ after treatment were significantly lower than
those before treatment in the two groups( P <0.05). The levels of serum endotoxin and DAO in observation group were signifi-
cantly lower than those in control group after treatment( P <0.05). There was no significant difference in the levels of serum
TNF-o,IL-6 and CRP between the two groups before treatment( P >0.05). The levels of serum TNF-ow and CRP after treat-
ment were significantly lower than those before treatment in control group (P <0.05). But there was no significant difference

in IL-6 level before and after treatment in control group( P >0.05). The levels of serum TNF-a,IL-6 and CRP after treatment
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were significantly lower than those before treatment in observation group( P <0.05). After treatment ,the levels of serum TNF-

o and IL-6 in observation group were significantly lower than those in control group( P <0.05) ,but there was no significant

difference in serum CRP level between the two groups( P >0.05). Conclusion Early EIN can effectively improve the intesti-

nal barrier function,reduce the inflammatory reaction and improve the pathogenetic condition of SAP patients.
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Tab.1 Comparison of the APACHE II and Ranson scores
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2 ) n APACHE T PE4> Ranson #J-43
X B2 36
YT 9.34 £0.84 3.67 £0.56
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