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Comparison of efficacy between enteral nutrition support and total parenteral nutrition support in
the treatment of acute pancreatitis
HAN Xiao-hong, TIAN Jing, WAN Qiang, MA Ming-yang,JIANG Chuan-bin
(Department of Emergency ,the Third Affiliated Hospital of Xinxiang Medical University ,Xinxiang 453003 ,Henan Province ,China)
Abstract: Objective To compare the clinical efficacy of enteral nutrition support and total parenteral nutrition support
in the treatment of acute pancreatitis. Methods Fifty-six patients with acute pancreatitis who were treated in the Third Affilia-
ted Hospital of Xinxiang Medical University from January 2016 to February 2017 were divided into observation group and con-
trol group,with 28 cases in each group. After admission, patients in the two groups were given routine treatment measures such
as gastrointestinal gas and liquid discharge,bed rest,strict fasting and water and gastrointestinal decompression. Based on those
treatment , the patients in the control group were given enteral nutrition support, while the patients in the observation group were
given total parenteral nutrition support. The serum level of interleukin-6 (1L-6) , tumor necrosis factor-alpha( TNF-a) , C-reac-
tive protein( CRP) and white blood cell( WBC) and CT scores, acute physiology and chronic health evaluation [[ (APACHE
II ) scores were compared between the two groups before and after treatment, and the complication rate, treatment cost and
length of stay were compared between the two groups. Results There was no significant difference in the levels of IL-6 , TNF-
o,CRP and WBC between the two groups before treatment (P >0.05). After treatment the levels of IL-6, TNF-a, CRP and
WBC in the two groups were significantly lower than those before treatment( P <0.05). There was no significant difference in
the levels of TL-6 and TNF-a in the two groups after treatment (P >0.05). The levels of WBC and CRP in the observation
group were significantly lower than that in the control group(P <0.05). There was no significant difference in the CT scores
and APACHE [ scores between the two groups before treatment( P >0.05). After treatment the CT scores and APACHE ]I
scores in the two groups were lower than those before treatment( P <0.05) ;the CT scores and APACHE [[ scores in the obser-

vation group were significantly lower than those in the control group (P <0.05). The incidence of abdominal pain, fever,
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shock ,nausea and vomiting and abdominal distension in the observation group were lower than those in the control group( /\/2 =

6.693,11.633,8.672,7.109,9.375;P <0.05). Compared with the control group,in the observation group the treatment cost

was lower and length of stay was shorter( P <0.05). Conclusion Comparing with enteral nutrition support, the total parenter-

al nutrition support for treating acute pancreatitis has the advantage of low complication rate ,few treatment cost and short length

of stay.
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