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Study of early enteral nutrition therapy in patients with acute severe pancreatitis
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Military Command, PLA/ Jingling Hospital, Medical School of Nanjing University, Nanjing, Jiangsu 210002, China

[ Abstract]  Objective

Methods Data of acute severe pancreatitis patients treated in Emergency Medicine Department of Nanjing General Hospital of Nanjing

To investigate the effect of early enteral nutrition therapy in acute severe pancreatitis patients.

Military Command from January 2013 to February 2015 were collected. A total of 58 cases were randomly divided into the early enteral
nutrition in treatment group ( observation group) and the conventional treatment group ( control group) according to randomized digital
table. The APACHE I scores, serum albumin and pre-albumin between before and after treatment for 3 weeks of two groups of patients
were compared. Results There was no significant difference on APACHE Il scoring average between the two groups before treatment
(P>0.05). APACHEII scores of the observation group three weeks after treatment were obviously lower than the control group [ (1.7+
0.4) vs. (3.0£0.9) ] (P<0.05); The average of pre-albumin in the observation group was(263.5+11.4) mg/L, and the values was
significantly higher than those in the control group (200.9+15.8) mg/L. Meanwhile, three weeks afier treatment, albumin of the two
groups was statistically significant [ (34.1+2.5)¢g/L vs. (31.5+3.0) /L] (P<0.05). Conclusion Early enteral nutrition is important
for improving the condition of patients with severe pancreatitis.
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