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0 BHEAEENRERSHEL. SR . TRABRT 7T ENENAEL HEEABRBITTHERR
(PH<0.05) . HEBHAKEREF THHEMA. TRAWT 7dMISdMENERRR L/M HHE T BA
(P 19<C0.05). ¥¥7 15d Ja ¥ 1gG 1 CD4/CD8 WA % 7 d 81 81 B F % (P 39<<0. 05), BEiF P B4
(P 19<0.05). - BHEBAEENERIFARXTLUNE SAP BENERRA HWBREE T AREE
JELRF . X SAP BEWMIT A BURMERA.
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Clinical study on therapeutic effects of reasonable nourishment support on severe pancreatitis ZHANG
Mei-rong s TAN Gui-jun. Tianjin The First Affiliated Hospital, Tianjin 300192, China

[Abstract] Objective: To investigate the therapeutic effects of the reasonable nourishment method on
treatment of patients with severe pancreatitis. Methods;: Sixty patients with severe pancreatitis were randomly
divided into two groups: total parenteral nutrition (TPN) group and parenteral nutrition (PN) combined with
enteral nutrition (EN) group. Changes of prealbumin (PAB), transferrin (TRF), ratio of CD4/CD8, IgG and
endotoxin levels in serum as well as ratio of lactose and mannitol (L/M) in urine were observed to indicate the
changes of nutrition, penetration of intestinal mucosa and immunity of the patients in both groups. Results; In
PN combined with EN group, PAB and TRF in serum were higher at 7 days post-treatment compared to
pre-treatment (all P<C0.05), and the changes were superior to those of the TPN group. Serum endotoxin
level and L/M in urine in PN combined with EN group at 7 and 15 days post treatment were lower than those
of the control group (all P<{0.05), and serum IgG and CD4/CD8 at 15 days post-treatment were obviously
higher than those at 7 days post-treatment as well as those of the control group (both P<C0. 05). Conclusion :
PN combined with EN can improve the immunity and maintain the intestinal mucosa barrier of patients with
severe pancreatitis, and play an important role in treatment of patients with severe pancreatitis.

[Key words) severe acute pancreatitis; enteral nutrition; parenteral nutrition
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Table 1 Comparison on serum endotoxin and L/M rate in

urine of between two groups(x=+s)

s 1% P % ¥ (ng/L) L/M Hff

{

B 74 154d 7d 154
ETRA 34 2.440.74  1.940.82 0.06340.0212 0.06140. 0272
WHHBA 26 5.9+1.1 8.343.2* 0.09740.023 0.143+0.046"
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Table 2 Comparison of CD4/CD8 rate and IgG

level in serum between two groups (x+s)

% CD4/CD8 1gG(g/1.)
#H5

) 7d 15d 74d 154d
KRM 34 1.59+0.06 1.8240.0424*  9.440.7  17.140.78*
SHA 26  1.5440.05 1.64+0.07 9.840.9  10.1+0.6

WX RA L AP<<0. 05 544 7 d thiE. * P<T0. 05
TPN 2 SAP BEFRGITHRET R, EE R
EENEARBEFITERR ABNEORLU4
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Table 3 Comparison of PAB and TRF in serum between two groups(x=+s)

5 15 ¥ PAB(g/L) TRF(g/L)
|

) WTT i 3d 7d 15 d WITHG 3d 7d 15d
LA 34 0.06+0.03 0.07£0.03 0.1140.068%0.4140.0625% 0.8110.37 0.9310.47 0.97+£0.36 1.1040.628%
pog::Eicl 26 0.0610. 04 0.071+0.04 0.0940.04 0.1140.03*% 0.82+40.42 0.9240.41 0.96+0.41 0.9440.60

WS X A B AP<0. 05; 5IRIT R - ® P<C0. 05
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