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Influence of early enteral nutrition on the inflammatory reaction and function of intestinal mucosa barrier in
elderly patients with severe acute pancreatitis ZHANG Aimin,LIN Zhihong,DAI Jiangfeng. Department of Gener-
al Surgery,the First People’s Hospital of Xiaoshan District,Hangzhou 311201, China

[Abstract] Objective To explore the influence of early enteral nutrition on the inflammatory reaction and function
of intestinal mucosa barrier in elderly patients with severe acute pancreatitis (SAP). Methods Seventy—four elderly
patients with SAP were divided into early group (n=38)and common group (n=36). The early group was received
enteral nutrition at 2 to 4 days after admission,and the common group was received enteral nutrition after
exsufflation. The clinical efficacy,levels of 1L-1,IL-6,TNF-a,C-reaction protein (CRP)and urinary lactulose/mannitol
(L/M)between two groups were compared. Results In the early group,the score of APACHE Il at 14" day after
admission, hospital stay and expense were significantly lower than those in the common group(¢=2.52,4.52,7.22,P<
0.05). But there was no difference in the score of APACHE Il at 7" day after admission,infection rate,incidence
rate of multiple organ dysfunction syndrome and mortality between the two groups (¢=0.68,%>=0.70,0.64,0.01,P>
0.05). The levels of serum IL-1,IL—6,TNF-a,CRP and urinary I/M gradually decreased after admission in the
early group and common group (F=105.27,88.90,61.82,55.30,129.25,78.97,47.53,26.60,36.14,105.26,P <0.05).In
the early group,the levels of IL-1,IL—6,TNF-a and CRP at 5",7" 14" days after admission and the levels of
urinary [/M at 7",14" days after admission were significantly lower than those in the common group (&=
3.74,3.33,2.65,2.15;2.38,3.45,3.29,2.08,4.38;2.62,6.41,4.88,3.28,6.16,P <0.05). Conclusion Early enteral
nutrition can improve the clinical efficacy,reduce inflammatory response and protect the function of intestinal mucosa

barrier of elderly patients with severe acute pancreatitis.
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