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 E BH RBERRAMAEREN)H N AT EELERI X (SAP) &4 6977 2 de § il et 2k, F7ik KEE2022F 1A 1
B —202346 A 30 B T B AR E MBI T SAERR S J7 69 118 4] SAP B % 69106 JLF0FE, 242 A EN 4 71 69 R Bl %4 £ ik £ EN
17 (SP) 2B (414] ) TR A 41 Y 6 35 & & EN 4) 7] (TP-MCT) 48.(40 48] ) o & AR 41 % 09 3 & & EN 4] % (TPE-DM) £8.(37 41 ), 3
REEY A2 hE LR IZENH A, T B AT A 25~30 keal/kg, WESMBE MG F AL TdEN RRERIEFGES
(ALB) . &% @ (TP) #2405 & (Hb) .3k & & (GLB) 4= X s 4545 [ @ I (WBC) \ P A he g 9 e (N%) %45 % )2 (PCT) .C A
B8 (CRP) ., & #afie % 6(IL-6)], 5L % 16 R 2 B35 AR A 2 W3 £ (ICU) B 1) RTRBT K R A Z ok R K Bk
FEEE AT R|REHEGTEL, SR AHE.3HMEHWALB. TPH B %5 TR AMHH (P<0.05);3 28 % %4 CRP N%,
TP-MCT 48 % 2 49 PCT #= SP 48 % % 89 IL-6 3 2 FAK T R 4L A 2597, B.TP-MCT 41449 PCT #= SP 4849 IL-6 ¥ 2 F4& T R 21 89 Al
48 (P<<0.05) ;34819 Al 25 & ALB . TP CRP \N% 4 % 3 408 25 37 )5 #9 Hb .GLB \WBC rtix , £ 7 ¥ L4t 5 & L (P>0.05), 3
0B HE GRS B IGARILE, 2 RAIT FEL(P>0.05), TP-MCTA % %69 B il bR B WL & FFAK(32.50%) , L2
FA%T SP41(46.34%) #= TPF-DM(48.65%) (P<<0.05) . £5if R EN #1713 5k R Bl A2 B3 B & SAP B 4 09 B ok A JF K Ko
FRL, B9 SP A= TP-MCT #4977 &5 B %, LS #69 B Wil i & BT .
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Efficacy of different enteral nutrition drugs for severe acute pancreatitis and their gastrointestinal tolerance
CHEN Xu', DENG Yi', LI Qiang’, WU Di’ (1. Dept. of Pharmacy, the Affiliated Women’ s and Children’ s
Hospital, School of Medicine, University of Electronic Science and Technology of China/Chengdu Women’ s
and Children’ s Central Hospital, Chengdu 611731, China; 2. Pancreatic Center, Jiangsu Provincial People’ s
Hospital, Nanjing 210029, China; 3. Dept. of Pharmacy, Jiangsu Provincial People’ s Hospital, Nanjing
210029, China)

ABSTRACT OBJECTIVE To compare the efficacy of different enteral nutrition (EN) drugs for severe acute pancreatitis (SAP)
and their gastrointestinal tolerance. METHODS A total of 118 SAP patients admitted to the Pancreatic Center of Jiangsu Provincial
People’s Hospital from January 1, 2022 to June 30, 2023 were collected and divided into short-peptide EN drugs (SP) group (41
cases), dietary fiber-free intact protein EN drugs (TP-MCT) group (40 cases) and dietary fiber-containing intact protein EN drugs
(TPF-DM) group (37 cases) according to the types of EN. All three groups of patients were given continuous pumps of EN drugs
via nasal feeding for 24 hours, with a target energy dose of 25-30 kcal/kg. The blood nutritional indexes [albumin (ALB), total
protein (TP), hemoglobin (Hb), globulin (GLB)], inflammation indexes [white blood cells (WBC), percentage of neutrophils
(N% ) , procalcitonin (PCT) , C-reactive protein (CRP) , interleukin-6 (IL-6)], clinical outcomes indexes [time of stay in the
intensive care unit (ICU), length of hospital stay, duration of resuming oral diet, the rate of cases without improvement, mortality
rate] and the occurrence of gastrointestinal tolerance were collected from 3 groups before medication and 7 d after medication.
RESULTS After treatment, ALB and TP in 3 groups were significantly higher than before treatment (P<<0.05); CRP and N% of 3
groups, PCT of TP-MCT group and IL-6 of SP group were significantly lower than corresponding group before medication (P<<
0.05) ; PCT of TP-MCT group and IL-6 of SP group were
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significantly lower than those of other two groups at

corresponding period (P<<0.05). There were no statistical
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three groups before and after treatment (P>0.05). There was no significant difference in clinical outcome indexes among 3 groups

(P>0.05). The incidence of gastrointestinal adverse reactions in the TP-MCT group was the lowest (32.50%) ,

and significantly

lower than those in the SP group (46.34%) and TPF-DM group (48.65%) (P<<0.05). CONCLUSIONS Different EN preparations

can improve the nutritional status and reduce the inflammatory response in SAP patients to different extents, among which SP and

TP-MCT are more effective, and TP-MCT shows the better gastrointestinal tolerance.

KEYWORDS enteral nutrition; severe acute pancreatitis; therapeutic efficacy; tolerance; adverse reaction

FGE 2 MR R IR 22 (severe acute pancreatitis, SAP) f&
Sl DR P il S S T AR 4L B SR R
WE A AR A R B DI RE R 1 2R
FEY, SAP [ BLRLRE IR A 2ok B AR RFEE ISR F
PEIR IR T B IR BAT R AL R TS AN
K JF & IE 2 0 RE s SRR ik 13%~35%" . th T
SAP B AE MR KA T i 4 A RIS, A5 B
W T Rl 32 S5 T WO 7 SR Tk R AR oK, iR
HW S MIEFARME I REZ . X SAP B it
F18 F5 SHRAIT AT ARSI E TR I, iR BE L5
HIAEDIRE , P9 B B RS I, DU X B i 2 1 43t
F AT R, B IR SCRHRYT SR RN SAP IR AR
AROAIT FBZ 1 ENIME R R ORI I
T, I RN S T SAP £8 35 E 17 1 78 5% (enteral nutri-
tion, EN) SCHRFIAIT!" o SR, EN il 5 A e B A7 16— /2
e, B EN il J5 IS EN I CRLT (& R
“SP”) TR IR R AR HB S AL, & 2 80Es T
MY Kk . BEARENFIFI A S ARG HES
ZF 4k B EN il 5], % T SAP /i, & TR 15 i A 2 4F
Yt 2E B WA ARFT A 2E BN HA R T
RS, ] 3 SAP BH BB DI RE , T 0 A FE AR
R LT AEAE A o R b 5 = AR SR AT N EE SAP FRE 11
ERARREIR" . WIFFEHE H , BERRE B0 EN 514G Bh T2l
B W E T BRI AL BRI R e R AR,
Ub, AHIFSE LU T SP A5 JiE B 2T 4 (1) 28R 1 EN a5 (LA
N RTFR“TPF-DM” ) FIAS 3 i £ £F 4 () 48 25 11 EN il 1)
(LA RFR“TP-MCT” ) %} SAP H#y7 2%k . B 18 i 2
G2 TN = il )7 N PR e
1 #EREFRZE
1.1 HFRRIRE

] Jes 4 Wi 4 2022 4F 1 H 1 H —2023 426 4 30 H T
VLI N B e B v DB BE T4 T B SAP SR B Ife R
BERE, % ENHIRIR 2R YA 732 SP 4 . TP-MCT 4
TPE-DM 4, AR5 RAITHE NREFEHZ 512>
e A H 45 2023-SR-281
1.2 WMANSHERIRE

AW 5T (A0 AARAE R - (1) 32 W7 by 2 B AR 2R
(acute pancreatitis, AP) , BARBR Iy —— i iRk

TEZED; 2023455 34 45 24 1]

iR, 0LV DA TR g 7 A v 3 8 T IE R (PR 3 4%
TSR R AT & AP SAAZR AU s A6 Lk 3ThRifErH
i) 2 SR AT 2 K AP, (2) 7 55 R B 4 G H B 1T WL At-
lanta 73 ——AP A7 F5£2 (> 48 h) (A B DO fEREAS , n]
Z W SAPY, (3) 4E 18 18~90 % . (4) 5 7 UK i £
2002 (nutritional risk screening 2002, NRS 2002) 43 =3
53 (5) ST EN I3 =7 d.

AW 5T B HERRFRAE A - (1) A B 4 EN #7528 2
5 (2) P EH I AE (IR s Bk CEIRRTE ) A& (3) K
BUEE AR L 283 (4) Bl B3

AT EHE R AR L AR - (1) 5 LW 1E 221k
IS 37 S ERAYT s (2 PR 20 AR a1 IR Ho A
BIFANTEAE ; (3B RIS B o
1.3 MRAE

3L B E TR ARG T R DU AERE
K B it TP S X IE TR 9T, SP 4L TP-MCT 41 ., TPF-DM
B W Z I S FRIR B (SP) i B FRIRE
(TP-MCT) i W& 7 1R &M (TPE-DM) SCRRiRYT . Jr
A B H B EN B H bR it 358 25~30 keal/kg (1 keal =
4.19 kD™, ¥ 2 B S R R 25771 (2017) Y DL G
T FELE 24 h 2T  JFIAT S 1~3 RUME B R
FELG 25 (55 1 R BRI 1/4, 38 W18 % 4538
J B 2 RN = HAREEY 172,55 3~4 R E H
Bt ) # FRAE TR 52, T PR S48 0 59 R e R 5 A
S AN AZ D0 AR SR 1 o A L A0 o I R 24 Uit
BHIRYT SR T E IR AV, IE0 B B IR AR I
I 1 AR AR R FRVTAG 25 SR S s B F 250 . MR
W2 26 CVER B, 455 FH BN

A B 5E I B N R TR R (SP) (1 2 1 =
H20010285, #i4% 500 mL) iz N 5 F= 1R B W (TP-MCT)
(1 24 5~ H20093283, #LA% 1 keal/mL) i N & 77 TR &
7 (TPF-DM ) ( [ 24 #i 5 H20103536 , MLk 0.75 keal/mL)
0 A Al i 25 (o) A BRA A
14 ZEI5HR

Wk 34 B HZGRIAIIZS 7 d 5 B9 IR E R4 br
[ & [ (albumin, ALB) . .25 [ (total protein, TP) | L]
# 1 (hemoglobin, Hb) . Bk % 1] (globulin, GLB) | il &
FEHR[ 1 40 9 (white blood cell, WBC) . k7 21 itg 71 43
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It (percentage of neutrophils,N% ) . [#%5 Z JiL (procalcito-
nin, PCT) .C J W #& [ ( C-reactive protein, CRP) . [ 41 Jif
% 6 (interleukin-6,1L-6)], J-{ B I K25 B8 bR A
{3 F4E W92 (intensive care unit, ICU) B E] AEBERT K |
PRE 2 VR B IS 1 AR 3 BT F 8 I i it
ZAE (LU 255 0 B i A B8 A8 AR PEA EN
AT 2 o
1.5 SitEFIE

K FH SPSS 22.0 AR E A #1741 o3 b TR T
B X £ 5 3R, A58 IS0 1Y THE TORHE) 2220 8] L4
K 225301, I FLECR FH LSD- K560 s AN IEZS 4%
A5 B3 TR SR B Mann-Whitney UG5, 5077k
DL $ ol e R L 4 a) R R . R 6 K
a=0.05,
2 #R
2.1 SHEBHER—MER

A 5T TGl A 118 ) H 3, b SP 4 41 5] | TP-
MCT 41 40 {5 . TPF-DM 41 37 5l 3 2 JR 3 A PE ) AR
IR A H 5% (body mass index, BMI) 25 ¢k} L4, 22
S TG L (P>0.05), B4 k. 45
W1
2.2 3ABREAARNENREFIERLE

FHZGHT , 3 20 0 MVCE R4 b L3R, 22 R %
THEREL(P>0.05), HZhE, 3418 H 1 ALB . TP /K-
Y5 % T A 4 2500 (P<0.05) ;3 B E 2 )5
ALB . TP /K- b4 LA % 3 41 H 25 i 5 Hb . GLB /K- L
B, BRI HGHFE L(P>0.05), 45 ILE2,
2.3 3ABEFAARNEREERILE

FHZHT, 3 2R H W SRREFR bR LA , 25 R TE e i
B (P>0.05), HZyJE,3 4185/ CRP KF-HIN% .
TP-MCT 414 19 PCT /K F- L) K SP 41 i 44 11 IL-6 7K °F-
5 AR T R4 FH 251 (P<<0.05) . FHZ4)5 , TP-MCT 44

®1 SHBEN—MRABLLER
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PER bt )l 25/16 25015 %5012
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HIRA 6 4 5
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R 5 2 3
JiETa) 6 13 3
TRk 1l 9 9
TFrEIRER2: 6 4 7
NRS20023E5 (v £5)/4 415£1.09 3954099 392409
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S N% LN 25 BTG B9 WBC KE L # , 25 S 483
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SHRFE HMERRHE A ICURTK REZ IR E
B 1 AR AP RS LR, 2 R RG22 &
X(P>0.05), &5iRMLF4,
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AHEGT LA 24 )5 0 B W E R RSO R R bR T
M EN il 5 A TR 320k . EN ARG BN R S
AN, H RS A AR e d e, i 17.80%, TP-MCT 4H
SIS RN &R R AR (32.50%) , HL i E LT
SP 21 (46.34% ) F11 TPF-DM 4 (48.65% ) (P<<0.05) ; Ifif SP
2H B Y BN BN & A5 TPF-DM 41 [, 25 5% 0
Giiter L (P>0.05), 45 RIWEKS, A KERRIR
TN 11 £ P e B A B e

Fx2 3HAEERANEMEEFERIER (x+s,g/L)

a5 ALB P Hb GLB
B n N N . — . —
' i i i i i iR Jii I
SpAl 4 30804388 3682455 61.95+9.04 68.10£9.30¢ 92.93£2028 96.10% 15,30 27654630 30604735
TRMCTHL 40 30534418 36,16+ 466 61.65+8.17 69.08+8.86° 9920+ 16.11 96,00+ 19.14 30424955 34844716
TPEDM# 37 3267453 35.613.98° 60.08+6.96 65,85+ 8.49° 100.92+ 1838 978141520 241+779 31344929

a: 5[ ZH HZ T LA, P<<0.05,

Fx3 3HBERAAIERERRILE (x+s)
o PCT/(nglL) CRP/(mglL) N% WBC/(X10'L™") 1L-6/(ng/mL)
Hi . . e - 2 v
Jiiti ik i iEI5 Fidii fi#fq Fidii JiET5 Jiii JiE5

SPéH 4 1184 1.14 084£03°  8189£5106 26901921 8098+851 NNL66 11824930 1205£132 1304147 030+0.74
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a: SR 2GR0 HL#, P<<0.05;b: 5 TP-MCTH L 48, P<<0.05;c: 5 SPA [ #¢ , P<<0.05,
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T4 3HEEBEENIRKEBIERILE
- RHKGE) AECURKGES) BEENRE R R
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i ¢ kG )] )]
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SpA 4 8(1951)  10244)  1044) 307310 5012200 10244)  19(4634)
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