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The clinical value of early enteral nutrition via nasal-jejunum tube in severe acute pancreatitis”
Hu Juntao' ,Pan Yiping', Tang Zhanhong' ,Li Chaoqian*® ,Liang Zhihai®
(1. Departmen of Intensive Care Unit ;2. Department of Emergency Medicine ;3. Department of Gastroenterology ,
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Abstract: Objective To investigate the clinical value of early enteral nutrition via nasal-jejunum tube in severe acute pancreati-
tis. Methods From January 2006 to May 2012,61 cases of severe acute pancreatitis patients were enrolled in the ICU of the First
Affiliated Hospital of Guangxi Medical University and were randomly divided into two groups: enteral and parenteral nutrition
group(EN-+PN group,n=232) and total parenteral nutrition group(TPN group,n=29). Early enteral nutrition were administered
through the nasal-jejunum tube,and TPN group were given total parenteral nutrition therapy. Clinical symptoms, serum albumin,
body mass index,amylase, CRP, complications, duration of mechanical ventilation, Ranson score, average length of hospital stay in
ICU. cost of hospitalization and mortality were observed and compared between the two groups. Results Compared with the TPN
group, The EN+PN group's abdominal pain VAS score was lower[ (6. 143.2) vs. (8.543.5),P<C0. 01],bowel function recovery
time were shortened[ (12. 245, 3) ws. (16.8+6.2),P<0.01) ], the level of CRP declined comparably in the 3rd day[ (120. 24 18.
5) ws. (143.5420.9),P<C0.01],days of Ranson score more than 3 decreased[ (5.0=£3.0) wvs. (7.0£4.5),P<C0. 05],the average
mechanical ventilation time shortened[ (9. 0£5. 2) ws. (11.5+4. 3),P<C0. 01)],the average length of hospital stay in ICU reduced
[(16.0+7.0)ws. (18.0+6.5),P<C0.01)],the average medical cost reduced[ (11.3+6.7) ws. (13.2+£7.1),P<C0.05) ], the com-
plications and mortality were reduced(P<C0. 05). Conclusion Severe acute pancreatitis patient with the implementation of early en-
teral nutrition not only can reduce the incidence of infections and complications, but also can reduce the duration of mechanical venti-
lation in the ICU, medical expenses,days of hospital stay and mortality rate. Early enteral nutrition is a safe effective and economical
therapeutic method in ICU.
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