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[ Abstract |

of severe acute pancreatitis(SAP). Methods

Objective To explore the effect of enteral nutrition combined with parenteral nutrition support on the prognosis
Sixty-one patients diagnosed with SAP in our hospital from July 2011 to June 2012
were chosen and randomly divided into EN and PN group(30 cases) and PN group(31 cases). At the early stage of treatment, the
former group was provided parenteral nutrition(PN) alone while the latter group was given enteral nutrition together with parenter-
al nutrition. Then we measured the patients’ body mass index on the 1st,2nd,3rd,5th,7th,10th,14th day respectively after admis-
sion,and recorded the following indexes: whether complications occurred or not, the time for the first passage of gas by anus and
defecation, the total time and cost of hospitalization, the drug proportion and the time the serum and urine amylase returned to nor-
mal. Results The two groups of patients’ body mass index showed no significant differences in the first 3 days, but there were sig-
nificant differences in statistics on the 5th,7th,10th and 14th day(P<C0. 05). In addition, the two groups of patients formed a sharp
contrast in such aspects as the bowel sound recovery time, the anal exhaust time, the total cost of hospitalization and the incidence
rate of the complications(P<C0. 05) whereas there were no remarkable differences in the serum and urine amylase recovery time and
the total time of hospitalization(P>>0. 05). Conclusion Compared with PN, the combined therapy of EN and PN could improve the
patients’ nutrition, reduce the weight loss caused by consumption, promote intestinal peristalsis, effectively reduce infectious compli-
cations caused by floraectopic and ease the patients financial burden.
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