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Effect of early adding pectin enteral nourishing nutrition on critically ill patients in ICU
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[Abstract] Objective To investigate the effect of adding pectin(PEC) in early trophic enteral nutrition
(EEN) on the prognosis and complications in ICU critically ill patients. Methods The critically ill patients in
ICU were selected and divided into the control group(EEN,n=63) and study group( PEC/EEN group,n =
62) by adopting the random number table method. The control group adopted the enteral nutrition(EN) prep-
arations for early enteral nutrition support on 6 d before experiment, while the study group was added with
PEC preparation on the basis of the control group. After 6 d feeding,the two groups continued to the targeted
dose according to the completely same feeding scheme. The main study end spoints were the fatality rate on 30
d,frequency of gastrointestinal intolerance, occurrence rate of non-infection complications and time reaching
full dose ENj;the secondary study end points included the ICU stay duration,total hospitalization duration and
blood glucose change. Results The fatality rate on 30 d and organ support time had no obvious difference be-
tween the study group and control group (P =0. 32) ; the non-infection complications in the study group were
significantly lower than those in the control group (P =0. 01) ;the time reaching the full dose EN in the study
group was significantly lower than that in the control group(P =0. 05) ;the ICU stay time (P =0. 04) and to-
tal hospitalization duration (P <Z0. 01) in the study group were significantly decreased; during the whole
process, the fluctuation of blood glucose value in the study group was smaller. Conclusion Compared with
EEN giving in the traditionally ICU critically ill patients,although early adding PEC can not improve the fatal-
ity rate on 30 d,but can decrease the gastrointestinal intolerance,reduce the occurrence rate of infectious com-
plications,thus improve the gastrointestinal function recovery,shorten the time reaching the full dose EN.
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