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Effects of exclusive enteral nutrition therapy in pediatric patients

with inflammatory bowel disease "
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[Abstract] Objective To investigate the effects of exclusive enteral nutrition (EEN) therapy on chil-
dren with inflammatory bowel disease (IBD). Methods Clinical data of 83 children with IBD hospitalized in
West China Second University Hospital, Sichuan University and 903 Hospital from June 2020 to May 2025
were retrospectively collected. The patients were divided into the EEN group and the non-EEN group accord-
ing to whether they received EEN therapy. The EEN group was treated with EEN combined with conventional
IBD therapy. while the non-EEN group received conventional IBD therapy alone. Changes in body weight,
BMI,ALB, TG, TC,blood glucose, WBC,C-reactive protein (CRP) ,erythrocyte sedimentation rate (ESR) and
other indicators before and after treatment were compared between the two groups. Results After treatment,
body weight and BMI decreased in both groups compared with baseline,but the difference was statistically sig-
nificant only in the non-EEN group (P<C0. 05). ALB level was significantly increased in the EEN group after
treatment (P<C0. 05), while no significant change was observed in the non-EEN group (P >0. 05). There
were no significant changes in blood lipid or glucose levels in either group before or after treatment (P>
0.05). After treatment, WBC showed no significant change in the EEN group (P>>0. 05) but decreased in the
non-EEN group (P <C0.05); ESR and CRP levels were significantly reduced in the EEN group (P <C0.05),
whereas no obvious changes were found in the non-EEN group (P>>0. 05). Conclusion EEN therapy can in-
crease ALB level and reduce CRP and ESR levels in children with IBD.
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