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Total parenteral nutrition combined with enteral nutrition in treatment of severe acute pancreatitis
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[Abstract] Objective To explore the therapeutic effect of total parenteral nutrition(TPN) combined with enteral nutrition
(EN) in treatment of severe acute pancreatitis(SAP). Methods A total of 126 patients with SAP were equally randomized into
the following three groups: TPN group, EN group, and TPN+ EN group. Peptisorb enteral nutrition was chosen and was
given by jejunostomy or nasojejunal feeding tube. The changes of clinical parameters were observed in the 3 groups. Results
The APACHE-][ scores, Ranson score, and the concentration of C reactive protein were not significantly different between the
3 groups before treatment. The total bilirubin in TPN group was significantly increased after treatment (P<C0. 05); the curative
rate, mortality rate, plasma albumin, prealbumin, urea nitrogen. creatinine, cholesterol, triacylglyceride, and blood glucose
underwent no significant difference. Compared with TPN and EN groups, the TPN+ EN group had a shorter hospital study,
lower rate of infectious complications (P <C0. 05). Compared with TPN group. EN group had a significantly lower rate of
infectious complications (P<C0. 05). Conclusion The combined application of TPN and EN can effectively reduce complications
and decrease the average hospital stay in SAP patients; the method is more suitable for SAP patients.
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Tab 1 General data of patients in three groups
(n=42)
Group Male/female(n) Age (year) CRP pp/(mg« L™ APACHE 1[I score Ranson score
TPN 22/20 48.6+10.5 178.3+8.2 13.14+2.3 3.74+0.9
TPN+EN 20/22 46.3+11.9 161.5+7.9 11.64+2.6 3.5+1.1
EN 19/23 47.449.9 167.8+7.8 12.84+3.1 3.8+1.3

TNP. Total parenteral nutrition; EN: Enteral nutrition; CRP: C reactive protein
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Tab 2 Comparison of clinical observations between 3 groups

(n=42)
Grou Hospital stay Cure rate Mortality  Complication
roup 1/d (%) %) (n)
TPN 48.5+5.2 91.73 6.76 4146, 4
TPN+EN 33.244.5" "4 96,87 7.79 24+7.6 "4
EN 43.5+6.7 93. 86 7.32 3244.3"

TPN: Total parenteral nutrition; EN. Enteral nutrition. * P <C
0.05, ** P<C0.01 vs TPN group; & P<C0.05 vs EN group
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Tab 3 Change of nutrition states in patients

before and on the 14™ day of treatment

(n=42)
Group TPN TPN+EN EN

Total bilirubin ¢/ (pmol « L™

Pre-treatment 12.34+2.4 13.24+2.9 12.143.6

14 day 22.6+3.3 10.84+2.5** 9.34+2.4""
Blood urea nitrogen ¢p/(mmol » L™1)

Pre-treatment 5.34+0.9 5.840.9 5.1+1.4

14 day 6.64+1.3 6.8£1.1 7.04+0.9
Creatinine cg/(pmol « L™1)

Pre-treatment 73.3+2.4 77.2+2.9 72.6+12.6

14™ day 88.6+2.3 85.8+2.5 83.1+17.4
Albumin p[;// (g~ L b

Pre-treatment 27.6+8.4 23.6+6.7 24.27+6.9

14™ day 36,349, 44 35.347.44 33.6+7.84
pre-Albumin pls/ (g« LD

Pre-treatment 0.16=+0.07 0.23740.06 0.17+0.05

14™ day 0.3240.0424  0.361+0.042  0.27+0.042
Cholesterol ¢g/(mmol « L™ 1)

Pre-treatment 3.6£0.7 3.2£0.7 3.140.6

14 day 4,340.4 3.640.6 3.740. 6
Triglycerides ¢p/(mmol « L™1)

Pre-treatment 1.6+0.7 1.7+0.6 1.3+0.6

14™ day 1.54+0.4 1.54+0.5 1.64+0.4
Blood glucose ¢p/(mmol « L™1)

Pre-treatment 5.64+1.7 5.24+1.6 5.140.9

14™ day 7.6+1.4 7.2+1.5 5.7£1.2

TPN: Total parenteral nutrition; EN: Enteral nutrition. * P <C

0.05, ** P<C0.01 vs TPN group; £ P<C0. 05 vs pre-treatment
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