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Abstract

AIM: To explore the effects of different
nutritional support regimens on hepatic injury
in patients with severe acute pancreatitis (SAP).

METHODS: Eighty-six SAP patients with he-
patic injury were randomly divided into three
groups: parenteral nutrition (PN) group (n = 28),
enteral nutrition (EN) group (n = 29) and ecoim-
munonutrition (EIN) group (n = 29). All the pa-
tients received nutritional support for 14 days.
The changes in plasma endotoxin and serum
cytokine levels and hepatic function were deter-
mined.

RESULTS: The baseline levels of plasma endo-
toxin and serum tumor necrosis factor-o. (TNF-a.)
and interleukin-6 (IL-6) had no significant differ-

ences among the three groups. After 14 days of
nutrition support, the levels of plasma endotox-
in and serum TNF-a and IL-6 in the EIN group
were 1.28 ng/L + 0.17 ng/L, 30.13 ng/L + 8.12
ng/L and 36.43 ng/L + 8.24 ng/L, respectively,
all significantly lower than those in the PN
group and EN group (all P < 0.01 or 0.05). The
hepatic function in the EIN group returned to
normal levels after 14 days of nutrition support.
The improvement in hepatic function achieved
in the EIN group was significantly better than
that achieved in the EN group.

CONCLUSION: EIN can help recover the bal-
ance of normal flora in the gut, reduce bacterial
translocation, modulate immunological func-
tion, and attenuate the level of plasma endotoxin
and serum cytokines, thereby alleviating hepatic
injury in patients with SAP.
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E=1) D4R n ABsehs 7d 14d
PAESE PN 28 2.77 £0.37 3.25+0.32° 2.43+0.21°
ENE 29 2.79+0.28 3.06+0.17° 1.97 £0.24°
EINZH 29 2.83+0.35 2.70+0.13 1.28+0.17
TNF-a PNZE 28 486.45 + 140.56 313.42 + 14465 135.76 +31.25"
ENZE 29 483.34 +143.71 245.39 +90.39 97.46 + 39.95"
EINZH 29 471.569 + 128.52 116.46 +47.34 30.13+8.12
IL-6 PN 28 345.17 +34.46 324.15+31.4 158.29 + 25.67"
ENE 29 339.43+29.83 284.49 +20.75 93.97 + 18.64°
EINZH 29 356.26 + 34.68 286.32 + 18.39 36.43+8.24
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0.01, %1).

2.2 34597 BTG IF T Ak 4 Rk AR 34l AT
DRI SOk 7 dG, 3ULT IR —
SEFETE O, AREINZL G FE ] AR T PN4L
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