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Abstract

AIM: To evaluate whether early enteral nutrition
(EN) combined with enteral infusion of tradi-
tional Chinese medicine JiaWei Dachengqi Gran-
ules improves intestinal paralysis in patients
with severe acute pancreatitis.

METHODS: Thirty-nine patients with severe

acute pancreatitis who received conventional
therapy were randomly divided into three
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groups to undergo total parenteral nutrition
(PN), EN, EN plus enteral infusion of JiaWei
Dachengqi Granules, respectively. The time
required for relief of abdominal pain and disten-
tion and recovery of gastrointestinal function
was measured, and dynamic monitoring of
blood amylase, high-sensitivity C-reactive pro-
tein (CRP), and tumor necrosis factor-a (TNF-a)
was performed.

RESULTS: In the EN and EN+TCM groups,
abdominal pain and distention were relieved
or disappeared, and gastrointestinal function
returned to normal after treatment. The time
(days) required for relief of abdominal pain and
distention and recovery of gastrointestinal func-
tion were significantly shorter in the EN and
EN+TCM groups than in the PN group (4.22
0.94, 3.02 + 0.75 vs 5.72 + 1.55; 4.66 + 1.14, 3.14 +
0.62 vs 6.81 + 1.81; 3.42 + 0.82, 3.21 + 0.88 vs 6.04
*1.67; all P <0.05). In contrast, in the PN group,
abdominal distension and intestinal paralysis
were still seen in two patients, and abdominal
compartment syndrome with multiple organ
failure in one patient. The concentrations of
serum amylase (U/L), TNF-a (ug/L), and CRP
(mg/L) in the EN+TCM group decreased signifi-
cantly faster than in the other two groups after 5
days of treatment (serum amylase: 92.30 + 19.43
vs 164.35 £ 32.10, 242.35 + 46.20; TNF-a.: 1.88 + 0.17
vs 1.92 £ 0.11, 2.64 + 0.21; CRP: 24.30 * 12.53 vs
62.64 +28.55,42.10 + 25.12).

CONCLUSION: Early enteral nutrition com-
bined with enteral infusion of JiaWei Dachengqi
Granules improves intestinal paralysis in pa-
tients with severe acute pancreatitis possibly by
reducing blood levels of amylase, TNF-a and
CRP, relieving abdominal pain and distension,
and promoting recovery of gastrointestinal func-
tion.

Key Words: Early enteral nutrition; Jiawei Dachenggqi
Granules; Traditional Chinese medicine; Severe
acute pancreatitis; Intestinal paralysis
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HE: =N FH=m A& RS T kK
REBE I W E G T AR g SRR
K EF RS R, KR T &M X 6
WG B 2L AL I e AT iR

Fik: 396 EoR SRR K B E A E AL
Hah b ALY R R BEAT A F s E R
(PN#L), FHf A& HR(ENL). i A&+
¥ 25 KR A BA(EN+ 25 20) 05 1 5 i3, IR
B E LR IR R . B M o ARk 2 (M
WL, BT HE AR HEAR) B, S AN
M 2B, FHAKCE B G (CRP). o3 it
7 35t B F-o(TNF-av).

ZER: ENZL, EN+ P HAB X 2L GHER
JEIKSE R 3 % MK K, B Mid b Reik BB
%, PNZR124) o, 260 BERK . B kSR 4 m
F, A PIB BB EEAIEF L SN
L st %8, ENZL. EN+Y 25 20 7 B AR (d)-
MR %5 R BE 1R) (d) A & B R i o Ak B AR
(d)3 % FPN£L(4.224+0.94, 3.02£0.75 vs
5.72+1.55; 4.66+1.14, 3.14+0.62 vs 6.81+
1.81; 3.42+0.82, 3.214+0.88 vs 6.04+1.67, 3%
P<0.05), L PEN+¥ 5008 ik(d). MLJA %
B ] (d) 5 FENZE(3.02+£0.75 vs 4.224+0.94;
3.14+0.62 vs 4.66+1.14, 35P<0.05), B #id
HRe R AT ENLS P LH R £ F. 5
53 5% 5 K IGEN+ 25 20 fo 7 SR B (U/L) & 2
Ho 4 B F m e 2.(92.30+19.43 vs 164.35
+32.10, 242.35+46.20, 3 P<0.05); =205 %
TNF-a. CRPK-F ¥ At [a wm 2T B3,
EN+# 5 ATNF-a(ug/L)VEH5. OK FTHL
PNZEA P 2 £ 5F(1.88+£0.17 vs 2.64+0.21,
1.05+0.12 vs 1.98+0.16, 35P<0.05), /2 5EN
LAARL A B £ 7. EN+% 25 2ECRP(mg/L) 42
%5, OR TR L5PNA, ENAMYAHAR £ F
(24.30+12.53 vs 62.64+28.55, 42.10+25.12;
10.24+4.06 vs 24.98+7.14, 21.01+6.46, 3}
P<0.05).

i FHMm N TR ek KRB LZ
EWh N B IEE ST E RS EMRAR K, ALY B IEIK
A 3 A B Bt 2 TNF-oo. CRPK-F, A & %
i B R o LR LK K, AR B B sh Ak A
B, R SRS, Bk i Ak e &
3B, B E.

PR, K, o2a, £, U8, KR, =R 2E=hW
ERRSTABNETNEERMRIREE B BRHIEF
A, R EZE 2011; 19(12): 1257-1262
http://www.wjgnet.com/1009-3079/19/1257 .asp
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HOE SAPE IR & (severe acute pancreatitis, SAP)
ST R XIS FEARRE 2 I . T A
G RRE RN o T e i - PR 4405 4, 3L
JWriE BER DR 2400, LR R RRE P R
4. WBEVERIN, WIE R AL B RS
ERESAPLREIRYT TP R LB, T RAIEUR W,
T2 3 9 '8 9% (enteral nutrition, EN) A %5035 /1%
B NE DAL Bk 2 RIS
2 NE 4% T RE R A5 255 iE (multiple organ dysfunc-
tion syndrome, MODS)"™. Fh24ZESAPIIATT
b, AT TOME A BT B R BIFZCUE B 25 20K
B PFSAEXSAPATAE BE T AL (R, Hl
PRI 3 DL 25 IR K e ok &, 2D
AP 2y 5l R FRIEG AT I . AR ST
A SRIIA 1391 S AP R824 SR T - A i 3 8 5%
W6 A I A R A S ORE 28 25 W W R T 1, aRkAS
R P72 BARE QR

1 RIASE

1.1 A4 IR 2006-06/2010-124E) PG
B 2% Bt 56— B b= Bt A 5 14D s 1910 0% ) 50 B 1)
SAPHEF, HL39f). Horh 552301, 16, ke
21-79CF R 54.3+10.1)% . NikkrdE: (1)39
Bl B F A SAPIIS Wibr v, BIH % bk
JoE R 48 TR0 I RRE R . MR AE A AR A e, HLR
# AL & R IERAE (BRI L, (]
PEZERR, FERRRA); 25 5 % ; RansoniF4)3;
APACHE- Il #£438; CT4r4¢ 4D, EZY, RIDZ:
AN EINBARTAZR; B 24N 8H 2 AN RAMBA A
B, BN PEIBIRINGE; (2) e o 451 153 Ay . —
o3 DS 58 23- 9 DRI AN BH A6, 1A M RO 211
KRR, BIASRIFR LI . MG Xk IR
£, NS EHEEHE L R s i O SeA i
A o lE RS Bk, A es EE Ok, A7
RSO, i BT AR5 48 hy AT 1454
CTELr; () XVAIT B IR (4)#8<80
%5 OINBEE2 wkN B ATANEHFEAR BT & HF
BRARdE: (DAALE FFRSAPE; )M M2
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D4R n IERKZAEEYEId) [ERERENENd) BinalnaeiEtiEld)
PNZE 10 5.72+1.55 6.81+1.81 6.04+1.67
ENZE 14 4.22+0.94° 4.66+1.14° 3.42+0.82°
EN+PZ92H 13 3.02+0.75% 3.14+0.62% 3.21+0.88°

°P<0.05 vs PNZH; "P<0.01 vs ENZA.

G)ETEMR (IR O il F N
D REAN 42 S5 FERE P 5 (5) 47 18 P et 48 s sk
oy (O) MR R FLIA A Ly WG A AE
g . UG IS R W AR RS
[F) I P A2 5 i e 2 3R i Jo 3R ENIR AL 1
WEFRILFI(F a4 B gk, AR 2 =) A
P BAERAL I IE R FilEH AR A ) R
W5FLOT VY E RO G F A R A D), IniRoR
AR R AR RIELS g, S8 g, TOH20 g, BAR
18 g, 757740 g, 1240 g(TTBHRITZ9AT B 2
B AL (10 397 TR A i JURE SR ). A FH B b 2 vk
KASRRE S, F100 m L AR A K
M, SR TERN, WAELE37 C-38 C;
T iy 3 BT A4S 1 TR R B T AR
PR F] A=

1.2 7%

1.2.1 228 AWF5CR FHBENL 4R 5%, #4391
B30y M4 8 W 7E 3 (parenteral nutrition, PN)
211245, ENZH144] . EN+F 25201341, 7350 T
WITIFUR G 81 5 9K (R I A I 28 35 40 J) 1fi
MIEVER B I AL F-a(tumor necrosis
factor-a, TNF-a). =#CJx W& H(C-reactive
protein, CRP)%5:F54r5.

1.2.2 73675 %: ENZH. EN+P 2540 1580t (1)
W B SR BRS8N BRI N 48 N W R
, O TEFEE R EE, REEEE TR E
FRE LR Treitz Pl LLGE, 17Xk i DUIE 528
FEEMUILE; QENYLEZAEN . iR, K
R T PRI A e T 00 T, R i 148-72
hIFURSEEN. 25 1R 564 1 SR i v v A
PR /K (37 'C-38 C)500-1 000 mL/d. #5fEiN 32,
SRRV IE M W N e IR 2 A FIE N &
BIREYR, i DAL N D7 L. "8 IR ENaE
FERFL T R R . W25 mL/h, &N S
BHEIHE22100 mL/h, A 35 81 DL I 4 5]
AR, PR A ECR A 255 HPNAR 7. A
H50%-60% BRI, 15%-20% 28 11 i
B, 20%-30% Hi IRl kA k. & H % 0.2-0.3
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g/kg, BEAGLL 3 © 2. EN+TF 2540 SEN4IEN%,
T, AU R, sy R 2R
H, FFR100 mL, F5 20K, Al AR 5 1 10 bl
R B B, R A e M I, BESIRCT
AR O B, BUR PR AR, JE
HC R AN OBk, v SRS IEEN, R
Se PR BT, WIEANE OV, 2-3 dJa Tk,
PNZH (1) 52 0: PNZHLA: PNAH IR I7 SRR E N B R
24-72 h N THA6 S, S i3 B S ENZTAHALL.
1.2.3 MLERASARA A 7 ik (1) WL8% 8 35 R IR
L fgf I 0] 7S Wi Th ek 52 (Wt R S L
FIFE HEE IR TR); (2) 22 W s B0, i jE
Ky R, AR BFIhAE. B IhAE. A
Ji M5 LR CRP L3 TNF-o; (3)5E W4T
I3 S 7 R () C T MIR IS 7, 00 5% g F R i s
T A AH L.

it #4038 K HPEMS3.1 For Windows#k
PEHEATSE 0T 20 #, WS 4R AR imean £ SDE IR, 41
) LR AR 36, P<0.0588 7~ A5 B ME 22 5.

2 B8

2.1 MARIEIR ., RAEER ENZl. EN+H 254
BE T IR IR R Bl %, B
B T e A IE B . PNAL 1260, A3 2450 Ak 5
SN, MR, Horb ) B B ks R = B S
TR 2 2 hhE 5. EN4L. EN+H 25417E
JIG I I % i B ) L K S W 1 T R ik A2 I
[ 40 FPN4L(P<0.05), Horp ik . 5 2% it
IS A EN+AR 254010 T'ENZL . PN4L(P<0.05), &
Ji 3 T BE VK S N T ENZL S5 vh 25 40 S W 5 22 5
(P>0.05, #%1).

2.2 B d e BE T AL ENL PN . EN+HR 2541
FE N T8 265 1R IR 11 L7 9 6y B A L ¥ 6 St 3
ZEFE(P>0.05), (HEESREN+H 2541 A1 Lh HoAh 241
BT IR .(P<0.05), £3A979 dJn ISR
PP IEH (3R2).

23 321 % FTNF-a. CRPAF TNF-a. CRPF
SB[ 5N B A, EN+H 254 TNF-ofE

Wi £RHE

3£ I 0 A
RERR T, K
¥ AR
TNF-o.%-k, L
IL-10K-F, #H¥%
Eal N R D
T4, 1AL SAPHY

AL
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iR EE
T A E SR
Ak KA A

B2 T I AR E
BT ERE AR
MK, BRI B AR
o E Ay B B o 3
TNF-a. CRP/K
I, ARG R
F 0 IR MLk g
Ik, ALt F il o
Btk AR, MAR
o AV R, B
Wi e R

x| 1d 5d 9d

PNZH 1 042.35 +326.22 242.35 + 46.20° 84.31 +£29.20°
ENZH 991.65 + 306.47 164.35 +32.10% 66.31 + 25.29°
EN+PhZ9H 1 076.13 +376.60 92.30 + 19.43°° 70.37 +21.14°

P<0.05 vs PN; P<0.05 vs EN4H; °P<0.05 vs 1 d.

i TNF-ailpg L) CRP(mg/L)

1d 5d 9d 1d 5d 9d
PNZR 3.32+023 264021 1.98+0.16 145.32 £36.41 62.64 +28.55 24.98+7.14
ENZE 3.30+£0.26  1.92+0.11° 1.08+0.16°  152.24+44.16 42.10+25.12° 21.01 +6.46°
EN+PZH 3.37+0.28 1.88+0.17° 1.05+0.12° 149.86+38.20 24.30+12.53"° 10.24 +4.06°°

°P<0.05 vs PN; P<0.05 vs ENH; °P<0.05 vs 1 d.

$5. HHOKR N EEPNAIA W] B 2% 7:(P<0.05), 15
S ENIA HJE W i 22 5 (P>0.05). EN+H1254]
CRP{EHS. SBIOKR T FEEPNA . ENAYA Y
B ZE 5 (P<0.05, 3&3).

3 e

SAPEA K= M. SNt ESRE AL SAP
RIRHIAB B, K2 2L\ IR G T =, Rk
951 ) i R B Dy Re R, i T K R 9 B RO,
WO A I, R RO & 98 1k A 5T A At I DR 1
51k A> 5 GEE )NV 254G Ak (systemic inflammatory
response syndrome, SIRS), % & Fl I EEMODS".
TR OIS S R 2 AR A, M TNFR
B T, M EEL s TR, $R
TNFZ 5EIR K 2 PE B RE. TNF-aff A 4h
RHF5FIL-1. IL-6F11L-8 K 3 [ B 14 K]
FIE G | GRIBE S WAt B A IE A DT IR R A2 PRI,
RO | 425, K AESIRSHIMODS. [,
TNF-a 55 SAP ™ HE L2 DIAH L. CRPZNT
JUE A R — Sk B A R B, g RN I
W EARAIG. A PR T v A2 AT AR K J G R 6 45 1) 22
PRI AR B N2 —, 56F 52 48 40 I A7 AR5 S 1k O
YR, 22 H, B g i 25 ™ A 1 ] v P 4
JHE 2 i AT RO Al R S GCRP. 4 2 21
524036 hja, 1A I CRPE CIT AR T, 24-48 hjs
A U, FL T A R i R e A AT AT S IR AR
RNEH, HAS 2. 455N E2m, H
CRP8ifmy, 45 ST S Bk, A o e g,

a1 TR, T A AT by LA R A 25 2 58
il (R I i b 2 — . ISR IR Tz v T
RV JBE R 98 55 155 (1 A 4 B T ) T

HARSAPIRYT IS T — 8 ke, (M sk
SCHRHGE S AP AE TR AT1E 10%-30% "2, H 3
IR DR Ay 7 IR A B JORE RN 4k R Bk G LA
T DR B TR 28 1 3 3500078 FR AN R RN 1 2
. SAPYAYT I L AR i TR EARAS, BA
P TR AN o . T AR AT AT RE R
JiR 53k, INE IR AR, 2 — BRI A E W
HINE 7 (total parenteral nutrition, TPN), {HILA 5%
Z AT, B HE Ak IR g LA K TR K N ) 25 £ 1y
SEUNE IR RAIE o g g,

UTAER, B STENTE SCRRA T SAPIIIEST
KW, BIRSAPHIRA MM . RSk A, (1
TE Ak RAES B H G, PR IR, b
ENK$EAE 74 0F, HOm ik 825 i 5l F AR 1 2
i N 5 A A N R P A 2 i (1) 2 i SIS it
88 s ) SRR R ) A . YRR DT S K 63481
SAPEFBENL > WENLLRITPNAL, M N5
PNXTSAPEE e Dy e (520, N SAPEF
TEI A AT 05 D REIR T B ENREA R
HHUA G TN BE, TPNASF T HUAA e Th RE Pk
2. Mk, ENUULARZEBLRAE, HEE I F R4
PEILAC P 75 B8 TR T, Ak i 266 J 1) 1
MEER, Bl 1E 7 R o 2 AHE YR v, o8 i
a5 o Uite, G008 GRS, FEEES N
HF RN,
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PEEL S5 EIMIRA ST AT KA LS RENBITNE-0 i, LIIL10KT, mAHAD

5 \ e - RS, &

L, B I SN, SAPTEFEE IR V4R F 4% 0 T, S AESAPAOHEAL. iy

ST L BT L RO S, o ARG R R, BWENEE Ak KRS AR5 R

B\ R A 2 IR AT, B R, Bk R
THRAGE a5 2 5, AR E AR, Yk
M ZER TS R LI K, Xt
(A5 BH BH IR SEETIE . 7 9500 1 R Jr AR i #R o
JUE AR A IR R P & B IR, b —
A T BUNE I Ll Re A B BH 2, AR UEIE Y, 69T TN
M. DAL, VAT EAE NN, T A,
PR EE, S BRI AR IR R . SR A S,
S EACRE. SR, AT, EE
YE. TG AKRFEL PHE)IBIT S, ANPRIGE
JEEAE B Sk AR, R SRR R L v R AT
RGN, 2R & B, Wi aE vk
WE N RE, b N EERIKE T R L2045, NEds g e
AL 5/ 50%.

AL 27 IR KR SR AE (I %E8 )
KA GHEEA IR B, AR s AR
TOR L JEAN RS PEE Ak, JioREE,
TEVE T, ORI, SN HIESE, Bl i
HRAHL; SRR BREAT T, IR R, %
T €, TE PRI A L[R2 B ICT, I
(0 H IR I R AT T WY DR 0 vk J R 4 2
(1) 5 W RGBT AR G R OR B VE F, AT A A% kb 22 i
ehRE P R, (R T I B0 AT W R IR
52, IR LR P 98 1 3 5T, % BEL BRI s s 1 Je e
AR, KPR, KEEM
IRE- PN § SOEALE SR IE R R
PN BE 2R 5 11 A% - 0 A i 2 ) 40 P DR
TNF-o. IL-1. TL-2. TL-8%%, /b iX &gy iy A
TG AT, K W] Bk D i
JH R S WIS (1 e A e 20 PR A T S R
Z IR, AR I, TEAE X I b A A
H, AR i3l 1 FLPE A BE 0 MR P &
gt, BATH R OLIRAE, Reu oz i IE e . JE K
SV K, 0 B S 350 ) LG A, AT ik
RN RAE PR . W BEAK M, By 1k s % P
A B RV I 3 b &5 01 R RER Y, A s AT R
vl IR T AL JEANE D ay H i WU
H, ERA MBI RBURIER, JEI K
S I M AT SR I PR AR P, AT BT
IRBRAI BT A TE AR, X K BAR 2 B (lipo-
polysaccharide, LPS)EA7 H32 (KA I8 11 1 2,
SATSAPIE AR B R M B A PR e
AT o A 2, S A PO R 4 R
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UKL Ji7g VR YT S AP, RE HH Sl PR LV 47 il
LM IETNF-0, CRP/KY, A ROM A 8 1R
JBICAEAR, el 8 i T sk = IE T, e
T VE o BRR, Bl b i Th RE R SE R, JT AR
FCHLHI T e 2 8 0 8 M 2h, DRY B JE & 1 e
B, PR N BEER AL, S R PR RN 5, PUIR
Sk, R A A, AR BRI S A
BRI HIE, H T RS SRl 2
SR RE I 32, FRATTR AT Ik K AR R0k =
TR, 8 2y BAREE LB I, BRI Y
R e, SO T E 2 E T T U
X WA T RE IR, TR, mh 25806 77 55
TG 25 AR L, ANOOREE S i, 10 HREEAR,
RTS8, AR SAPH P = 45 a7 S it
Brivigz,
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