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Abstract

AIM: To assess the efficacy and safety of early
enteral nutrition combined with digestive fluid
reinfusion in patients with severe intestinal fis-
tula.

METHODS: One hundred and nine patients
with severe intestinal fistula treated at our
hospital from June 2013 to June 2014 were
randomly divided into two groups: an ob-
servation group (n = 55) and a control group
(n = 54). The observation group underwent
digestive fluid reinfusion and early enteral
nutrition, while the control group received
digestive fluid reinfusion only. The length of
hospital stay, hospital costs, nutritional status
and complications were compared between
the two groups.

RESULTS: The length of stay and hospital
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costs in the observation group were significant-
ly shorter (less) than those in the control group
(P < 0.05). The total effective rate was signifi-
cantly higher in the observation group than in
the control group (96.36% vs 79.63%, P < 0.05).
In addition, the incidence of complications in
the observation group was significantly lower
than that in the control group (7.27% vs 18.52%,
P <0.05).

CONCLUSION: Digestive reinfusion combined
with early enteral nutrition can effectively re-
duce hospitalization costs and the burden of
patients in the treatment of severe intestinal
fistula.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.

Key Words: Digestive fluid reinfusion; Enteral
nutrition; Severe intestinal fistula; Effectiveness;
Safety

Meng FL, Chen Y. Early enteral nutrition combined
with digestive fluid reinfusion in patients with
severe intestinal fistula. Shijie Huaren Xiaohua Zazhi
2014; 22(29): 4530-4533 URL: http://www.wjgnet.
com/1009-3079/22/4530.asp DOI: http://dx.doi.
org/10.11569/ wcjd.v22.i29.4530

BHa:
Fik:
2013-06/2014-06
109 ,
(n = 55) (n = 54).
#R:

2014-10-18 | Volume 22 | Issue 29 |



4531

() ;
96.36%(53/55),

79.63%(43/54);
7.27%(4/55),
18.52%(10/54),
(P<0.05).

© 2014

. 2014; 22(29): 4530-4533 URL:
http://www.wjgnet.com/1009-3079/22/4530.asp DOI:
http://dx.doi.org/10.11569/wcjd.v22.i29.4530

03I

J¥#% (fistula of intestine) 3= & a1 & 2 18] W
55 At JIE 28 B PR A H B0 BE VR TE, & Rl
B i, SR RIRER. BERAR
FO2S B I RERRAS 55 — R 505 2 A o, Il
IRFIBON IR, I HIRER R EZ Z AR R
SN, AH DGR AL R R, 4k R T FAR S i
29 1575%-85%, T EEAE 28 ) S ARk v DLy 7
HIFRAE, BRARENBURFEMBOLE, HEA
B S FL 0 R IUAN SN A B, Ko R BUTEN S
R MR ARRRYT, i EimK EE R A
R4 B TT R ATIRTT, B A B 5 AR
MIHIEIT, fFE B WA, X4 R N IR
Fae A EERE Y, JF HAH — @ MRy 4.
SR I B4R, A7 B FU RN 7 3 R PR )
FRAEIRTT 75, T s B s T A
BEAEH. R, ASHT FORE R AR B iR
3l W8 FRIR YT BT i B A I R T Rk
ITHEFARYS, TR R,

1 #RFITSA
1.1 TT R 8 T PH % 2 e S R 2 R MY I

Baishideng® WCJD | www.wjgnet.com

F£2013-06/2014-06W 36 I R 53R} 56 B2 1) HRE
Jr e 3 L1090, 328 7R L N, B
HEAYERFREZDSNFEART, BB
WA RIE RS 5 AR . WA R556]
B, B304, 202501, Fil831-85%, TR
45.8% +£5.2%, pERKAETIEHBARES-13 d, *F
¥18.1 d£2.3 d, HrhT 481841, /N3 7
Bl NS B AL/ 1241, T
A2, 22 R34 X REZE 1) 5449 & 2,
29, 2505, F#30-83%, FIERL45.6%
+5.1%, ERAETIEHMAES-15 d, 13483 d
+2.2 d, Ht+ I8 s 1841, Nm P36 B (i
Rr/NEg2445) ARSI E 12451), T F AN 821
Bil, 2 /323340, AT LA BEE TR . SRS
SEUI INF 8] DA B 5 175 400, 58 — M B Rk 7 THD 22 e 32
TG = X (P>0.05), HABERMAT L. A
HbRUE: BTE BE YN ERE R, HERR tkt
IE R S5 s PR . S Thae ™ BN R LA &

AELEIRIT S BED.
1.2
1.2.1 : MR B EEPIREHZ )G, Bk

s B N B 5 DK R T A TR 4 5
hh, B 10 75 B SLIH AR R s T, B
GRS AR SRR T, R BRE SE AL
T2 5 o B2 W e A IR A . R IR
R FH T S 4 R SV AR, DA Bk i
(3 Ve, B 5 B2 5] HE T AT A R
[ B W0 4% 20 BB 3 OR T A 5 g B SR AT IR
7, AWEICRI A A E TR L e A R

73BT T A8 T B 5 A v A T R R M R B E
HIEMEIRK, SHNBIRE B A A,
] 7E B BE EE B =R, R
e EZE NS L 1PN NS ETTPR
LA AT W AR B e 9T, AR 51
B IR SRR YT . ISR I LB R 2 A A B
I AERE 9 B FRRIL LA R I R 1
fabr 2 5.

122 s ZHAARICHR[7,8], BWHIT
MR FE R 1R TR AR DA B I R [ A A ot ik
FP97 3R, #5697 3-5 dJE, B e s Fr ik
B, K HARIT LS TR B, R
FE R AR N E ARG #516975-8 dfF, B4
BEA i B KR 7R, K B T KL CE TR AR
DA B # N A R A1R9T5-8 dJE, & T
RS F S 3R, K BRI 3R L 2B IR IR GG

u A7 5

2014-10-18 | Volume 22 | Issue 29 |



4532 ISSN 1009-3079 (print) ISSN 2219-2859 (online) 2014 10 18 22 29
"wiHd
2548 n  ESEENPREE {EBEBE(d) EBEERR57T)
55 6.18+ 1.76 18.53+ 4.63 7.27
54 12.34+ 3,51 31.47+ 5.18 16.56
thy’ - 9.682 9.117 9.35
P = <0.01 <0.01 <0.01
248 n k() B8N FEn) BBEN(%)
55 38 15 53(96.36)
54 20 23 11 43(79.63)
4R n  [BRk [EBNh EFEBMEEN DBREFRILN  FHEE%)
55 2 1 1 4(7.27)
54 4 2 2 10(18.52)
UCEELEREAME, FFRIERERGHEMATL K ERIMEFERAERBTFRE, 2REKR
B SA R = B A ) — R B R ROREY. HF HAE R BLE, B
B TR HSPSSI8.0GE TR 1 A B 51 AL s B A B L3R A, A B
PEHEAT AL TR, HHE R EERHAGK, imean+SD 2 518 — RFVRFA B0 3 AR FE 08, ansK
TR FR, TSRy A5, CLE 2ty MEBTRIRIRERL . EIRA R AL BRI i AE
TEAEIR, P<0.0SHZER BEA G E L. F VIR DA R 38 B D e PR G A5 4, ™ E RS ) AR
H SO, B a7 A Bk, BT
2 B8 RGeS E R RN TR AN IZ L K,
2.1 LA B A% I R Va7 RO A B .
A A Bt i TR) DL R 3 B 9 FH 35 B B g (D) FHRHE R R, A E 2 FBREH
TXEA, WAHRZEREBEAEGSG YR X WIREAES, NiidEE A% S 8RS KB RR
(P<0.05)(F%1). FHERTR R, IR NI, & REE S
2.2 MERAMIGIRIAIT B SCERE BT I R, R % 48 B SR H
R E11596.36%, W @ T XA 179.63%, AL R4 i 7 AT 69T, BT B ARTE AL
P E) 2 S LB AT i 2 L (y° = 10.28, T EAFEE M HEMERAEIE, AT A T
P<0.05)(K2). BRI L. A HR) IR U A
2.3 MBI R W, AMETTEREESAT, B A& B A2
RE R AR AT 27%(4/55), SEARTRBAR  FE, WA RO, KB 4E PR A5
18.52%(10/54), WiZHIA 2% 5 Lt B K giit2e  RERIEMM BE R ER0R, 2k
B (" =9.17, P<0.05)(#3). R RN EAE, AR, RA RN E 7R
TR EEURE R X T R TS B R
3 11e DI DA 3 3L FE R AT T A0 YR [ i P ] e A N
HRE e H AT I PREBCHE AL PR B BEAE 2 —, %3, T L S8 IR T 45 &, 1875 780
HENREOFTETFA, 0. EEEG. B dpghE. BERAE AR R ICE e, WE
JHRE L AGTT LA R TE RGE S RGO AR, I B — @ I AT N, Al it
Baishideng® WCJD | www.wjgnet.com 2014-10-18 | Volume 22 | Issue 29 |



4533

Xt B TR BN, et i A e L
I E R, A TN ARE 2, A
RO A 5 P58 1328 i i T 285 A R 254 5 D RE )
SERENE, SRR b 5 BE B, IRk /b P U A2k JRR e 1)
R A A A AT g g AR RE— P UESE, AL
[l S Ik £ 7391 Ml P9 8 IR L iR T EAE
h, AR RO e S, RGO U, HT
Rty 2, 7F B bk, AR K LA
.

4 SEXE

2013; 12: 231-235
2 .72
2011; 15: 112-117

2008; 10: 1279-1282

4 Calicis B, Parc Y, Caplin S, Frileux P, Dehni N, Ol-
livier JM, Parc R. Treatment of postoperative perito-
nitis of small-bowel origin with continuous enteral
nutrition and succus entericus reinfusion. Arch Surg
2002; 137: 296-300 [PMID: 11888452 DOI: 10.1001/
archsurg.137.3.296]

5 Puppala BL, Mangurten HH, Kraut JR, Bassuk A,
Shrock P, Benawra RS, Napier K. Distal ileostomy
drip feedings in neonates with short bowel syn-

Baishideng® WCJD | www.wjgnet.com

10

11

12

13

14

15

drome. | Pediatr Gastroenterol Nutr 1985; 4: 489-494
[PMID: 3926982 DOI: 10.1097/00005176-198506000-
00028]

1 ’ ’

2012; 20: 56-57

Martinez D, Zibari G, Aultman D, McMillan R,
Mancini MC, Rush BM, McDonald JC. The outcome
of intestinal fistulae: the Louisiana State University
Medical Center--Shreveport experience. Am Surg
1998; 64: 252-254 [PMID: 9520817]

Duffy PA, Granger DN, Taylor AE. Intestinal secre-
tion induced by volume expansion in the dog. Gas-
troenterology 1978; 75: 413-418 [PMID: 680496]

( ) 2007; 3: 82-84

1 ’ ’

2006; 21: 724-726

2010; 22:
122-127
29
2009; 15: 23-26
2013; 23: 277-279
2008; 5:
281-284

1 1

2008; 43: 792-795

w @ R

2014-10-18 | Volume 22 | Issue 29 |



