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Abstract

AIM: To assess the influence of enteral
nutrition (EN) on interleukin (IL)-6, IL-10, and
tumor necrosis factor-a (TNF-a) production
and plasma endotoxin level in patients with

1174

severe acute pancreatitis (SAP).

METHODS: Seventy-two patients with SAP
were randomly divided into two groups
to receive either EN or parenteral nutrition
(PN) on the basis of routine comprehensive
treatment. Conventional indicators, TNF-q,
IL-6, IL-10 and plasma concentration of
endotoxin were evaluated on0,1,4,7,and 14 d
after treatment. The infection rates, mortality,
hospitalization days and hospitalization costs
were compared for the two groups.

RESULTS: After 14 d of treatment, C-reactive
protein (CRP) and white blood cell count
(WBC) in the EN group were significantly
lower than those in the PN group (P < 0.05).
After 4 d of treatment, plasma concentration
of endotoxin in the EN group was significantly
lower than that in the PN group. On day 7,
plasma concentrations of TNF-o and IL-6 in the
EN group significantly declined compared with
the PN group (P < 0.05). Plasma concentration of
IL-10 in the EN group was significantly higher
than that in the PN group after 4 d of treatment (P
<0.05).

CONCLUSION: In patients with SAP,
early implementation of EN can regulate
inflammation, and delay the development of
complications such as systemic inflammatory
response syndrome (SIRS) and multiple organ
dysfunction syndrome (MODS). EN can
protect the intestinal mucosal barrier, decrease
plasma endotoxin level, and reduce systemic
infection.

© 2015 Baishideng Publishing Group Inc. All rights

2015-03-08 | Volume 23 | Issue 7 |



reserved.

Key Words: Severe acute pancreatitis; Enteral
nutrition; Cytokine; Endotoxin

Fu YH, Wen JB, Wang GL, Wen P, Gong M, Han
M, Li X. Effect of enteral nutrition on cytokine
production and plasma endotoxin in patients with
severe acute pancreatitis. Shijie Huaren Xiaohua Zazhi
2015; 23(7): 1174-1179 URL: http:/ /www.wjgnet.
com/1009-3079/23/1174.asp DOI: http://dx.doi.
org/10.11569/wcjd.v23.i7.1174

H#: (enteral nutrition, EN)
(parenteral nutrition, PN)
(severe acute pancreatitis, SAP)
(interleukin, IL)-6. IL-10.

o(tumor necrosis factor-a, TNF-at)+

, EN SAP
Fi%: 2009-06/2013-06
72 SAP
EN PN 36
, EN PN N
4 . 7 L 14 N
TNF-a. IL-6. IL-10. ,
HR: 14 EN C
(C-reactive protein, CRP) (white
blood cell, WBC) PN (P<0.05);
4 , EN
PN (P<0.05);
7 ,EN TNF-a IL-6 ,
PN (P<0.05); EN
IL-10 4d PN ,
(P<0.05).
i  SAP EN
) (systemic

inflammatory response syndrome, SIRS).
(multiple organ
dysfunction syndrome, MODS)
; EN ,

© 2015

Beishidenge  WCJD | www.wjgnet.com

>

(severe acute pancreatitis, SAP)

(enteral nutrition, EN) 3 S
EN SAP
, (systemic

inflammatory response syndrome).
(multiple organ dysfunction

syndrome) ; EN

2015; 23(7): 1174-1179 URL: http://
www.wjgnet.com/1009-3079/23/1174.asp DOI: http://
dx.doi.org/10.11569/wcjd.v23.i7.1174

05l

FIE SR AR 28 (severe acute pancreatitis, SAP)
RHURHFEAD W 2. EEEW, GRS
RN B2, FERIEZ, BRITIETRECKR, JET
A E. BISAPEEREHAER, HFK
SRR, WS APEE FIAAA HILE IR A
R A HLUAE, ST, BRI 77 SO
REITSAPHEE ) —I. LT Ee B InshE
F#(parenteral nutrition, PN), {HPN#H IR H
AR BUR R R ZE 40, TR B R T Re iR, 1
R TE AH R 5 67 e AR, HE TN J R s Je
el AW G AR, B X P E 7 (enteral
nutrition, EN)#F 7L FIIR N, XTSAPEE F AL
JEEN B4 IR, BT ENSPNIGYT
S APAE FTHE 1 BE ML HE B 7T, A IEN5PNXT
SAPH & H A &K (interleukin, IL)-6. IL-10. i
SN FEIA F-ou(tumor necrosis factor-o,, TNF-o)
LA TR AT RIREIR, R B HENXT SAPREN
(IR

1 #RFTSE

1.1 2009-06/2014-063% 2 17 N\ [ E= B
AR LB K356 6 SRR K (acute
pancreatitis, AP)& 2, HH19347F 520034+
PR 2 2 TH A 27 o S hE D (b St
BRRCIGTRE (ER)) P SAPL Wibs i, HE
B (D)ER>652 1i<14% #; Q)18 M'E hREA
IR MIE B (3) P FREATIES R
f(continuous renal replacement therapy, CRRT)
BT B (DR FLIEE, 5)& I RAE

1175

E14% & 4 7%

SAP
(enteral
nutrition, EN)

EN

EN SAP

2015-03-08 | Volume 23 | Issue 7 |



B £RdE

EN

J3aishideng®

R 1 WAFS. HEBIRADIBAPACHETL . CTSHES (7 = 36)

1451
pai:] s g T (=) APACHE 11 1¥4> CTSIFR
EN 20 16 48.9+ 12.2 11.4+ 4.9 15.5+ 1.8
PN 23 13 51.3+ 13.6 12.3+ 5.1 15.8+ 1.6
EN: : PN: ; APACHE I : 1I; CTSI: CT

& 2 PERRMER (7 = 36)

DR il=Fabnd

SESIMIE B Hih

EN 24 5 4 3
PN 21 7 5 3
EN: ; PN:

Pz B () AP /48 hNFET: B#; ()i
RIS )48 h AR 82, JL720) BF N A
WEgE. Hor 534341, 2200, 4F6825-75%, P
FWe50.18 1138 Jj B RE IR R iR
45491, YAl 29, e AR 1241, HoAhefs. 72
ol £ B AL IE NENZH 36/, PNZH36MI, #iZH
B TR M B R B ZE R e g it
R SLP>0.05), A B AN BLJEWIaE S kA
PRI RE AN A FER 0 (acute physiology and
chronic health evaluation, APACHE) IT #¥:4) X 11
S HLKTZ 4 (computed tomography, CT)/™
FEHL(CT severity index, CTSI)ELE % R4t 1t
7 L(P>0.05)(E 1, 2).

1.2

1.2.1 A BB N R E TR
TS TR )RR A A1 ) JER
R P2y SRR IR T, IEYR L R
Ji A B G T HUR AR T, REYR A R
Ji 2 E8 LA L TS R AT R IE AR G B
(endoscopic retrograde cholangiopancreatography,
ERCP), i LI SRR B T WL B il .
FIT A BB B Ja T ol K R T
Do i KOS BB A N . ENZL R FE N B
Ji24-48 hATEXZ 5 S T EHGI S TE A
- E Treitz )7 £130-40 cmik, WGk
SO HALRMI . PRI . ™ E R
JHEENE I, JFIRSLHEEN, St 72 - i g i /b
2. HRENE. BB EN, I U
LR B SRON. B IR 5T S R HI LR 2 1

WCJD | www.wjgnet.com 1176

FCE ), W EH GRS 52 A BB,
320 TV ) B P SRR (Re 4 ), R o
R 0 G T e 1) 770 5 A 2 ) O 2
TR i BR B —IKE ), WNENRE R AN BE i AL /&
F, FUAPN. PNALE & 7E MR 5) /) Fha e Jm /)
FRURSLEPN, 8 OB GBI B 44 T, dRER
PR I 7E25-30 keal/(kged), HEJH1.0-1.5
g/(kg=d), MR FLAIAL I S 15 i 1 5, R] i &
TR TR A S HAL R TR H ST
SKATE BE IR IR, ek, R 3
JEL VR P bR S5 IR DA R AR i AR AE o i R
EZNT
1.2.2 CE IR ENZ4L 5PN B
B BIRICREA4R. BTR. F14RMIER
B M. S TR R E R G
CJ M. 1 (C-reactive protein, CRP)ZF8 5. 43
BN . 54K, TR, BI4RERIK
MAGMTNF-0. IL-6+ TL-10 5% P 2 46 0,
TNF-a IL-6. IL-10f4G 0K H ELISE 7 &
SRR, AR ER R A ARG e B A XA
HEHE NG KB 14 ditfTAPACHEIT A&
CTSIVFAr. ek AL B e R TR R
e NA Ik

i FHSPSS13.0% 4. X £ s
BEAT 0 #r, i E i 45 3 Limean £ SDER IR, R
PRI o3 A HEAT AR EL A2, THEB0RER oy oA
5%, P<0.05 47 7 Gt 2 L.

2 BR

2.1 ENZH &% ¥7E48 hiN
PRI SEHEEN, W52 R 4F, S &% 75 L ENY]
BB Pt MR % I O IR N =, (H
T VB A N B R R BE S REARAR TR ZE A, R HH
TR ER AN B i 32 171 o T E N R 5 461, ENZHL ()
B AEBERB BT KT PNAL. JRIT
514K IFENZH APACHE 11 14 i 2 T PN,

2015-03-08 | Volume 23 | Issue 7 |



xR 3 WEGSHRREMALLR

Pax izl REZn) ET(n) EBEREd) BEER(hm) APACHE 1% 387314 diit)
EN 2° 1 15.4+ 8.5° 1.8+ 0.4° 4.9+ 2.8°
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