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Observation of enteral nutrition for severe pancreatitis in ICU and evaluation of
C-reactive protein,hemoglobin and albumin levels
ZHENG Jialin',XUE Xingsheng®
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Sichuan 642350,China;2. Department of Intensive Care Unit ,West China Second
Hospital o f Sichuan University ,Chengdu,Sichuan 610041,China)

Abstract: Objective To investigate the clinical effect of enteral nutrition in severe pancreatitis (intensive
care unit,ICU) in intensive care unit (ICU) and its effect on C-reactive protein (CRP),hemoglobin (Hb) and
albumin (albumin) levels. Methods One hundred patients with severe pancreatitis were selected from ICU
and collected from Jan 2015 to Jul 2018. According to the method of random number table, the patients were
divided into two groups:the control group and the observation group. The control group received delayed en-
teral nutrition support,and the observation group received early enteral nutrition support. The clinical effica-
cy,symptom relief time and hospitalization time were compared between the two groups. Nutritional status in-
dex,complication rate,serum inflammatory factor index,immune function index. Results Compared with the
control group.,the total effective rate of the observation group was higher than that of the control group (P<C
0. 05). The time of fever subsiding,the time of serum amylase returning to normal, the time of hospitalization
were shorter than those of the control group (P<C0. 05). The nutritional status of Hb, albumin, prealbumin
and transferrin were higher than those of the control group (P<C0. 05). The immunological function of CD3" ,
CD4/CD8 NK cells was higher than that of the control group (P<C0. 05). The serum inflammatory factors
such as CRP,I1.-6 ,PCT, TNF-q were lower than those of the control group (P<C0. 05). Comparison of total
incidence of complications between groups, the observation group was lower than the control group (P <C
0. 05). Conclusion In patients with severe ICU pancreatitis, enteral nutrition support can effectively improve the nu-

tritional status and immune function of the patients,inhibit the inflammatory reaction in the body,reduce the incidence
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of complications,and improve the clinical efficacy of the patients. Promote the remission of symptoms.
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