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The effect of different nutritional support methods on the clinical indicators, pain
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Abstract : Objective To explore the effects of different nutritional support methods on the clinical indica-
tors, pain scores,anxiety and depression of severe acute pancreatitis. Methods A total of 86 patients with se-
vere acute pancreatitis admitted to our hospital from January 2018 to August 2020 were selected and divided
into parenteral nutrition group (43 cases) and enteral nutrition group (43 cases) according to the different
ways of nutritional support after admission. The indicators,including total protein,albumin,hemoglobin,C-re-
active protein,time to first bowel movement,body mass index (BMI),length of stay.and cost of hospitaliza-
tion before and after treatment between the two groups of patients were compared. The Visual Analogue Scale
(VAS) scores was used to understand the pain of the two groups of patients. Hospital Anxiety and Depression
(HADS) was used to evaluate and analyze patients’ anxiety and depression. Results There was no significant
difference in the indicators of the two groups before treatment (P>>0. 05). After treatment, the total protein,
albumin,and hemoglobin of the enteral nutrition group were higher,and C-reactive protein was lower (P <C
0.05). The enteral nutrition group had shorter first bowel movement, higher BMI, shorter hospital stays,and
lower hospital costs (P<C0.05). The VAS scores of the two groups of patients before treatment were higher,
and the pain scores of the enteral nutrition group were lower than those of the parenteral nutrition group (P <C
0.05). Age and VAS scores were positively correlated with HADS total scores (P <C0.05). VAS score was a
risk factor for anxiety and depression (P<C0. 05). Conclusion Enteral nutrition is better than parenteral nu-
trition to maintain the nutritional status of patients with severe acute pancreatitis, which helps to shorten the

time of first bowel movement,reduce the length of hospitalization, hospitalization costs and the pain intensity.
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