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Immune microecological enteral nutrition can improve intestinal flora and prognosis in patients with severe acute
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518000, China
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Abstract Objective: To investigate the effects of immunoenhanced (TE) and immunomicroecology (IM) enteral nutri-
tion regimen on intestinal flora and prognosis of patients with severe acute pancreatitis (SAP). Method: A total of 86 SAP
patients eligible for early enteral nutrition support were randomly divided into IE group (43 cases) and IM group (43 cases)
by a digital table method. Both groups were given the same basic treatment and symptom-specific supportive treatment. On
this basis, IE group was given immune-enhanced enteral nutrition program, and IM group was given immune-microecological
enteral nutrition program. Fecal samples were collected before and 7 days after treatment and the changes of intestinal flora in
the two groups were compared. Acute physiology and chronic health status assessment (APACHE) I , Ranson and Balthazar
CT scores were performed to compare the prognosis of the two groups. Complications were recorded in the two groups. Re-
sults: After 7 days of treatment, the number of bifidobacterium in 2 groups was significantly increased, that of lactobacillus in
IM group was significantly increased, and that of Enterobacterium in IM group was significantly decreased as compared with
those before treatment (all P < 0.05). The number of enterobacter in IM group was significantly less than that before treat-
ment, and the difference was statistically significant (P < 0.05). After 7 days of treatment, the number of bifidobacterium
and Lactobacillus in IM group was significantly larger than that in IE group, while the number of enterococcus and Enterobacter
in IM group was less than that in TE group (P < 0.05). There were no deaths in the two groups, and there was no signifi-
cant difference in Balthazar CT score between the two groups after 7 days of treatment (P > 0.05). The hospital stay in IM
group was shorter than that in IE group, and the hospitalization cost was lower than that in TE group (P < 0.05). The inci-
dence of infection in IM group was significantly lower than that in IE group (16.28% vs27.91% ,P < 0.05). There was no
significant difference in the incidence of enteral feeding intolerance, multiple organ dysfunction syndrome (MODS) , acute
respiratory distress syndrome ( ARDS) and pancreatic cyst between 2 groups (P > 0.05). Conclusion: Early application of
IM enteral nutrition program in SAP patients is not superior to IE enteral nutrition program in improving intestinal flora, im-
proving prognosis and reducing infection.
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