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Comparison of enteral nutrition via jejunal tube feeding versus total

parenteral nutrition in the treatment of severe acute pancreatitis
WANG Wen, WU Shiping
( Department of General Medicine ,Suining Central Hospital , Suining ,Sichuan 629000, China)

Abstract: Objective To compare the efficacy of enteral nutrition via jejunal tube feeding versus total parenteral nutrition (TPN) in
the treatment of severe acute pancreatitis (SAP). Methods The clinical data of 64 patients,who were diagnosed as SAP between Jan
2015 and Jun 2016, were analyzed retrospectively. Included patients were divided into two groups based on their nutrition support route.
The control group (n =34) was given TPN while the experimental group (n =30)was given enteral nutrition via nasal jejunal tube. The
clinical efficacy was compared between the two groups. Results The increase of serum albumin was superior to control group with a
significant statistically difference (P <0.05) ;the restoration time of serum amylase (AMY) and the average hospital length of stay
were significant statistically defference (P <0.05) ,the rate of pancreatic infection, catheter related infection, multiple organ failure and
mortality were fewer in the experimental group,but there were no statistically significant difference for all the results above (P >0.05) ,
may due to the risk of aspiration. Conclusions The clinical application of enteral nutrition via jejunal tube feeding in the treatment of
severe acute pancreatitis can offer better nutrition support.
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