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Abstract: Objective To investigate the effect of early enteral nutrition combined with probiotics treatment on immunologic func-
tion in patients with severe craniocerebral trauma.Methods Sixty-four cases of severe craniocerebral trauma patients who were ad-
mitted to the First Affiliated Hospital of Anhui Medical University from March 2015 to March 2017 were randomly assigned into
two groups: experiment group, control group,with 32 patients in each group.Experiment group patients were treated with early enter-
al nutrition combined with with probiotics, while control group patients were treated with parenteral nutrition.The incidence of pul-
monary infection, urinary tract infection, gastrointestinal bleeding and immune function were compared between two groups after 1
week.Results  After one week, the incidence of pulmonary infection, urinary tract infection, gastrointestinal bleeding in the experi-
ment group were lower than that in the control group.IL-6 serum level (42.21+5.4)pg/mL and CD4'T cells counts (42.34+4.24)x
10°/L in the experiment group were higher than (20.16+4.38)pg/mL of IL-6 serum level and (37.32+4.89)x10%L of CD4'T cells
counts in the control group.CD8'T cells counts (27.22+3.67)x10°%L in experiment group were lower than (34.28+4.28)x10°/L of
control group, and the difference was statistically significant (P <0.05).The differences of CRP serum level and lactic acid serum
level in the experiment group and the control group were no significant difference [ CRP serum level: (20.12+3.45) mg/L vs.(24.26+
2.84) mg/L and lactic acid serum level: (3.28+0.86) mmol/L vs.(3.49+0.72) mmol/L].Conclusion Early enteral nutrition with
probiotics treatment in patients with severe craniocerebral trauma can reduce complications and improve immunologic function.
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