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ABSTRACT Objective: To investigate the influence of the enteral feeding of oat rice soup on enteral resuscitation of patients with
severe burn during shock stage. Methods: A total of 42 TBSA patients with burning area percentage 2 30% were divided randomly into
two groups: oat rice soup group (21 cases), feeded oat rice soup through nasal-intestinal tube within 24 hours after injury; control group(21
cases), feeded 50g/L glucose solution through nasal-intestinal tube within 24 hours after injury. Enteral feeding lasted for 4 days. The
diamine oxidase(DAO) and the content of arterial blood lactate (Lac) were measured respectively at 1, 2, 3, 4 days after injury. The clinical
indicators such as abdominal distension relief time, bowel sound recovery time and flatus recovery time et al were detected. Results: The
content of serum diamine oxidase and arterial blood lactate were decreased in patients of both groups of after injury. The serum diamine
oxidase of oat rice soup group was significantly lower than that of the control group at 2, 3, 4 days after injury (P <<0.01), and arterial
blood lactate was significantly lower than the control group in 2, 3 days after injury (P<<0.05 or 0.01). Abdominal distension relief time,
bowel sound recovery time and flatus recovery time, total enteral nutrition starting time and the number of cases of secondary infection in
the course of treatment were better than those of the control group (P<0.01). Conclusion: Early enteral feeding of oat rice soup in shock
period of severely burned patients can promote the enteral resuscitation.
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Table 1 the comparison of the general of the two groups(xt s, n=21)
the total burned area burned area of 1T . Il
groups number of cases ages(years)
(% TBSA) (% TBSA)
Oat rice soup 21 42+ 4 70+ 13 60+ 15
Control 21 41 5 72+ 10 60+ 14
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Table 2 the comparison of serum DAO activity and arterial blood lactate of the two groups(x s, n=21)

time after injury(d)

groups number of cases detection index
2 3 4
Oat rice soup 21 DAO(KU/L) 9.02+ 0.35 8.01+ 0.124* 7.15% 0.224% 5.50 0.35%#
lactate(mmol/L) 5.54% 1.1 3.3+ 1.04% 2.0+ 0.7 1.4+ 0.57*
Control 21 DAO(KU/L) 9.1+ 0.20 9.02+ 0.25 8.34+ 0.13% 7.46 026
lactate(mmol/L) 5.33% 1.6 48+ 1.5 3.8 1.3 2.2+ 0.8"

Note:compared with the control group, *P < 0.05,# P < 0.01;compared with the inside

group of injuries after 1 day,/\ P <0.05,+r P <0.01
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Table 3 the clinical comparison of two groups

Bowel sounds Exhaust nutrition starting
Bloating relief time Total enteral
recovery time time time number of
groups number of cases
_ cases of secondary
(dx%s) . .
infection
Oat rice soup 21 2.0+ 0.3 1.0+ 0.1 1.2+ 0.6 2.1+ 0.5 6
control 21 3.5% 02 2.0+ 0.3 3.0 0.4 4.0+ 0.3 9
t/x 10.42 5.42 10.51 5.33 436
P value <0.01 <0.01 <0.01 <0.01 <0.01
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