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ABSTRACT Objective: To study Comparison of the effects of different nutritional support on acute severe pancreatitis and the ef-
fects on serum calcium, Hypersensitive C-reactive protein (hs-CRP), amylase (AMS), procalcitonin (PCT). Methods: 131 patients with
severe acute pancreatitis treated in our hospital from January 2015 to December 2020 were selected and divided into experimental group
(n=66) and control group (n=65) by random number table method. The control group was given parenteral nutrition support treatment,
and the experimental group was given enteral nutrition support treatment. Clinical efficacy, calcium ions, hs-CRP, AMS, PCT, D-lactic
acid, diamine oxidase (DAO), endotoxin, improvement of clinical symptoms and the incidence of ADR were compared between the two
groups. Results: After treatment, the total effective rate between the two groups was significantly different (P<0.05). Before treatment,
there were no significant differences in serum calcium inhibition, hs-CRP, AMS and PCT between the test group and the control group.
After treatment, the serum hs-CRP, AMS and PCT of experimental group and control group decreased with the passage of time, and
those of experimental group were lower than those of control group, while the serum calcium ion increased with the passage of time, and
the difference was significant (P<0.05). Before treatment, there were no significant differences in serum D-lactic acid, DAO and endotox-
in between experimental group and control group. After treatment, D-lactic acid, DAO and endotoxin in serum of experimental group and
control group decreased with time, and the difference was significant (P<0.05). The recovery time of abdominal pain relief, intestinal
sound recovery, blood amylase recovery and urine amylase recovery in experimental group were significantly lower than those in control
group, the differences were significant (P<0.05); The total incidence of ADR in the two groups was 9.09% and 15.38% (P>0.05), respec-
tively. Conclusion: The application of enteral nutrition support in patients with acute severe pancreatitis has a significant effect, which
can effectively improve the levels of serum calcium ions, hs-CRP, AMS and PCT, with low adverse reactions.
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Table 1 Clinical efficacy evaluation of different nutritional support treatments[n( % )]

Groups n Excellent Valid Invalid Total effective rate
Experimental group 66 34(51.52) 30(45.45) 2(3.03) 64(96.97)
Control group 65 28(43.08) 24(36.92) 13(20.00) 52(80.00)
x* value 9.301
Pvalue 0.002
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Table 2 Comparison of serum calcium, hs-CRP, AMS and PCT levels in different nutritional support(x% s )

Calcium ions( mmol/L) hs-CRP( pg/L) AMS(U/L) PCT(ng/mL)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Experimental 627.35% 251.13%
66 121+ 021 221+ 0.15 37.13% 545 12.14% 3.35 0.93+ 025  0.19% 0.05
group 119.46 50.33
628.41% 321.67+
Control group 65 1.18+ 023 1.85% 0.07 37.09+ 541 20.35% 5.06 0.94+ 020 033+ 0.14
120.16 60.47
t value 0.779 17.557 0.042 10.966 0.051 7.261 0.253 7.644
P value 0.437 0.000 0.966 0.000 0.959 0.000 0.801 0.000
% 3 AAEFIIFHENEEISIRK T LR (22 5)
Table 3 Comparison of intestinal function indexes of different nutritional support levels(x* s )
D - lactic acid( mg/L) DAO(U/L) Endotoxin(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Experimental group 66 11.21+ 2.07 5.12+ 0.74 17.56x 2.46 475+ 1.04 1.85+ 0.42 0.45+ 0.13
Control group 65 11.18+ 2.12 8.97+ 1.12 17.65+ 2.53 9.87+ 1.56 1.86+ 0.38 0.89+ 0.35
t value 0.082 23.246 0.206 22.134 0.143 9.566
Pvalue 0.935 0.000 0.837 0.000 0.887 0.000
* 4 FEEFIFIRKERKEMBELEE (v 5 ,d)
Table 4 Comparison of clinical symptom improvement time with different nutritional support(x+ s, d)
Intestinal sounds Urine amylase
Groups n Abdominal pain relief Blood amylase restored
returned recovered
Experimental group 66 4.54+ 0.74 3.79+ 0.54 5.61+ 0.78 591+ 0.59
Control group 65 5.86% 0.67 481+ 0.68 6.79% 0.85 7.05% 0.79
t value 10.697 9.515 8.281 9.367
P value 0.000 0.000 0.000 0.000
RS FREERZHHALELEBRILE(%)]
Table 5 Comparison of complications of different nutritional support[n( % )]
Abdominal The total incidence
Groups n ) . Infection High blood sugar D iarrhea
distension of
Experimental group 66 1 1 2 6(9.09)
Control group 65 3 2 1 10(15.38)
x* value 1.209
P value 0.271
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