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ABSTRACT Objective: To observe the effects of different incremental infusion speed of enteral nutrition on feeding tolerance,
quality of life and gastrointestinal function recovery in patients with severe acute pancreatitis (SAP). Methods: 120 patients with SAP
who were treated in our hospital from March 2019 to February 2021 were selected, and they were randomly divided into low-speed
group, medium-speed group and high-speed group, with 40 cases in each group, the increasing range of infusion rate was from low to
high, and enteral nutrition was given. The intra-abdominal pressure, feeding tolerance, quality of life and gastrointestinal function
recovery of the three groups were compared. Results: 8 h after intervention, 16 h after intervention and 20 h after intervention, the
intra-abdominal pressure in low-speed group was lower than that in high-speed group and medium-speed group, while that in
medium-speed group was lower than that in high-speed group (P<0.05). The exhaust and defecation recovery time, bowel sound recovery
time, oral feeding time and abdominal distension relief time in low-speed group were shorter than those in medium-speed group and
high-speed group, while those in medium-speed group were shorter than those in high-speed group (P<0.05). 7 d after intervention, the
scores of all dimensions of the world health organization the quality of life-BREF (WHO-QOL-BREF) in the low-speed group were
higher than those in the medium-speed group and the high-speed group, while those in the medium-speed group were higher than those in
the high-speed group (P<0.05). The incidence of feeding intolerance in low-speed group was lower than that in medium-speed group and
high-speed group, and that in medium-speed group was lower than that in high-speed group (P<0.05). Conclusion: The low-speed
incremental infusion of enteral nutrition is helpful to prevent the increase of intra-abdominal pressure, improve the feeding tolerance of
patients with SAP, promote the gastrointestinal function recovery, and then improve the quality of life of patients.
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Table 1 Comparison of general data of three groups of patients

Groups Low-speed group(n=40) Medium-speed group(n=40) High-speed group(n=40) xY/F P
Male/female(n) 26/14 24/16 25/15 0.213 0.898
Age(years) 49.68+4.37 49.23+5.46 49.81+4.92 0.152 0.859
Pathogeny(n)
Biliary origin 18 22 19 1.132 0.980
Alcoholic 10 9 11
Eat and drink too much 8 6 7
Other 4 3 3
Acute physiology and chronic
health scoring system I 11.38+1.27 11.56+1.06 11.42+1.15 0.264 0.768
( APACHEI )score( scores )
Serum amylase(U/L) 837.46+52.91 836.41+49.83 838.57+53.64 0.017 0.983
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Table 2 Comparison of intra-abdominal pressure( x+s ,mmHg )

Groups Before intervention 8 h after intervention 16 h after intervention 20 h after intervention
Low-speed group(n=40) 8.69+0.97 9.06+0.58* 9.48+0.47* 10.14+0.73*
Medium-speed group(n=40) 8.71+0.72 9.73+0.54* 10.36+0.75™ 11.21£0.78*¢
High-speed group(n=40) 8.63+0.83 10.31+0.66*¢ 11.92+0.63** 13.2340.69
F 0.097 44.148 155.242 182.681
P 0.908 0.000 0.000 0.000

Note: a, b, ¢, d, e were compared with those before intervention, 8h after intervention, 16h after intervention, low-speed group and medium-speed group,

respectively, and the differences were statistically significant.
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Table 3 Comparison of quality of life( xs, scores)

Environmental effect Physiological factors Psychological factor Social relations
Groups Before 7 d after Before 7 d after Before 7 d after Before 7 d after
intervention intervention intervention intervention intervention intervention intervention intervention
Low-speed
66.27+6.52 87.49+7.62° 65.76+8.23 89.53+6.17° 67.62+5.46 88.57+7.64* 62.68+6.67 87.63+£5.49*
group(n=40)

Medium-speed  65.43+7.16 81.87+8.03* 65.82+7.35 84.341+6.11" 68.13+6.74 82.12+6.17* 62.26+6.73 78.38+6.27*

group(n=40)
High-speed
67.86+6.93 74.29+6.26"™ 66.68+6.73 76.18+7.12% 67.73+6.18 75.06+7.04™ 62.37+7.25 73.65+5.28%
group(n=40)
F 1.289 32.557 0.193 43.101 0.102 37.539 0.048 62.339
P 0.279 0.000 0.827 0.000 0.903 0.000 0.961 0.000

Note: a, b, ¢ were compared with those before intervention, low-speed group and medium-speed group, respectively, and the differences were statistically

significant.
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Table 4 Recovery of gastrointestinal function(x+s,d)

Exhaust and defecation ) o Abdominal distension relief
Groups . Bowel sound recovery time Oral feeding time .

recovery time time
Low-speed group(n=40) 3.28+0.41 2.27+0.26 15.24+2.69 4.18+0.36
Medium-speed group(n=40) 3.96+0.43* 2.98+0.31* 18.52+3.11° 4.83+0.41°
High-speed group(n=40) 4.67£0.47® 3.62+0.32* 23.47+3.09* 5.69+0.46®

F 101.014 205.652 77.862 135.174
P 0.000 0.000 0.000 0.000

Note: a, b were compared with low-speed group and medium-speed group respectively, and the differences were statistically significant.
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Table 5 Feeding intolerance[n(% )]

Abdominal Gastrointestinal
Groups Vomit Gastric retention Diarrhea Total incidence rate
distention bleeding
Low-speed group
1(2.50) 1(2.50) 1(2.50) 0(0.00) 1(2.50) 4(10.00)
(n=40)
Medium-speed
3(7.50) 2(5.00) 2(5.00) 2(5.00) 3(7.50) 12(30.00)*
group(n=40)
High-speed group
4(10.00) 4(10.00) 3(7.50) 3(7.50) 7(17.50) 21(52.50)*
(n=40)
X 16.963
P 0.002

Note: a, b were compared with low-speed group and medium-speed group respectively, and the differences were statistically significant.
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