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[Abstract] Objective To investigate the effects of enteral nutrition (EN) with additional supplement of
soluble dietary fiber on gastrointestinal symptoms and metabolisms of glucose and lipid in elderly critically ill patients.
Methods Prospective controlled study method was used ; 112 elderly critically ill patients in Yuhuan People's Hospital
from January 2017 to June 2018 were selected as research objects, and they were divided into a soluble dietary fiber EN
group and a routine EN group by random number table method, with 56 cases in each group. The nutrition support plans
were the same in both groups. The EN began after the hemodynamics becoming stable, the standard emulsion was the
first choice for EN preparation. According to the patients' tolerance, to fight for about 3 days, the target of heat caloric
value would get to 104.6-125.5 kJ - kg™ - d™', the protein target, to 1.5-2.0 g+ kg™' * d™', and the blood glucose level was
controlled within 7.8-11.1 mmol/L. In soluble dietary fiber group, soluble dietary fiber (10 g) was added in 500 mL EN
routine preparation. The nutritional status, glucose and lipid metabolism indexes and incidences of gastrointestinal symptoms
after treatment were compared between the two groups. Results No statistically significant differences were found in
nutritional indexes including serum albumin, pre-albumin, transferring (TRF) and lipid metabolism indexes including
triglyceride (TG) and total cholesterol (TC) between the two groups on admission and 3, 5, 7 days after admission (all P > 0.05).
In terms of glucose metabolism in soluble dietary fiber EN group, the blood glucose on day 5 after admission were
significantly lower than that in routine EN group (mmol/L: 9.53 +-3.65 vs. 11.16 =3.82, P < 0.05), on day 3 after admission,
the dosage of insulin was significantly lower than that in routine EN group (U: 17.86 £ 8.49 vs. 22.84 +10.33, P < 0.05),
reaching the lowest on day 7 after admission, the blood glucose level and dosage of insulin were lower than those in routine
EN group [blood glucose (mmol/L): 8.21 +3.17 vs. 10.23 +3.38, insulin dosage (U): 9.35+5.56 vs. 13.49+6.77, both
P < 0.05]. In terms of gastrointestinal symptoms, the incidences of gastric retention [14.29% (8/56) vs. 32.14% (18/56)],
diarrhea [12.50%% (7/56) vs. 35.71% (20/56)] and lower gastrointestinal paralysis [7.14% (4/56)] vs. 23.21% (13/56)]
in soluble dietary fiber group were significantly lower than those of the routine EN group (all P < 0.05). There were no
significant differences in incidences of food intolerance syndrome [10.71% (6/56) vs. 19.64% (11/56)] and abdominal
hypertension [5.36% (3/56) vs. 14.29% (8/56)] between the soluble dietary fiber EN group and routine EN group (both
P>0.05). Conclusion The exira addition of soluble dietary fiber into routine EN can effectively control blood glucose
level and reduce the incidence of gastrointestinal adverse reactions in treatment of elderly critically ill patients.
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