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[Abstract] Objective To discuss the effects of different enteral nutrition (EN) preparations on levels of
blood sugar and inflammatory factors in patients with severe multiple injuries. Methods From October 2017 to
October 2018, the 50 patients with severe multiple injuries who needed EN support were divided into an EN emulsion
group (25 cases) and an EN suspension group (25 cases) in intensive care medicine department of Xiaoshan Traditional
Chinese Medical Hospital of Hangzhou City. The EN emulsion group was given 500 mL of EN emulsion, while the
EN suspension group was given 500 mL of suspension; the same dosage of 2.39 kJ + kg™ + d™' was used and pumped
slowly and continuously with a speed of 20 mL/h in both groups. Fingertip blood glucose was monitored every 2 hours
during treatment period, and a small dose of insulin was pumped to control the blood glucose level at 8—10 mmol/L. Before
and after 72 hours of treatment, the white blood cell count (WBC), interleukin-6 (IL-6), C-reactive protein (CRP) levels
were recorded and before and after 24, 48, 72 hours of treatment, the blood sugar levels were detected, total daily insulin
dosage, acute physiology and chronic health evaluation II (APACHE 1I ), mechanical ventilation time, intensive care
unit (ICU) length of stay and outcome were recorded and compared between the two groups. Results There were no
statistical significant differences between the two groups in gender, age, blood sugar level before treatment, APACHE 1
score, concise injury severity grading standard and injury severity score (AIS-ISS, all P > 0.05). WBC and CRP levels
after treatment in EN emulsion group were significantly lower than those in EN suspension group [WBC (X 10°/L):
12.17£2.24 vs. 13.65+2.87, CRP (mg/L): 101.87 £42.36 vs. 120.65 £45.62, both P < 0.05], but there was no statistical
significant difference in IL-6 level between the two groups (P > 0.05). In the same period of treatment of the two groups,
after treatment for 24, 48, 72 hours in EN emulsion group, the levels of daily insulin dosage and APACHE I score
were significantly lower than those in EN suspension group [daily insulin dosage (U): 24 hours was 46.37 = 13.13 vs.
51.12+11.14, 48 hours was 48.67 + 12.44 vs. 61.44 +13.41, 72 hours was 51.47 +12.67 vs. 63.36 + 15.51, APACHE Il
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score: 24 hours was 20.20 £2.39 vs. 22.80 +2.66, 48 hours was 17.10 £2.25 vs. 20.90 +2.42, 72 hours was 16.10 £2.54
vs. 18.10£2.72, all P < 0.05]. There was no significant difference in blood glucose level at each time point between the two

groups, but the blood glucose level of EN emulsion group was more stable than that in EN suspension group (all P > 0.05).
EN emulsion group mechanical ventilation time (hours: 127.30 £15.00 vs. 154.30 £ 10.41) and ICU length of stay (days:
11.80£1.32 vs. 13.40£2.04) were significantly shorter than those in the EN suspension group (both P < 0.05) and
the fatality rate was also significantly lower than that of EN suspension group [8.0% (2/25) vs. 32.0% (8/25), P < 0.05].

Conclusion In severe multiple trauma patients, compared with EN suspension, the EN emulsion has more obvious

advantage in controlling blood sugar, and at early stage the emulsion has better effect on inhibiting inflammatory reaction

and improving prognosis in the critically ill patients.
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