rhE P ESS S 2 feaE 2021 4E 8 J1 45 28 4245 4 81 Chin J TCM WM Crit Care, August 2021, Vol.28, No.4

BN EFRRSERTENEEMRESE
IEWMESHIERTR

ERHE OHIR AR Kk
TR BRI R 2 B s DR B FRE DR 22 ), W& 318020
WEMEH - /0, Email : 250836818@qq.com

RZE] BE FHR0Im NS IR (EN) BEATE A gt S il 2 B s UE S EH. Fik %L
PEGIAH 2019 4F 1 H % 2020 4F 3 N BERF 27 B 28 BE Bt ity 118 91 3 7R il 4% £ 3, SR FH BEATLA 34
PR RE S RS AURINT BRAL, R 45 59 0. AT R SRR DAY T o X BRAL 48 T 2l EN SCRE, T H 45
THEERKEORK 500 mL S0, Tk H IR EN SCRE, B A6H B2 308 A 25 mU/h, & EEHIR PR R B (53R ), I 4
B3 d Ik EI R 104.60 ~ 12552 k) * kg - d VEEERT 1.5~2.0 g+ kg - d7 B HFR ;s PR HA T EN A EE
LFYEIETT , VBN AT PERE 2 4k (f2.7] 77), 4% 500 mL EN HIRIGIMZTT J) 3.5 g0 FERMI2E VA7 101 0] 7 18
PRREASE  AREIE B BEFR AR . L RRAEFEBR LA I B AN BN R AR R 24 5 R IRYT T, AL E 1 —
GORL . WpiE GRE ARG BERRAR AR | LI AR HE AR LA 2E I e g . O WA RRE BT 7 4 R
FFEHOT LR BATT X IEAL (X107 cfu/g - 8.61£0.99 H 9.25 +1.11, P<0.05) ; 497 14 d, FFE 4 SUSEATE L L
PR AT A 5 S v %) B DU AT I (X 107 efu/g): 7.31 119 L 7.09 + 112, FLERFT I ( X 107 cfu/g): 8.12+ 1.45
F:7.29+1.32, 3% P<0.05 ), AT B L P~/ VMM T . Ik A AN UIAT BT 850 I S A R AP (X 107 efu/g):
7.52+1.21 H 8.27 4 1.32, P AR T ( X 107 cfu/g):5.25+0.87 1 5.71 +0.91, Bk ( X 107 cfu/g): 7.12+1.05
[t 7.65 4 1.23 A ( X 107 efu/g):9.11+1.35 [£,9.79+ 1.42, 1] P<0.05 ). @ WA A 5 RE35 45 VAY7 7 d Fl 14 d,
WAL NTER | D- ZLRR A e bRE (DAO) BB AR X HE4 (A97 7 d - WEEER (U/L) : 10.07£2.56 Lk
11.43+3.49,D-FL#2 (mg/L): 102.24 + 18.32 11, 111.43 +21.76,DAO(mg/L.): 30.77 £ 7.32 . 33.95 + 8.71; 1477 14 d:
NHEZ (U/L):5.74 £ 1.12 [1 8.21 £2.28, D- FLFR (mg/1.):68.74 +£20.74 Lt 84.78 £19.89, DAO (mg/L.): 17.45 +8.49
Lt 22.47 +£9.41,3 P<0.05 ). @ LI RAEFERS 1697 7 A PSS IRIRIEN F - o (TNF- o ) 7RI AR
FXF R4 (ng/L. : 12.25£6.67 H 16.56 £8.89, P<<0.05) ; ii¥T 14 d, W58 41L& #B AL C- 2 & H (hs-CRP), &
FEZJE (PCT) Al TNF- o 7K S0 AR T % B 20 ( hs-CRP (mg/L) : 18.44 +12.98 [t 25.47+15.55, PCT (ng/L) :
2.24+1.21 . 3.18+1.33, TNF-« (ng/L) : 6.43+3.69 [ 8.59 +2.45,% P<0.05 ). @ BIHiEA RN A ER .
TR UITE), T LIRS R T A TE BRI e A SR B B AT TS BRAH (RS + 13.56% (8/59) 1L 32.20% (19/59), T iH
AT FRIE : 10.17% (6/59) 1t 25.429% (15/59), 34 P<0.05 )., &5it WM EN WS IEE A4 B) T T 4 2 %
J B TR DA RSB R AR , W MR R AR BN , R FH EN B B AN BN KR AR

[kgiA] =H=IEi% ; NES; e, mEivks

DOI : 10.3969/j.issn.1008-9691.2021.04.018

Study on effect of early enteral nutrition combined with dietary fiber on intestinal microecological situation in
patients with severe pneumonia Guan Zhihui, Xiao Xiaorong, Zhou Lingmin, Chen Hongping
Department of Critical Care Medicine, Huangyan Hospital Affiliated to Wenzhou Medical University, Taizhou 318020,
Zhejiang, China
Corresponding author: Xiao Xiaorong, Email: 250836818 @qq.com

[Abstract] Objective To explore the effect of early enteral nutrition (EN) combined with dietary fiber on
intestinal microecological situation in patients with severe pneumonia. Methods A total of 118 patients with severe
pneumonia treated in Huangyan Hospital Affiliated to Wenzhou Medical University from January 2019 to March 2020
were continuously included. The random envelop method was used to randomly divide the patients into study group
and control group, with 59 cases in each group. All patients were treated according to their individual etiologies. The
control group was given simple EN support, 500 mL sugar saline or sugar water by nasal feeding on the first day, and the
EN support began the next day, the initial speed was set at 25 mL per hour, the preferred preparation was the standard
dosage form (Ruisu), striving to achieve the goals of heat 104.60-125.52 kJ + kg™ + d™" and protein 1.5-2.0 g+ kg ™"+ d™
within 3 days; the study group was treated with EN combined with dietary fiber, that is, addition of soluble dietary fiber
(Yikeli), using Yikeli 3.5 g per 500 mL of EN preparation. During the therapeutic period, the differences in changes of
intestinal flora, intestinal mucosal barrier indexes, serum inflammatory indexes and the incidence of gastrointestinal
adverse reactions were compared between the two groups. Results Before treatment, there were no statistical
significant differences in general information, intestinal flora, intestinal mucosal barrier and serum inflammatory indexes
between the two groups. (D Intestinal flora: after 7 days of treatment, the number of Enterobacteriaceae in the study
group began to be significantly lower than that in the control group (X 10" cfu/g: 8.61 £0.99 vs. 925+ 1.11, P < 0.05);
after 14 days of treatment, the numbers of Bifidobacteria and Lactobacillus in the study group were significantly higher
than those in the control group [Bifidobacteria (X 10 cfu/g): 7.31+1.19 vs. 7.09+ 1.12, Lactobacillus (X 107 cfulg):
8.124+1.45 vs. 7294 1.32, both P < 0.05], the numbers of Enterobacter, Clostridium perfringens, Enterococcus and
Bacteroides in the study group were significantly lower than those in the control group [Enterobacter (X107 cfu/g):
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7.52+1.21 vs. 8.27 +1.32, Clostridium perfringens (X 107 cfu/g): 5.25 + 0.87 vs. 5.71 £0.91, Enterococcus (X 10 cfu/g):
7.12+ 1.05 vs. 7.65+1.23, Bacteroidetes (X 107 cfu/g): 9.11 +1.35 vs. 9.79+ 1.42, all P < 0.05]. (2 Intestinal mucosal
barrier indexes: after 7 and 14 days of treatment, the serum endotoxin, D-lactic acid and diamine oxidase (DAOQ) in the
study group were significantly lower than those in the control group [7 days of treatment: endotoxin (U/L): 10.07 ==2.56
vs. 11.43+£3.49, D-lactic acid (mg/L): 102.24 4 18.32 vs. 111.43£21.76, DAO (mg/L): 30.77 +7.32 vs. 33.95+8.71;
14 days of treatment: endotoxin (U/L): 5.74 £ 1.12 vs. 8.21 £2.28, D-lactic acid (mg/L): 68.74 £20.74 vs. 84.78 £19.89,
DAO (mg/L): 17.45+8.49 vs. 22.47+9.41, all P < 0.05]. @ Serum inflammatory indexes: after 7 days of treatment,
serum tumor necrosis factor- a (TNF- o) in the study group was significantly lower than that in the control group (ng/L:
12.25 £6.67 vs. 16.56 +8.89, P < 0.05); after 14 days of treatment, serum hypersensitive C-reactive protein (hs-CRP),
procalcitonin (PCT) and TNF- « in the study group were significantly lower than those in the control group [hs-CRP (mg/L):
18.44412.98 vs. 25.47+15.55, PCT (ng/L): 224+ 1.21 vs. 3.18 +1.33, TNF-a (ng/L): 6.43 £3.69 vs. 8.59+2.45,
both P < 0.05]. @ Incidence of gastrointestinal adverse reactions: during the treatment period, the incidence of diarrhea
and lower gastrointestinal paralysis in the study group were significantly lower than those in the control group [diarrhea:
13.56% (8/59) vs. 32.20% (19/59), lower gastrointestinal paralysis: 10.17% (6/59) vs. 25.42% (15/59), both P < 0.05].
Conclusion Early EN combined with dietary fiber is helpful to regulate intestinal flora, protect gastrointestinal mucosal
barrier function, reduce the inflammatory reaction of organism and decrease the incidence of gastrointestinal adverse
reactions while using EN treatment in patients with severe pneumonia.
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