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The effect of enteral nutrition infusion rate on feeding tolerance and intra-abdominal pressure in patients with
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[Abstract] Objective To explore the effects of different enteral nutrition (EN) infusion rates on feeding
tolerance and intra-abdominal pressure in patients with severe acute pancreatitis (SAP) through systematic
evaluation. Methods Search Chinese and English databases such as China National Knowledge Internet (CNKI),
Wanfang database, Chinese Science and Technology Datebase (VIP), PubMed database of the National Medical
Library of the United States, Cochrane Database, and EMbase Database of the Netherlands Medical Abstracts. From
the establishment of the database to July 2022, the randomized controlled trial (RCT) on the feeding tolerance of EN
at different infusion rate to SAP was published. The initial speed of the high-speed group was 30 mlL/h, adjusted once
every 4 hours, increased by 20 mL each time. After 12 hours, it gradually increased to 80-90 mL for continuous infusion
until the total dose of the same day. The initial speed of the low-speed group was 30 mL/h, adjusted once every 4 hours,
increased by 10 mL each time, after 20-24 hours, it gradually increased to 80-90 mL for continuous infusion until
the total dose of the same day. The main outcome measures were EN intolerance and intra-abdominal pressure. After
2 researchers independently selected literature and extracted data to evaluate the risk of bias included in the study, a Meta-
analysis was conducted using RevMan 5.4 software. Results Finally, 9 RCT were included, including 633 patients,
all of whom were SAP EN patients. Among them, there were 317 cases in the low-speed group and 316 cases in the
high-speed group. The overall design of the included study is good and the quality is high. Meta-analysis showed
that compared with the high-speed group, the low-speed group had significantly lower EN intolerance rate, diarrhea,
abdominal distention, vomiting reflux and gastric retention rate [incidence of intolerance: odds ratio (OR) = 0.13,
95% confidence interval (95%CI) was 0.08-0.21, P < 0.000 01; incidence of diarrthea: OR = 0.11, 95%CI was
0.04-0.25, P <0.000 01; incidence of abdominal distension: OR = 0.13, 95%CI was 0.06-0.27, P < 0.000 0O1; incidence
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of vomiting reflux: OR = 0.18, 95%CI was 0.08-0.40, P < 0.000 01; incidence of gastric retention: OR = 0.19, 95%CI
was 0.08-0.43, P < 0.000 01, the intra-abdominal pressure at 8, 16, 20, and 24 hours after treatment in the low-speed
group was significantly reduced [8 hours after treatment: standard mean difference (SMD) = -1.27, 95%CI was —1.53 to
—-1.00, P < 0.000 01; 16 hours after treatment: SMD = -3.29, 95%CI was —3.67 to =2.91, P < 0.000 0O1; 20 hours after
treatment: SMD = -3.81, 95%CI was —4.32 to —-3.29, P < 0.000 01; 24 hours after treatment: SMD = -4.53, 95%CI was
-5.121t0-3.94, P <0.000 01]. Conclusion The use of low-speed infusion of EN has positive significance in reducing

feeding intolerance in SAP patients, and the recovery of gastrointestinal function is faster, which is worthy of clinical

promotion.
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