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The Clinical Significance of Nutritional Support by Percutaneous Endoscopic
Gastrostomy/ Jejunostomy in Severe Acute Pancreatitis

LIU Longfei, XIAO Shuai,SUN Xinguo, et al
( Department of General Surgery ,the Affiliated Nanhua Hospital , University of South China,
Hengyang , Hunan 421002 , China)

Abstract: Objective To investigate the clinical significance of enteral nutrition( EN) by percutaneous endoscopic gastr-

ostomy/ jejunostomy (PEG/J) in severe acute pancreatitis(SAP). Method Treatment of 53 patients with SAP were retrospec-
tively analysed. 20 cases were in PEG/] group,23 cases were in nasojejunal tube group,others in operation group. The operation
time ,recovery time of defecation,the time of hemogram returning to normal level, pulmonary infection rate, retention time, and
scores in comfort level were compared and analyzed. Results The time of defecation,leucocyte drop to normal ,nutrition tube
indwelling after operation,and the bruggrmann comfort scale are obviously superior than the other two groups. The operation time

of the PEG/J group is shorter than the operation group and longer than the nasojejunal tube group (P <0.05) ;the pulmonary in-
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fection rate is lower than the other two groups. (P <0.05).

Conclusion For treatment of severe acute pancreatitis by enteral

nutrition , the PEG/]J is more effect than nasojejunal tube and operation ,with less complications.

Key words :

enteral nutrition; severe acute pancreatitis

HHORE 20PE IR R ( severe acute pancreatitis,
SAP) S MR LM U 2 — , HOm I 0%, OF
RAEZL JRHERTE " SAP B 1 bl ™ 5 R U
BT 20 i AR BPIR S ™ Y BT
EIRMOMAFEAR DL, 5 BRI IR S8 AT 9T

Y5 HE5:2012 06 - 19
EETE  Wir A 2E T 7 B ( 465 :09¢848) .
BIRIEE . XK N 135 . 0734 — 8358025 , E-mail ;118249 @ sina. com.

percutaneous endoscopic gastrostomy/jejunostomy ;

nasojejunal tube; operation jejunum stoma;

7~ R ELSE 35 N8 57 (enteral nutrition, EN) 7] UL
Wi SAP 4 JiE 15 5 S I, 2 e S Iy, SR E SAP iR
A s N E SRR bR, &
KNG T T H 25 11 8 ( pereutaneous endoscopic
gastrostomy/jejunostomy , PEG/J ) $ A J& —Fl BT iy
S N SR E B T 1, R A B T AT R
PEEE . ABET 2008 4F ~2011 4FHRIX PEG/) i
XF 20 ] SAP SBFAT EN SLHHIRIT G mn s niE E



568 Journal of Medical Science in Central South China,Nov. 2012, Vol.40,No. 6

Ak 23 0, FARFT A B SR 10 0, A SCE 7EXS
=Rl A IR T T X AT ARIEANR

1 RREFE

1.1 —f&ER

HRPE A B2 243 2007 4E E A A 2 M B
RIZIHIE ) M2 Wi bR D 2 BUA 52 2008 4F ~
2011 4E[EIA I 32 EN ZERHAITIY 53 ] SAP M
H, 937 0,2 16 ], 4R 46.21 £18.67 %/,
9 PR3 A RS 40 i) (A48 R4S 25 0 A1 ASERE. 10
i), E R A 11 48] RS 1, B AN 1
JEFARBHEABLSG 48 ~72 h FFIATT EN XHEHAYT,
Hrr PEG/J 41 20 ], B2 s 4 23 1, 15 F ARG
P s SRR R 10 B R g % sk B J5 17 EN
TEAIT . 3 R AR — R A g, 2= 5
WHBFETE(P>0.05) , A AT e,

1.2 A%

PEG/] 4. 14 g AR 2R, R Sk
ARG 760 R BUR 25T SR ICU JRZ5 N
FHRE, S0 Pull S HRAEY B e B 1S T AT
2 BFRIAR SRIG L O M A PEG 345 FFH E M)
JEREZERILS [ PEG R4S, 4 PEG 345 F A Freka
=EE S I BB TR Ik R S e
AT 77 20 em Dhzhb, W5 | s SGE S BT H N,
WS | 5 | 4SR5 1T IR S35 2 SR I v S 1 o
WSROI, TR YR RN i MR T AR 22 18 45 1R 250
mlL R ZEER K, Y H 25T 500 mL 23k B 5
(BPEFREIRE, 1 keal/mL) 2 N 8 FR 5 LA 24
20 ~30 mL/h SEEGEEHE IS AR R T 32 1 L%
W e CE R BRI T .

F1 SAP BEURKEFEETLE

Table 1 Contrast of effect and comfort level in SAP patients
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