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Effect of esomeprazole combined with enteral nutrition on inflammatory factors and intestinal mucosal barrier
function in patients with severe acute pancreatitis CHEN Xinxin.Department of Emergency, Dongyang People’s Hos—
pital, Dongyang 322100, China.

[Abstract] Objective To investigate the clinical effect of esomeprazole combined with enteral nutrition on severe acute
pancreatitis (SAP) patients and its influence on inflammatory factors and intestinal mucosal barrier function. Methods
The 98 cases with SAP were randomly divided into observation group (49 cases) and control group (49 cases).The pa—
tients in the control group were treated with early enteral eco—immune nutrition, while the patients in the observation
group were treated with esomeprazole on the basis of the control group.The course was 2 weeks.The therapeutic effect, the
recovery time of blood amylase and urinary amylase, the effects of inflammatory factors and intestinal mucosal barrier func—
tion before and after treatment were compared between the two groups. Results The total effective rate of the observation
group (91.84%) was higher than that of the control group (69.39%) (x’=7.90, P<<0.05).The recovery time of blood am—
ylase and urine amylase in the observation group was faster than that in the control group (1=7.09,6.71, P<<0.05). After
treatment, the levels of serum TNF—a, MCP-1, and IL-6 in the two groups were lower than those before treatment (1=
176.03, 19.98, 24.28, 18.11, 16.65; 6.38, 10.01, 11.76, 6.85, 11.75, P<<0.05).After treatment, the levels of serum
TNF-a, MCP-1 , IL-6, endotoxin, and D-lacticin the observation group were lower than those in the control group (t=
8.21, 8.12, 15.10,10.32, 10.38, P<<0.05). Conclusion Esomeprazole combined with enteral nutrition has a good clinical
effect on severe acute pancreatitis, which can reduce inflammatory reaction and improve intestinal mucosal barrier function.
[Key words] intestinal mucosal barrier function; inflammatory factors; severe acute pancreatitis; early enteral eco—

logical immune nutrition;  esomeprazole
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