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Protective effect of early total enteral nutrition on enteral mucosalbarrier in patients with tumor complicated
with sepsis ZHANG Ming, TONG Jing, GAO Tianwei, et al. Department of Intensive Care Unit, Hangzhou Cancer
Hospital , Hangzhou 310002, China

[Abstract] Objective To investigate the effect of early total enteral nutrition on intestinal serum markers in patients
with tumor complicated with sepsis and analyze the relationship between intestinal serum markers and prognosis. Methods
Totally 60 cases of tumor complicated with sepsis were randomly divided into early total enteral nutrition (TEN)group and
supplementary parenteral nutrition (SPN) group with 30 cases in each. The TEN group gradually increased EN feeding
volume when gastrointestinal function was tolerable till reaching the target calorie volume within 7 days. Patients in SPN
group began to receive parenteral nutrition after receiving EN for 3 days till achieving the target calorie volume. The levels
of interleukin—6 (IL-6) ,tumor necrosis factor (TNF)- alpha, intestinal fatty acid binding protein (IFABP), D-lactic acid
and citrulline were observed before treatment, 3 days and 7 days after treatment. Mechanical ventilation time, ICU
hospitalization time and 28d mortality were recorded. Results The levels of IL-6, TNF~a,IFABP and D-lactate on 7 days
after treatment of SPN group and TEN group were significantly lower than those before treatment and 3 days after treatment.

The levels of 1L-6,TNF-o, IFABP and D-lactate on 3 days after treatment of SPN group and TEN group were significantly

lower than those before treatment. While the level
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of citrulline on 7 days after treatment was
significantly higher than that before treatment and

3 days after treatment, and the level of citrulline
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on 3 days after treatment was significantly higher than that before treatment (P<<0.05). Compared with SPN group, the
levels of IL-6, TNF—a, IFABP and D-lactate of TEN group were significantly lower on 3 days and 7 days after treatment (¢
= 5.56,5.13,4.00,3.43,2.83,7.88,4.23,5.71, P<<0.05) , while the levels of citrulline were significantly higher (1=-2.43,
-4.30, P<<0.05). There were no significant differences in mechanical ventilation time, ICU time and 28—day mortality
between the two groups (1=1.29,1.98,x’= 0.30, P>0.05). The plasma IFABP, citrulline and D-lactate levels at admission
were not significantly related to mechanical ventilation time, ICU time and 28-day mortality (r=0.02,-0.04,0.12;0.14,
-0.08, 0.12; 0.22, - 0.12, 0.07, P>0.05). Conclusion Early total enteral nutrition can improve the intestinal serum

markers and protect the intestinal mucosal barrier in patients with sepsis, but it can not reduce the duration of mechanical

ventilation,ICU stay and 28~day mortality.
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