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Clinical effect of early enteral nutrition support therapy on severe acute pancreatitis

Donghui Zhang
The Second People's Hospital of Baiyin City, Baiyin City, Gansu Province

[ Abstract] Objective To analyze the clinical effect of early enteral nutrition support therapy on patients
with severe acute pancreatitis. Methods A total of 40 patients with severe acute pancreatitis admitted to our hospital
from January 2020 to January 2022 were selected as the object of this study. According to computer blind selection,
40 patients were randomly divided into control group and observation group. Parenteral nutrition support was used
in control group and parenteral nutrition support was used in observation group. The clinical recovery index,
immune function and complication rate of the control group and the observation group were compared and
analyzed. Results After the intervention, the observation group in clinical recovery indicators; The immune
function and the incidence of complications were significantly better than the control group (P < 0.05), and the
difference was statistically significant. Conclusion Early enteral nutrition support for patients with severe acute
pancreatitis can effectively improve the immune function and clinical recovery indicators, and reduce the incidence
of complications. It has good effect in practical application and is worth popularizing and applying.
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