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Treating Severe Pancreatitis and Its Effect on Immune Function
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Abstract: Objective To observe the clinical effect of early continuous enteral nutrition combined with Huchang Mixture in the treat-
ment of patients with severe acute pancreatitis(SAP) and its effect on immune function. Methods Totally 100 patients with SAP
admitted to our hospital from January 2014 to January 2017 were selected and divided into the control group and the observation group
according to the random number table method,50 cases in each group. The control group was given early continuous enteral nutrition,on
this basis,the observation group was given Huchang Mixture. The observation period was 10 d. Results After the treatment of nutritional
support, the relief time of abdominal distension and pain, the recovery time of body temperature and the recovery time of blood and
urine amylase in the observation group were significantly shorter than those in the control group,and the levels of ALB and PA in the
observation group were higher than those in the control group( P < 0.01). After treatment, the immune function indexes(CD;*, CDs*,
CDs* and CDs*/CDs*) in the observation group were significantly higher than those in the control group(P < 0.05),the levels of
CRP,WBC,IL -6 and TNF —« in the observation group were lower than those in the control group(P < 0.01). There was no signifi-
cant difference in the incidence rate of adverse reactions between the two groups( P > 0.05). Conclusion Early continuous nutrition
enteral nutrition combined with Huchang Mixture in the treatment of patients with SAP can relieve symptoms and signs, eliminate in-
flammatory reactions and improve immune function,which is worthy of clinical promotion.
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