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Frik 74 B SAP HEBEHL R 3 41 . 2 71N FE 4 (total parenteral nutrition, TPN) F417 P9 5 #7241 (early enteral nutrition, EEN)
R K FIBA R N E #7220 (rhubarb with EEN, Rhubarb) . ABEFHE 1.3.7 14 KA L ANAEAZE - 18 (interleukin-18,11.-18) ,
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1CU fE ke H RIS fEBE H B0, A 412222572 (P<0.05) . 55 3 K, Rhubarb 41 CRP ik T, 5 TPN 41 WA Gii T2 2257 (P<
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2 LA it 2525 5 (P<0.05) , 4 14 KIFE, Rhubarb 415 EEN 41 FEH LA 2 X (P<0.05), 8538 . K4S N EFREMsE 2
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Rhubarb combined with early enteral nutrition in the treatment of severe acute
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[ Abstract]Objective ; To observe the efficacy of Rhubarb combined with early enteral nutrition in the treatment of severe acute pan—
creatitis (SAP). Methods :Totally 74 patients with SAP were admitted to intensive care unit (ICU) and were randomly divided into 3
groups: Rhubarb with early entneral nutrition group (Rhubarb group),total parenteral nutrition group (TPN group) and early enteral
nutrition group (EEN group). At the 1st,3rd,7th d and the 14th d after admission,serum interleukin—18 (IL-18) , C—reactive protein
(CRP) and serum amylase (AMY) were detected; APACHE II scores were recorded and length of abdominal pain,recovery time of
bowel sounds and body temperature ,length of stay in ICU,average length of stay were observed. Resuluts ; The length of abdominal
pain,recovery time of bowel sounds and body temperature, length of stay in ICU and average length of stay were significantly shorter
in Rhubarb group compared with those in the other groups(P<0.05). At the 3th d,level of serum CRP was obviously lower in Rhubarb
group than in TPN group(P<0.05) ;at the 7th d,level of serum CRP was the lowest in Rhubarb group,with statistaical differnces among
three groups(P<0.05). At the 7th d and the 14th d,level of serum .18 was obviously lower in Rhubarb grpup than in EEN group
and TPN group (P<0.05) ;at the 14th d,there were significant diffeneces in level of serum IL-18 between Rhubarb grpup and EEN
group (P<0.01). Conclusions : Rhubarb combined with early enteral nutrition can enhance intestinal peristalsis, protect the gastroin—
testinal barrier function,reduce bacteria and endotoxin translocation and releasing of inflammation mediators,especially 1L-18 and
reduce cost of treatment.
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15570 3 4. &M E 3R (total parenteral nutrition, TPN)24
1 3% 95 3R 4 (early enteral nutrition, EEN)27 ] J2 K
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M AR 2 R TG ERE L (P>0.05)
1.2 %77

BT A B I TR TR AR S oS R
SN AR KR OB SHIRYT B IR SRR R 1
20~25 kCal/(kg-d)[Z M 20 kCal(kg-d), B4k 25 kCal (kg-d)],
%5 2 JH 25~30 kCal/(kg-d)#A7[ &Mk 25 kCal (kg-d), B 4% 30
kCal(kg-d)], AT BEBIABERT, BA B E RS e,
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B AR AT 57 BTG A N E 3%, R 28 i
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fIX,EEN 4k 2,3 AR LW ECH Giit 2% 25 57 (P<0.05) 53 41 IL-
18 #E55 7,14 KA}, Rhubarb 21 EUA 541K, EEN 4k, 3 4
6] LA Ge it 2 25 5 (P<0.05) , 7E%45 14 K, Rhubarb
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Tab.1 Comparison of partial clinical indicators among three groups ( d,x +s )

bl IR G A Ik Tk JY e 5 PR S B ) PRI SZ B ] 1CU I Bkt ] AR H
TPNZH 9.4+3.0 93+1.3 104+23 153+3.3 347+45
EENZH 7.8 £2.4° 6.1+ 1.8 9.7+2.0 13.0 £2.2" 28.6 +3.7"

RhubarbH 73£23 5.1+1.6% 8.7 +1.2% 11.0 2,691 6.1+331'"

Fii 4332 45227 4,947 14.029 30.699

PiE 0.017 0.000 0.010 0.000 0.000

7 5 TPN 41 b #2,a, P=0.025,b, P=0.007 , ¢, P=0.000, d, P=0.000, f, P=0.003 ,h, P=0.047 i, P=0.000, k , P=0.000,1, P=0.000; 5 EEN 41 V%% e,

P=0.035,¢g,P=0.047,j,P=0.014,m, P=0.026
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%2 34H APACHE Il 1£4 & &t iE) S i% IL-18,CRP,AMY FRiktb# (x +5)
Tab.2 Comparison of APACHE Il score and expression of IL-18,CRP and AMY at each time point among three groups ( x +s )

T H 215 F1R EKIPN EWN 14K
APACHE 1l TPNZH 16.1£3.3 16.6 3.9 13.8+2.8 9.0+1.9
EENZH 159+3.5 162+ 4.1 12416 8.0x 1.7
Rhubarb? 16.5+3.7 17.0 4.0 11121 6.9+ 1.4
FA 0.228 0.210 9.204 9.117
P{H 0.797 0.811 0.000 0.000
1L-18 ( ng/L.) TPNZH 84.0£32.8 82.7 +30.6 78.9 +26.1 65.6+19.4
EENZH 80.9 +30.7 78.1 £25.1 66.2 + 18.7¢ 562+17.7
Rhubarb?i 82.1+25.4 79.8 £27.3 60.0+17.9" 382+ 10.8/*
FAH 0.071 0.176 4.984 16.472
P 0.932 0.839 0.009 0.000
CRP ( mg/L) TPNZH 93.5+32.3 87.2+29.8 53.1+19.1 21.6£10.9
EENZH 96.2 £28.9 81.4+23.1 48.5+16.7 237 +13.1
RhubarbH 91.6 £33.5 67.9 £24.1' 372 +17.4m 18.7 8.1
FAE 0.133 3.512 5.014 1314
P 0.875 0.035 0.009 0.275
AMY (U/L) TPN 982.8 +268.3 738.4 1329 2723 £86.5 87.8+17.0
EENZH 997.2 +276.0 721.0 £ 1235 233.4 % 66.1 86.8 +18.3
RhubarbZ{ 991.2 +263.1 668.8 + 127.3 218.6 +94.3 82.8+19.7
FAE 0.019 1.887 2.702 0.483
P 0.981 0.159 0.074 0.619

5 TPN 41l %% ,a,P=0.027,b,P=0.000,d,P=0.034,e,P=0.000, g, P=0.035,h, P=0.003, i, P=0.045,j,P=0.000,1,P= 0.012,m, P=0.003 0, P=0.029;

5 EEN 4H Fb 5, ¢, P=0.033 ,f, P=0.027 ,k , P=0.000,n, P=0.028
3 3t i
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[# ZE B/ WINPT Ik ei A1E (acute coronary syndrome , ACS) 5 AT i M Mogg TRAE A F-RE 08 12 55175 5 K F (soluble
tumor necrosis factor-like weak inducer of apoptosis,sSTWEAK ) IfiL ¢ ¢ J& F1i5 8 C 521 2 1 (high sensitivity C—reaction protein,
hsCRP) ML, #R5 sSTWEAK (hsCRP X ACS i2Wi I RIMEL, 73 AR 2012 4F 9 1 HZ 2013 4F 3 A 31 fEEPRERIR
“F T 5 — R PO L N RHMEBE Y ACS BB 62 1), Jorh Bk 47 311 (75.81%) , AT (66.06 + 9.89) %7, [m] IR ISCAE R S04 g 1 2 o
Sk i R B K CT JIE S AR 2 M0 40 (stable angina pectoris, SAP) FR 19 171 K Je fik s 5 HES 76 0o 1) 8 2 (O B 40 ) 29
fiil, ACS ZHH43M ST &Tﬁ%’f&"'ﬂ‘ﬂﬂ*ﬁ%(ST—segment elevation myocardial infarction, STEMI) AR ST Br e E PO WUASIAE (non ST-
segment elevation myocardial infarction, NSTEMI) FIASES & PE /048 (unstable angina pectoris, UAP)3 “NIE2H 4351045 11 4], 14 {4
137 491, R B [ (enzyme linked immunosorbent assay , ELISA )Rzl 2 sTWEAK MR , G002 Heim Kl hs CRP
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