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ABSTRACT Objective: To evaluate the effact of early enteral nutrition and total parenteral nutritionin support for the treatment of
patients with severe pneumonia in ICU; Methods: 60 cases of patients with severe pneumonia were collected from january 2013 to Jan-
uary 2014 in our hospital. They were randomly divided into two groups, enteral nutrition group of 30 cases(EN group) and parenteral nu-
trition group of 30 cases(TPN group). The immune status, nutritionan status and the time of ventilation were detected and comparison be-
fore intertion on the fifth days, tenth day after intervention. Results: Serum immunoglobulin IgA, IgG, IgM levels and perigperal blood T
lympgocyte subsets in EN group were hiher than TPN (P<0.05). Hemoglobin and albumin levels were significantly higher than the par-
enteral nutrition group after the tenth day of treatment (P<0.05). The time of ventilation of EN group were shorter than TPN group. Con-
clusion: Enteral nutrition support therapy in the treatment of patients with severe pneumonia was crucially benefic in promoting the reha-
bilitation of patients.
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Table 1 Comparison of the nutrition status

Group HGB(g/L) ALB(g/L) PAB(g/L)

EN Group(n=30)

Before treatment 97.98+ 5.01 33.01% 3.10 174.35%+ 10.36
5 days after treatment 104.56x 6.43 36.28% 3.21 195.65+ 10.41
10 days after treatment 106.35% 4.65 39.01% 3.42 213.58% 9.65
TPN Group (n=30 f])

Before treatment 98.12+ 4.17* 32.81% 4.11* 174.56%+ 10.56*
5 days after treatment 97.58+ 5.26° 3341+ 3.21° 175.85+ 10.31°
10 days after treatment 99.16+ 4.52¢ 35.65% 3.31¢ 176.89% 9.56¢

iE:a 5 EN AiBJFRILEE:, P>0.05;b 5 EN 4HiAT /5 5 RLEEE, P<0.05;¢ 5 EN AiB¥F/E 10 KL%, P<0.05,
Note:Compared with EN group, P>0.05; Compared with EN group after 5 days treatment, P<0.05; Compared with EN group after 10 days treatment, P<0.05.
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Table 2 Comparison of the immune status

Group IgA(g/L) IgG (g/L) IgM (g/L) CD3+CD4+ CD8- (%)
EN Group(n=30)
Before treatment 1.78+ 0.21 8.56% 1.25 1.31% 0.17 232+ 225
5 days after treatment 1.92+ 0.24 9.58+ 1.54 1.56x 0.18 39.3+ 2.76
10 days after treatment 228+ 0.25 10.35+ 1.81 1.79% 0.18 67.8+ 3.52
TPN Group (n=30 f])
Before treatment 1.77+ 0.21* 8.60% 1.41° 1.35+ 0.15° 24.1+ 2.21°
5 days after treatment 1.79+ 0.22° 8.89+ 1.35° 1.41% 0.19° 31.3+ 2.68°
10 days after treatment 1.80+ 0.23¢ 9.35+ 1.46° 1.42+ 0.22° 43.6% 3.01°

iE:a 5 EN AiBJFRILEE:, P>0.05;b 5 EN 4HiBYT /S 5 KIEE,P<0.05;¢ 5 EN AiB¥F/E 10 KL%, P<0.05,
Note:Compared with EN group, P>0.05; Compared with EN group after 5 days treatment, P<0.05; Compared with EN group after 10 days treatment, P<0.05.
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Table 3 Comparison of the time of ventilation and The VAP

Group Time of ventilation(d ) VAP(%)
EN Group 73t 1.6 15.5
TPN Group 10.5¢ 2.5* 30.6*

i :* 5 EN 4@ k%, P<0.05,

Note: * Compared with EN group, P<0.05.
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