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Pathogenesis and prevention of intestinal barrier dysfunction in severe acute pancreatitis. U Guo—ping, WU
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Hainan, CHINA

[Abstract] Objective To investigate the pathogenesis and prevention of intestinal barrier dysfunction in severe
acute pancreatitis. Methods Eighty-four patients with severe acute pancreatitis were randomly divided into the study
group and the control group, with 42 cases in each group. The patients in both groups were given fasting, spasm and pain,
gastrointestinal decompression, anti-inflammatory and anti-infection, and as well as octreotide, to maintain electrolyte and
acid-base balance. On the basis of the control group, patients in study group were given ulinastatin 200 000 U combined
with 5% glucose 250 ml, twice per day, then once per day, for 10 days, as well as minimally invasive abdominal drainage
and enteral nutrition. TNF-a, IL-6, hs-CRP, diamine oxidase (DAO), lactulose and mannitol ratio (L/M), albumin, prealbu-
min on the 1%, 5%, 7%, 14" day after treatment were determined. Results ~After the treatment, levels of TNF-o, IL-6,
hs-CRP, endotoxin, the DAO, L/M were decreased, and these parameters in the study group were significantly lower than
those in the control group on the 5", 7%, 14" day (P<0.05). After the treatment, albumin, prealbumin levels in study group
were significantly increased (P<0.05). The total effective rate of the study group was 90.5% (38/42), and the total effective
rate of the control group was 73.8% (31/42), with statistically significant difference between the two groups (P<0.01).
Conclusion The elevated inflammatory mediators and endotoxin plays an important role in the pathogenesis of intestinal
barrier dysfunction in SAP. It is important to give early anti-inflammatory, anti-enzyme therapy minimally invasive abdomi-
nal drainage, and enteral nutrition for improving the prognosis and the survival rate of patientswith SAP.
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