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Influential factors and countermeasures of jejunal nutrition support intestinal intolerance in elderly patients with
severe acute pancreatitis. ZHANG Yan ', MA Wen—juan ', ZENG Le—qiong °. Department of Nutrition ', Department of
General Surgery ®, Leshan People’s Hospital, Leshan 614000, Sichuan, CHINA

[Abstract] Objective To investigate the influencing factors and countermeasures of jejunal nutrition support
intestinal intolerance in elderly patients with severe acute pancreatitis (SAP). Methods The clinical data of 98 elderly
SAP patients who underwent conservative treatment in the Department of Internal Medicine of Leshan People's Hospital
from February 2015 to October 2018 were retrospectively analyzed. The incidence of intestinal intolerance in 98 elderly
patients with SAP was analyzed. The incidence of gastrointestinal jejunal support for intestinal intolerance was counted
in all patients, and logistic regression was used for multivariate analysis to analyze the influencing factors. Results Of
the 98 elderly patients with conservative medical treatment, 58 had jejunal nutrition support for intestinal intolerance, ac-
counting for 59.18% (58/98). The results of single factor analysis showed that acute physiology and chronic health status
II (APACHE 1I) scoring, dietary fiber addition, hemodialysis, intra-abdominal pressure, abdominal puncture, serum po-
tassium concentration, central venous pressure, mechanical ventilation, use of vasoactive drugs, sedatives are influencing
factors for senile SAP patients with jejunal nutrition support intestinal intolerance (P<0.05); logistic regression analysis
showed that APACHE I score =20, central venous pressure>12 cmH,0, and intra-abdominal pressure>15 mmHg were
risk factors for jejunal nutrition support in elderly SAP patients with intestinal intolerance (P<0.05), and dietary fiber
was the protective factor (P<0.05). Conclusion APACHE Il score =20, central venous pressure >12 ¢cmH,O, and in-
tra-abdominal pressure>15 mmHg are risk factors for jejunal nutrition support intestinal intolerance in elderly SAP pa-
tients, while dietary fiber is a protective factor. It is necessary to pay clinical attention to it and promptly respond to it, so
as to prevent gastrointestinal nutrition support for intestinal intolerance in elderly SAP patients.
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S % (n=40) AMif52(n=58) ¢ PI&

P 1211 0.271
5 24 (60.00) 41 (70.69)
L 16 (40.00) 17 (29.31)

SRR () 0.006  0.940
60~70 21 (52.50) 30 (51.72)
71~80 19 (47.50) 28 (48.28)

APACHE II#-43 9.982  0.002
<20 23 (57.50) 15 (25.86)
=20 17 (42.50) 43 (74.14)

JralAl 0318 0.573
R MAES T 17 (42.50) 28 (48.28)
G 23(57.50)  30(51.72)

2 W B AR SR BT (h) 0.812  0.368
<72 4(10.00)  2(3.45)
>72 36 (90.00) 56 (96.55)

WG e er 4t 42.338 <0.05
= 35(87.50) 12 (20.69)
T 5(12.50) 46 (79.31)

H LI F A 7K (g/L) 2707 0.100
<25 12 (30.00) 27 (46.55)
>25 28(70.00) 31 (53.45)

6N (mmHg) 7.567 0.006
<15 17 (42.50) 10 (17.24)
>15 23 (57.50) 48 (82.76)

FRU KR (cmHL0) 6.827  0.009
<12 36 (90.00) 39 (67.24)
>12 4(10.00) 19 (32.76)

fgne 0332 0.565
B 32(80.00) 49 (84.48)
T 8(20.00) 9 (15.52)
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UG 2 8.646  0.003
S 6 (15.00) 25 (43.10)
& 34 (85.00) 33 (56.90)
MBI 8.439  0.004
i 9 (22.50) 30 (51.72)
= 31 (77.50) 28 (48.28)
HUBGE S 5.093  0.024
i 17 (42.50) 38 (65.52)
5 23 (57.50) 20 (34.48)
TR LA T 1 2 8.952  0.003
s 2 (5.00) 17 (29.31)
3 38 (95.00) 41 (70.69)
o R 2y 7.057  0.008
= 7 (17.50) 25 (43.10)
i 33 (82.50) 33 (56.90)
I HE(mmol/L) 0.408  0.523
<11 28 (70.00) 37 (63.79)
=11 12 (30.00) 21 (36.21)
B (mmol/L) 3.892  0.049
<3.5 12 (30.00) 29 (50.00)
=35 28 (70.00) 29 (50.00)
pH1H 2,052 0.152
<7.35 5(12.50) 14 (24.14)
=735 35 (87.50) 44 (75.86)

7 :1 mmHg=0.133 kPa; 1 cmH,0=0.098 kPa,

2.3 A SAP BE AW E SR LR IE AN Z £
NZE A 28 Logistic [81J9 5047 7] 1, APACHE 1T $F-4>
=204 O EKE>12 emH,O M8 P E>15 mmHg ¥4
A SAP B KA S W E R AR E AN A2 16 fE
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APACHE II#53=20431.782  0.721 5.598 0.0145.998 1.452~21.362
NS4 -3.851  -0.802 3.256 0.0010.024 0.005~0.104
JE P E>15 mmHg 1.542  0.776 6.385 0.0474.735 1.036~18.257
FRUDEKE>12 cmHO 1,698 0.862 5.974  0.0485.156 1.008~27.653
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