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Application and preliminary evaluation of nutritional support in acute pancreatitis

of pregnancy
LUO Wenjun, LI Chunhua, LIN Hui, ZHENG Yuanyu ( Department of Gastroenterology, Xingiao Hospital, Third
Military Medical University, Chongging, 400037, China)

[ Abstract | Objective To investigate the application and evaluate the effects of different nutritional
support therapies in the pregnant women with acute pancreatitis. Methods Thirty-one pregnant women with
acute pancreatitis admitted in our department from January 2012 to June 2016 were recruited in this study.
The differences between the nutritional status of patients who accepted parenteral nutrition ( PN) alone or
combined parenteral and enteral nutrition (PN + EN) were described and evaluated for clinical efficacy.
Results There were 8 patients (8/31, 25.81% ) with mild acute pancreatitis treated with no any nutritional
support therapy. Ten of the 31 patients (10/31, 32.26% ) with moderate pancreatitis were treated with PN
alone, and the left 13 (13/31, 41.94% ) were treated with PN + EN. The PN + EN group had an infection
incidence of 18.18% , bradycardia duration of 3.85 +1.07 d, and time of returning to normal temperature of
6.31 £2.29 d. The length of hospital stay and the hospitalization costs were significantly lower in the PN + EN
group than the PN group (P <0.05). However, there were no significant differences in the terminating
pregnancy rate, preterm birth rate and term birth rate between the 2 groups (P >0.05). Conclusion In the
cases of acute pancreatitis in pregnancy, nutritional support should be widely applied. PN + EN is superior to
PN alone in clinical practice.
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