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HE . BE KTMASHABRS M A TR LR ERRIRE (SAP) B XA F KRR B, Ml
B g AR e, ik KR E RSN AN E R K B 7246 AL AR A Fe 2t IR, A28 & 36 441 .
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ART 2R (P <0.05); 4M)E e CD3'. CD4™ T #Eamfibfi], CD4/CDS WAL S T4, CDS T #kE.mie
WK T AT R4 (P <0.05), MR EFET AREZ TrRAERH (P<0.05), &t MAESHMNKEM
NERTHMER TR K B0 G K B, Ik il B, TP UK S 0E ), - B 008 97 2Ok .

KR . SR EREMAEE  MASHAN ; KERE ; mEBIE ; LEDRE

HFESZES : R576 SCHRARIRED ¢ A

Influence of probiotics combined with enteral nutrition on
Inflammation, bacterial translocation and immune
function in severe acute pancreatitis patients

Jin-chun Li', Chuan-yun Qian', Yi-ming Cai’, Ruo-mei Cui’
(1. Department of Emergency Medicine; 2. Department of General Medicine; 3. Department of
Rheumatology and Immunology, the First Aftiliated Hospital of Kunming Medical University,
Kunming, Yunnan 650032, China)

Abstract: Objective To study the influence of probiotics combined with enteral nutrition on Inflammation,
bacterial translocation and immune function in severe acute pancreatitis (SAP) patients. Methods Seventy-two
cases of SAP patients in our hospital from July 2013 to December 2015 were collected and divided into observation
group and control group according to the double blind randomized method, each group had 36 cases in it. Patients
in observation group were treated with probiotics combined with enteral nutrition and those in control group were
treated enteral nutrition only, each lasted for two weeks. On admission and two weeks after treatment, serum contents
of inflammatory cytokines were measured by cytometric bead array (CBA). Results Two weeks after treatment,
serum IL-2, IL-6, IL-10, Endotoxin, D-lactate were lower in observation group than those in control group (P < 0.05);
peripheral blood CD3" T lymphocytes, CD4 T lymphocytes and the ratio of CD4'/CD8" were higher in observation
group than those in control group, CD8" T lymphocyte level was lower in observation group than that in control group

(P < 0.05). Effective rate of observation group was higher than that of the control group (P < 0.05). Conclusion
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Probiotics combined with enteral nutrition can relieve systemic inflammatory response ,inhibit intestinal flora

translocation, improve the immune function in patients with SAP and improve the short-term treatment effect.

Keywords: severe acute pancreatitis; probiotics; Inflammation; bacterial translocation; immune function

SVEEAEBE S (severe acute pancreatitis, SAP)
SRR I A AR B B IR R B A, ER A
FRFRE SNAE RGP FE, CEEZ RS
ZNEARIIRE s, HRIHTEAYT " A B
EIUE . PURG LR TSFE SAP H ARG TR BN
i, (EFEI R R E AR, a1
MR PEIBT TR . 5 7% SR SAPIRYT I BB TR,
VT RRR RIS/ D SAP (85 IR YU ME T A0E At I H i
RIS A A, A 2SR A
WEFRT, LINHIAE RSN, G2 SAP JERGy ™R
B AHA R IFAZ Y, AR F0N A S RIS
W EFEIMAARE SAP JBERIRYT, W1 MRl R
AXIERS

1 #PREFZE

— g B A
PEHL 2013 4F 7 H 2015 4F 12 A TA 2
IT I 2R T AR R 72 IR MRS 4. Il
LML ARSI HR AL, B4 36 ], Xt HR4L
o, Dk 20 19, Lotk 16 B AEIE 27 ~ 68 %, P
(4526 +9.11) % ; 24 HL SRS T (acute
physiology and chronic health evaluation, APACHE 1I )
P48 ~ 234y, I (1587+7.12) 4. WEH
o, Bk 21, Lotk 15 ) AR 28 ~ 69 %, T
(45.09+9.53) % ; APACHE I35 9 ~ 2443, ¥y
(15.45+7.85) 43 WAbRHE . QLA HEHE CT. i,
PRIEMTFERAZER, iz EERRR ; QfH
WA )RR IR R L s B 10 h WAL, HEBRFRIUE -
O FEREE ™ FH O E IEAR 2 s QFEIF & M4 Bk
YL 5 OB a1 ; @B AR R
G 8 Irhged SATUIE AR . A F88 A BE B A
P Lottt SR MR B SR E . W
ARG MG L, 2255 TG #RE X (P>0.05),
1.2 &ITAE

VIR E A7 2 TR IRAR 58 IAYT, LFE
. BIBEEE . PURGL. BriReE. BRECEfr Kl
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1.1

MR,
12,1 xRa BEETEE GRS T
WETE, BIRNT . BB ASHERE, & X Hk
BN B AR, 2278 i IR A5 B 12 1% T 500 ml
37°CAREERK, BG4 TREA ) (Jo8 ALl A i 24
AR FE, EZ5ET H20010284 ) 20 ~ 30 ml/h 2
T, AR A 1 P T 2155 100 SIS R VR
e 2 120 mhe 1R ARSI B E SR LA TR AR
BIREHIN, FRREEAAERIE R . A= kA feirik
BIEH G, A5 1L N E I G AR IR .
122 WLEZ BETEF AT A L, InARUES
FIRIE AN E S, BRI « B E sl e et &
BEFRITEFXRA R, A EmNERE T EAM
AR IR CEIIE TR A RRA R, E2ET
S19993065 ) 420 mg I, 2 ¥k /d, #4E2 Ji.
1.3  IM&ZFIEFR

ABEIEEVZIGAYT, 2 J8)a, P g s 0 )
— W ARE EE KL 3.0 ml, AMABTEER]. o, 1.5 ml
B =70 CUKFAR VRORAE R, 55 1.5 ml IR 5.0
W EEEER, BHEBRAET -70CHRRM . HARA
FEARANT « ORAE N« 2R I =X 40 A 3k Bk 5
( cytometric bead array, CBA ) P52 MLV A Al A
2 2 interleukin-2,1L-2 ). 40/ & & interleukin-6,
11-6). A4/ 10 (interleukin—10, 1L-10) &+,
CBA iz #] £ ( Human Th1/Th2 Cytokine Kit I, No :
551809, E[E BD 4] ) ; QAUEEAL : RS ik
BEE MG NEEE (endotoxin ) i, RIS fruis
W B o D— FLER ( D-lactate ) 75 ; Q4G
PEREAR « SR A TSI A0 52 41 ] i Hh A0 B e e H A
K-, 433E CD3'. CD4'. CD8' T k4 b, 144
CD4'/CD8" HAH
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Ro= (B NEL + 5 NEO) 1 5915 x 100% .
1.5 SitEFE

BRI R SPSS 21.0 e Takdd:, THRVERILIYY
B+ ARiEZE (xxs) FR, RABON ¢ K56 50 7 A
AR KR, TR EILLR (%) 2R 5 17 xRk, %
WHRBLLFHR IR, MELRKGE, P<0.05 WERAH 5%

PES-3E

2 R
2.1 RIERMELE

BITET, P2 R L Py RRE P IL-2,
IL-6, IL-10 K- FeZ, 257 egeit=A =3 (P>0.05);
975, AL LT A RAE N T TL-2 1L-6,
IL-10 ZKFESATFRTIR (P <0.05). IRY7)5, Mgl
W JAE R T IL-2., 1L-6. IL-10 KP4 %) FRAL MR
(P<0.05), W#& 1.

22 HHEBAILLE

WBIT RS, P g P R IR BE RE 4R B
endotoxin, D-lactate &t FLALANT < JAYTHT, PRALINL
i H' Endotoxin, D-lactate & H# 1 22 F LG 2% 2 X
(P>0.05); 16J7)G, WHHIMTE F Endotoxin, D-lactate
B EERITRIIR (P <0.05), 67/, WE4LiE
Endotoxin. D-lactate [ & 1 ¢ X B 20 Ik (P <0.05 ),
W 2,

2.3 ZHRaREIStRILER

IRITHT, PRLLANM Y S R de b KT thd, 22
SIGHEE X (P <0.05); 697 R, P4LANR
CD3", CD4" T kL4l Lk 5], CD4/CD8" HAEHE IR YT
A5, CD8' T Itk T4 40 At L 51 42 3 97 BT (P <0.05 ).,

&3 WABEINEMAP A RREIERKT LR

WEIFIE , WMELHAME I CD3™. CD4A™ T Ik T 40 i L 451]
CD4'/CDS" H 6 BR4H &, CD8' T bk B 41 it b o) 458
REZHA (P <0.05), W3 3,

%1 WABHOBFORERTAE LS
(n =36, ng/ml, X=s)

W WBITET 12.17£1.93  4537£5.12  4835%548
VRIT2 A 26320347 7630897 9.73+0.98""
18 42933 29.494 31.292
PIE 0.000 0.000 0.000
MR WBITET 12.09+£1.76  45.19+583  49.17+5.63
VWIT2 M 5.02+0.637  14.82+1.95" 17.52+2.44"
EIEN 12.494 21.392 14.593
PiE 0.000 0.000 0.000
1) SEHMBIFRTILEL, P <0.05; 2) S5XFR4IGT7 ) LEs,
P <0.05
*2 MWMABRENFEPWARIEREIEIRKEILE
(n=36, x+s)
AH B e (FU) Dl ()
WgE4 TRTTHT 84.28 +5.45 0.23 +0.01
I 2 1637 291" 0.07£0.01""
18 52393 22395
PE 0.000 0.000
XFHEZL TRITH 83.16 +5.09 0.25+0.01
BT 2 JE 32.56 +3.76" 0.11+0.03""
{8 14.942 12.044
PE 0.000 0.000

TE: 1) SHPEAITRTILEL, P <0.05; 2) SXTIBAIARYTIS AL
P <0.05

(n=36, x+s)

WAL RITHT 49.64 +5.74
BIT 2 61.45 +6.09""
t{d 8.392
PH 0.000
Xof B2 VRYTHT 48.54+591
IR 2 JH 53.82+5.93"
{8 6.595
P18 0.002

26.85+3.53 27.37 +3.54 121+0.15
31.67£3.73" 21.54 +2.03"% 1.53+0.19""
6.394 5.938 6.110
0.002 0.005 0.003
26.53 +3.09 2837 £3.42 121+0.14
28.18 +3.04" 24.15 +2.94" 1.39+0.16"
5.482 5.182 4.982
0.008 0.012 0.016

W 1) SHMNRITITHE, P<0.05; 2) SXFRAIEITIE AL, P<0.05
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24 BITRIEE

T 2 UG, PRSI R R A S

x4 FMABEETHRER

X (P>0.05), HAWgd B H min)r AReRm T
R (P <0.05), W 4.

[n =36, ] (%) ]

4151 PE 3223 Tk FEVIZEEIES

WML 14 (38.89) 19 (52.78) 3(833) 33 (91.67)

X HRZH 8 (2222) 21 (58.33) 7 (19.44) 29 (80.56)

Z1xME -12.381 10.962

P 0.000 0.000
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A SR T 2 i A B RAE I BLR |, AP i — 20
PR 25 endotoxin., D-lactate 55 ORI S PR,
FALRE, Mttt — U R 2SR B SR T A
Rt B R AL

SAP A TV EH A A DI RERRRY, SRR kAT
FReLmE py B2 A ", A FRIRAS TR T ik 12 4 i
CD4", CD8' bR A e BIAR B . 2y, Fhalis
TRERIZS, JRELRAS T CD4™ T R A Th REZ M |

20 S SE D BER ST [ 3 S SAP 155, L A 1
A 2SR N I RCR A 1 1 2 MR bRz — ™ ARBFSEIE
S, A ASHIRUIA R A E SR A AR TR G
AE, & SAP B EILIF OIS B H AARAR A
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PAK SRR Seie )y, ST SR RCR,, (IR
PRAES I

£ % X #:

[1] BUDDINGH K T, KOUDSTAAL L G, VAN SANTVOORT H C,
et al. Early angiopoietin-2 levels after onset predict the advent
of severe pancreatitis, multiple organ failure, and infectious
complications in patients with acute pancreatitis[J]. J Am Coll
Surg, 2014, 218(1): 26-32.

SR EWE L PMEDR L SF L RIS P R EE A R S A
HARAEANMLIR T 7K K A DI RE RS20 (). g B2 2 B 4l
2015, 21(6): 758-761.

KARPAVICIUS A, DAMBRAUSKAS Z, GRADAUSKAS A, et

al. The clinical value of adipokines in predicting the severity and

[2]

(3]

outcome of acute pancreatitis[J]. BMC Gastroenterol, 2016, 16(1):
99.

GETKAE B2, TERET  AF | AR AR RNAYT SR S MR R 125
HEOMT ], BURTSTEE 2 | 2014, 41(5): 954-957.

BRI, TR, AR AT L A5 . FUUIRE I N R A AR
MRS TS BRI [J]. ) 2R BE2E | 2012, 33(11): 1597-1600.

JIL, LV J C, SONG Z F, et al. Risk factors of infected pancreatic
necrosis secondary to severe acute pancreatitis[J]. Hepatobiliary
Pancreat Dis Int, 2016, 15(4): 428-433.

WREr L | R ORIR , ST | 45 . R PR R SRR Il N R
TR AR S MR A A R T R ()], SR FA4RE | 2014,
30(14): 2231-2234.

STIMAC D, POROPAT G, HAUSER G, et al. Early nasojejunal
tube feeding versus nil-by-mouth in acute pancreatitis: a
randomized clinical trial[J]. Pancreatology, 2016, 16(4): 523-528.
Mifd | 252 B4, & T X 2 EE IR 58 B A g

[4]

(3]

(6]

(7]

(9]

- 88 -



b
5y

A, G AR T N E T A AR IR A8 K A B SORE U L AN B RS 13 L B S DI RE A S

Z0-loccludin, 1L-18 KRR Z HLBEFE [J]. T E A2
Jidi L 2014, 34(5): 101-104.
[10] =35 . ERX, BAYL, 5 . R E TR P AR
JE R A £ M R T /KT 3 I B i PR S [, o [ S 42
ZRi 2016, 36(10): 2429-2432.
e, R, A28, GF L AT ATERIR AR O BRI
Jo 8 B RER AR AL (1], AW B2 T RR2E 25K | 2015, 32(2): 413-
416.
SENOCAK R, YIGIT T, KILBAS Z, et al. The effects of
total colectomy on bacterial translocation in a model of acute

pancreatitis[J]. Indian J Surg, 2015, 77(2): 412-418.

[11]

[12]

[13] ARWF, E58) , MIbA . 43 LML SR P E F o Stk
HEBRIR A8 B E AR AT . ANBRL AL LA B SEAE SN RS20 [J].
MR R 2R B , 2015, 21(3): 347-349.

[14] PPyl . LA PR R S AR i P R X TERE S PRI
JIE A e B e e DI RE A2 0 (0], b 2 BFEEF | 2016, 19(14):
1711-1714.

[15] SUNJK, MU X W, LI W Q, et al. Effects of early enteral nutrition
on immune function of severe acute pancreatitis patients[J]. World
J Gastroenterol, 2013, 19(6): 917-922.

[16] BRALLL . AT BAERIFLNE IR AR AR FAE SRR AR AE (¥ 52
Wi [J]. H2s | 2015, 37(8): 1669-1702.

(5 4l)

- 80 -



