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[ Abstract] Objective To compare the effect of parenteral nutrition and enteral nutrition with different start
time on acute pancreatitic patients. Methods Randomized controlled trials comparing enteral and parenteral nutri-
tion in acute pancreatitic patients published from January 1996 to January 2011 were searched in MEDLINE, EM-
BASE, Cochrane databases, Wanfang science library, and China National Knowledge Infrastructure. The informa-
tion about study design, patient characteristics, and outcomes were extracted by two independent analysers before
processed with RevMan 4. 2 software. Results Altogether 14 trials were included. When started after 24 hours of
admission, enteral nutrition, in comparison with total parenteral nutrition, resulted in a statistically significant re-
duction in the risks of infections (P = 0.0004 ), surgical intervention ( P = 0.0200), organ failure (P =
0.0400) , and mortality (P =0.0002) in acute pancreatitic patients. When started within 48 hours of admission,
enteral nutrition, in comparison with total parenteral nutrition, resulted in a statistically significant reduction in the
risks of infections (P =0. 0000) , surgical intervention (P =0. 0001 ) , organ failure (P =0. 0006 ) , and mortality
(P =0.0300) in acute pancreatitic patients. Conclusions The time of the commencement of nutrition has an in-
fluence on the benefits of enteral nutrition. Enteral nutrition started between 24 hours and 48 hours of admission is
more effective than within 24 hours or after 48 hours of admission.
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Table 1 Demographic data of studies included in the meta-analysis
P (WESR: RER L0 S Jadad
B swmsar) ww % g PR BER pp
Kalfarentzos F[°] 18:20 1997 i <48 h APACHE 114> =8 4. Imire #143 =3 4+, CRP >120 mg/L  100% 3
8f Balthazar CT 4345 D, E %
Windsor AC[10] 16:18 1998 B[ <48 h Glasgow F43 =3 43, 0% 2
Olah A1) 41:48 2002 ) FF] <24h  APACHE IIiF4}=8 4y, CRP >150 mg/L, Imire f143=3 4+ 0% 2
B9437974
Gupta R[12] 8:9 2003 <6h APACHE T4 =6 4 100% 3
Louie BE[13] 10:18 2005 &R >96 h Ranson f43 =3 4 79% 3
Eckerwall GE[14] 24:26 2006 i <24 h APACHE II #£43 =8 43 F1/8% CRP > 150 mg/L Fl/S i HIKIE  73% 3
Petrov MS(15! 35:34 2006 % H; <24h  APACHE I %4} =8 43#1/8 CRP > 150 mg/L 100% 3
Casas M[2] 11:11 2007 PEPEF <72 h WELAT 2 WA . APACHE IIi¥4} =8 43, CRP >150 mg/L, 100% 3
Balthazar CT 432% D 8 E 2%
ZxpeL16] 34:28 2007  HH 1A Hp A B 2 2 ] 8 W BAE SR AR AR S W A o Gk o 100% 2
Zegg 1] 22:23 2008 HE  36~72h  HPARERAELHE IS WA GobRE 100% 2
7 30:30 2009  HE 1N PP A B A e ] R ) TR SRR 512 WA 4> Bbn 100% 3
#p19] 16:14 2009 HE 1 W APACHE T #F43 =8 4. Ranson 14} =3 4}, Balthazar CT &  100% 2
&~ DELE . SYERERER . BARIRSE. B, SURIR
Befh
Doley RP[% 25:25 2009  EppE <72 h CT g =7 100% 3
Wu XM 53:54 2010  H[F 1AW CRP=195 mg/L FlfEIRIN5E 100% 2

e EFRITIRI N ARG E ; APACHE 1. SibbA: BEAMSYE@ROROLIFS IT; CRP: C RAEH
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Fig1 Flowchart of the selection process
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Table 2 Results of meta-analysis of enteral nutrition or total parenteral nutrition started within or

after 24 hours of admission in acute pancreatitic patients

24 h WEH 24 hJEER
4R ZHAEM
HIXF G B 95% CI P X i BE 95% CI P
TRy 0.49 0.25 ~0.96 0. 0400 0.36 0.20 ~0. 63 0. 0004 1. 36
FAR 0.38 0.23 ~0. 64 0. 0003 0.45 0.23 ~0. 86 0. 0200 0. 84
WEER 0.44 0.26 ~0.73 0. 0020 0.43 0.19 ~0. 96 0. 0400 1.02
LA 0.44 0.10~1.82 0. 2500 0.37 0.22 ~0. 62 0. 0002 1.19
. PERIHAETS2HINE TR LA R
R3 SHEBIRREE 48 hHTH 48 h 52 NHEHINE TR Meta 34745 R
Table 3 Results of meta-analysis of enteral nutrition or total parenteral nutrition started within or
after 48 hours of admission in acute pancreatitic patients
48 h WEFR 48 h J5E IR
2R R HAR
RS f6 B2 95% CI P R fe I JE 95% CI P
SRy 0.42 0.28 ~0.61 0. 0000 0.39 0.19~0.79 0. 0090 1.08
FA 0.38 0.24 ~0.62 0. 0001 0. 46 0.20~1.03 0. 0600 0.83
WEER 0.42 0.26 ~0. 69 0. 0006 0.50 0.20 ~1.29 0. 1500 0. 84
blAm 0.37 0.15 ~0.90 0. 0300 0.37 0.19 ~0. 69 0. 0020 1. 00

H: PAAGNESRS 2mINE TR LEER
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