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Protective Effect of Inmune Enteral Nutrition on Inflammation Response and Immune Function in Craniocerebral Injury Patients. Yang
Jing , Niu Ruifang ,Dou Changwu et al. The Affiliated Hospital of Inner Mongolia Medical University ,Inner Mongolia 010050 , China

Abstract Objective To investigate the protective effect of nutrition management therapy on intestinal barrier function and immune
function in intra — abdominal infected (TAI) patients. Methods From Jan. 2015 to Oct. 2016, a total of 92 craniocerebral injured pa-
tients admitted to our hospital were randomly divided into a study group (46 cases) and a control group (46 cases). General enteral nutri-
tion support was given in the control group and immune enteral nutrition support including fish oil, glutamine and arginine was implemen-
ted in the study group. Clinical characteristics and the level of serum nutritive indexes, inflammation cytokines, immune function index
and clinical outcomes were compared between these two groups. Results No significant differences were found in the demographic char-
acteristics between these two groups (all P >0.05). No significant differences were found in serum nutritional index, inflammation cyto-
kines and immune function index at the 1" and 7" day between these two groups (all P >0.05). However, the study group showed signifi-
cantly higher serum level of serum albumin (¢ =4.431, P =0.000) ; significantly lower serum level of CRP (¢ =4.431, P =0.000) and
PCT (1=3.486, P =0.001) ; significantly higher serum level of IgA (¢=2.801, P =0.006) and IgG (t=3.386, P =0.001) than the
control group. Glasgow score(t=2.655, P=0.009), APACHE Il score (¢ =1.983, P =0.049) and SOFA score (1 =2.847, P =
0.005) improved significantly than the control group. Meanwhile, the study group showed obviously shorter length of ICU stays (10.13 =
3.82days vs 13.56 +4.73days, t =3.366, P =0.001). However, statistical differences were not found in 30 days mortality (9/37 vs
12/34 5 =0.555, P =0.456) between these two groups. Conclusion Immune enteral nutrition can effectively improve craniocerebral
injured patients’ nutritional status, decrease the level of serum inflammation cytokines, and protect immune function to ameliorate their
clinical outcomes.
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