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[HZE] B8 #OTFIZ 0 dEaxhN U 2R R (pediatric mild acute pancreatitis, PMAP)
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Therapeutic effect of early oral feeding on pediatric mild acute pancreatitis. Diao Wei,He Feng. Depart-
ment of Pediatric Surgery, Affiliated Hospital, North Sichuan Medical College ,Nanchong 637000, China. Corre-
sponding author: He Feng,Email :348087636@ qq. com

[ Abstract] Objective To explore the therapeutic effect of early oral feeding on pediatric mild acute
pancreatitis (PMAP). Methods A total of 36 PMAP children were divided into two groups of control (n =
16) and study (n =20). The control group received a traditional treatment regimen,i. e. routine fasting for 1 to
7 days and then timing of oral feeding was determined by the relief of abdominal pain symptoms , hunger, disap-
pearance of adverse signs,normalization of blood pancreatic amylase and lipase and recovery of gastrointestinal
function. The study group began to resume a light, liquid and fat-free diet. The serum levels of amylase, lipase
and C-reactive protein (CRP) of two groups at treatment day 1/4/7 were observed and analyzed statistically.
Severity of pain (from Day I to 3) ,length of hospital stay and incidence of complications were recorded and an-
alyzed statistically. Results After treatment,serum levels of amylase,lipase and CRP of two groups decreased
markedly. And no statistical difference existed in three indices at Dayl/4/7. Two groups had varying degrees of
abdominal pain at Day 3 after treatment. However, the overall trend improved. No correlation existed between
early oral feeding and abdominal pain. The length of stay was (11.63 £2.00) versus (9.90 +1.86) days in
control and study groups respectively and the difference was statistically significant (P <0.05). No significant
inter-group difference existed in the incidence of nausea, vomiting ,abdominal distension,diarrhea or other com-
plications. Conclusion Early oral feeding of PMAP may achieve a shorter hospital stay than traditional fast-
ing, without an aggravation of inflammation ,abdominal pain and complications.
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Table I Comparison of serum levels of amylase, lipase and CRP between two groups(x +s)
g L35 AR s (U/L) LY FEA Al (U/L) CRP(mg/L)
ERIPN EIEIPN ERNIPN ERN ETPN EWIPN EAN EXN EWIPN
gL 16 707.56 + 101.19 + 66.44 + 703.81 + 95.50 63.63 + 44.75 + 16.19 = 12.63 =
165. 80 21.80 22.75 160. 89 20.63 16.03 12. 66 3.49 4.43
Brgcal 20 672.20 + 109.95 + 76.50 = 672.85 + 102.25 + 62.85 + 50.40 18.25 + 12.50
147.06 21.91 20.19 174.05 18.27 21.57 16.31 7.06 5.31
o 0.678 1.196 1.405 0.548 1.040 0.120 1.137 1. 144 0.075
P1{H 0.503 0.240 0.169 0.587 0.306 0.906 0.263 0.262 0.940




B Ui Rs 202146 7 A% 20 %% 73 J Clin Ped Sur, July 2021, Vol.20, No.7

-633-

(HEAR R Gr a3 2 24 1 E a5 5 %A AH
KHE(P >0.05) o Xf HRZH -5 WF 58 4 A £ B i) 1) 53531
(11,63 £2.00) KA (9.90 £1.86) K, % FH 5
(1 =2.682,P <0.05), % 1 gk &0

PR AEBE S ] SR AL K R IR R TS A
HRAER) R A R S B Gt =L (P > 0.05) .
W2 .£3,

R2 PHNRAROLLE (0, % )

Table 2 Comparison of abdominal pain between two groups(n,% )

: 1R 2R 3R
CERT
954 Iz Iz IV I3 1953 L1053 IV 1% 1953 I 2 IV
Xf B 16 1(6.25) 11(68.75) 3(18.75) 1(6.25) 3(18.75) 11(68.75) 2(12.50) 0(0.00) 7(43.75) 7(43.75) 2(12.50) 0(0.00)
ocdl 20 1(5.00) 12(60.00) 5(25.00) 2(10.00) 4(20.00) 15(75.00) 1(5.00) 0(0.00) 10(50.00) 9(45.00) 1(5.00) 0(0.00)
ZH = 0.634 0.467 0.549
P1{H = 0.526 0.641 0.583

R3 PHIFRIER R (n,% )

Table 3 Comparison of complication rate between two groups(n,% )
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