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Effect of Ultra-early Stepped Coordinated Nutrition Management
on Feeding Related Complications and Feeding Intolerance in
Patients with Severe Acute Pancreatitis*
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Abstract: Objective To investigate the effect of super early stage stepped collaborative nutrition management on feeding related complications and feeding
intolerance in patients with severe acute pancreatitis. Methods A total of 78 patients with severe acute pancreatitis treated in our hospital from
June 2021 to August 2022 were collected and randomly divided into control group and observation group (39 cases). The control group received
conventional nutrition, and the observation group received super early stepped coordinated nutrition management. The incidence of feeding
related complications, nutritional status indicators, feeding intolerance and daily gastric emptying within 1 week were analyzed in the two groups.
Results The incidence of feeding related complications in the observation group was 2.56%, the incidence of feeding intolerance was 5.13%, and
the gastric residual volume in 1 week was lower than that in the control group (P<0.05). TF, ALB and PA levels in observation group were higher
than those in control group (P<0.001). Conclusions The application of ultra-early step collaborative nutrition management in patients with severe
acute pancreatitis can reduce the feeding intolerance and the incidence of complications, and improve the nutritional status of the body, which is
worthy of popularization and application.
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