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[Abstract] Objective To investigate the status and risk factors of early nutritional supports in patients with severe acute
pancreatitis and explore the effect on prognosis of early nutritional supports. Methods The data on early nutritional supports of totally
102 patients with severe acute pancreatitis, which were admitted in a tertiary hospital from January 2015 to December 2017, were
analyzed after they were admitted on the third day, the seventh day and the fourteenth day respectively. Results The rates of adequate
nutrition were 6.9%, 34.78% and 61.33% on days 3, 7 and 14 after admission, respectively. The patients in group under adequate
nutritional support had more surgeries and coma and measures, such as using vasopressors, sedative and laxative drugs, continuous renal

replacement therapy, gastrointestinal decompression. The scores of APACHE I and SOFA of the patients with adequate nutritional
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support were significantly higher than those under adequate nutritional support on days 7 and 14 after admission (all P<0.05). Statistical
differences in temperature, red blood cell count, white blood count, platelet count, hemoglobin, total bilirubin and creatinine were shown
between the groups on days 7 and/or 14 after admission (P<0.05). Additionally, the patients with adequate nutritional support had much
shorter length of ICU stay than that in group under adeguate nutritional support (P<0.05). Conclusions The rate of early nutrition in the
patients with severe acute pancreatitis is far lower than that of other critically ill patients. The disease severity is an important influencing

factor of early nutritional support. Adequate nutrition can help regulation of inflammation, promote rehabilitation, and shorten the length

of ICU stay.
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