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Effects of omega-3 fish oil lipid emulsion on intra—abdominal hypertension and intestinal mucosal function
in patients with severe pancreatitis

MA Xiao—hui,SHAN Yan-hua, LI Xiao—xia, WANG Xi-mei

(Department of Critical Medicine ,Zhumadian Central Hospital ,Zhumadian 463000, China )

Abstract Objective: To explore the effect of omega—3 fish oil fat emulsion on intra—abdominal hypertension and intestinal mucosal
function in patients with severe acute pancreatitis. Methods: A total of 136 patients with severe pancreatitis admitted to the Department of
Critical Care Medicine of Zhumadian Central Hospital were selected as the research objects for prospective study,and they were divided
into the control group and the observation group according to the random number table method, with 68 cases in each group. The control
group was treated with conventional therapy, and the observation group was additionally treated with omega—3 fish oil fat emulsion on the
basis of the above treatment. The changes in the remission time of patients of the two groups after treatment were observed, the changes of
intestinal mucosal function indexes, chemokines and intra—abdominal pressure levels were compared between the two groups before and
after treatment, and the differences in the treatment effects of the two groups were analyzed. Results: The symptoms of abdominal pain
relief, abdominal distension relief time,bowel sound recovery time and anal first defecation time were significantly proved in the
observation group, and the difference was statistically significant (all P<0.05).Compared with before treatment, the levels of serum
intestinal fatty acid binding protein (I-FABP), diamine oxidase(DAO ), D-lactic acid,neutrophil chemokine (CINC ), FKN, monocyte
chemokine protein—1 (MCP-1),lactulose/mannitol (I/M) and intra—abdominal pressure of the two groups were significantly lower than
those of the control group,serum trefoil factor (ITF) and lactoglobular epidermal growth factor 8 (MFG-E8) were significantly higher
than those of the control group,and the above indicators were significantly improved in the observation group(all P<0.05).The effective
rate of treatment in the observation group was 94.12% , which was significantly higher than that in the control group(76.47% ). The
difference was statistically significant (P<0.05). Conclusion: Omega-3 fish oil fat emulsion in the treatment of patients with severe
pancreatitis can effectively alleviate its clinical symptoms,improve intra —abdominal hypertension and intestinal mucosal function,
enhance the curative effect,and have certain clinical reference value.
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FETFMR AR S8, R HREAILEC T2 53 vt B4 (68 1))
FMELL (68 ), A — M we bl 22 R gt =&
S, EATT (34 P>0.05), L3R 1.

F*1 FHBEELENREE(n=68)

Tab1 Comparison of baseline data between the two groups (n=68 )

Tt H X R WMEEL th P
F (%) 30~70 30~69
R (S ) 47.82+48.85  47.96+8.91 0.092  0.463
JpiE(h) 2~70 2~69
SR (h) 26.75+3.69  26.96+3.78 0328 0372
RERER (kg/m?)  21.01£1.65  21.05+1.62 0.061  0.476
F i (i) 37/31 39/29 0.119  0.730
i [n(%)]
i 11(16.18)  10(14.71) 0.056  0.812
i ARG 13(19.12)  12(17.65) 0.049  0.825
[/ S[LEuNTs 10(14.71) 11(16.18) 0.056  0.812
HAlh 34(17.65)  35(16.18) 0.052 0819
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Tab 2 Comparison of remission time between two groups(xs)

Mg REER S EIRE ITE R

. .
AR ) mE@ MR HEsE )
XHRZL 34 5.31x1.22  5.78+1.75 29.25+11.57 34.25+8.72
WM 34 3.24+1.01  3.87+1.14 12.89:8.75 16.78+7.69
! 7.621 5332 6.625 8.762
P <0.001 <0.001 <0.001 <0.001

22 WULETAERE SIRITATHILL, RALIRYT
J5 B I35 1-FABP .DAO LA M2 D-FL2 /K H4 R
(tyma=4.013.10.044 .10.044 , ¥ P<0.001 ;1 guesy=
11.238.17.180.15.132, 34 P<0.001), H W40 b ik

x4 FHEBFTHIBME ITF.MFG-ES8 M % L/M 7K FE254L (x5 )

FEFRIY AR (1=7.277 .6.974 7.634, 4 P<0.001),
L33,

®3 WARITHIFMEI-FABP.DAO MK D-ZLERK F I (X))
Tab 3 Changes of serum I-FABP,DAO and D-lactate levels be—
fore and after treatment in two groups(x:s )
U5 R e
XA 68 JAIFHT  108.12+21.05
IR
gL 68 AYTRT  108.51x21.13
WITR 72.62+15.72%  3.56x1.27"  5.06x0.85"
TE:1-FABP: 5 BUIR I MR 45 45 6 11 s DAO: RS ALl ; 51A77
HIAR LE, 'P<0.05 5 53 HRZLAA LE ,*P<0.05

I-FABP(pg/mL) DAO(U/L) D-ZLiiZ(mg/L)

19.45+£5.34  12.38+1.21

94.34+18.94"  825+3.71° 8.74x1.03"

19.36+5.21  12.29+1.25

23 WYL A G ik [TF MFG-E8 L & L/M 7Kk
F A 'ﬁ(ﬁ‘ﬁﬁﬂ*ﬁtb W4 IR YT e i L/M R g
K F X R4, il iE ITF . MFG-ES8 B i T+ &1 (¢ mear=
7.657.16.008 .10.845 , 11y5:4=29.364 .34.654 .30.711, 1
P<0.001), HXRE A L Xf B2 o &g 3% (1=20.118 .
23.031.23.469,3 P<0.001), I3 4.

24 WAL FAWGANAFREBAEREEL 5
ey agill] FJM‘HHC Wﬂ{éﬁﬂﬁmza CINC ,FKN . MCP-1
15.804.9.322 tmwﬁ:m 287.38. 622 26.399.15.749,
¥) P<0.001), H XL X BEZH o & 2 (¢1=35.793.
19.607.10.321.6.600, ¥ P<0.001), .3 5.

25 WEEF RSO WA BERTA
RN 94.12% , W ik i X HRZH 1) 76.47%(P<0.05),
W3 6.

Tab4 Changes of serum ITF, MFG-ES and L/M levels before and after treatment in two groups(xzs )

415 % A i) ITF(ng/mlL.) MFG-E8(ng/ml.) M

payiite:l 68 TBITHT 18.64+2.57 10.57+1.23 0.67+0.07
BT 23.67+2.84° 15.79+1.45 0.51£0.05"

WAL 68 TRITHT 18.57+2.45 10.45+1.16 0.69+0.08
RITE 37.65+2.89%" 27.86+2.69%" 0.24+0.03%

AT : =T MEG-E8 : FLIRERFR 2 A K AT 85 L/M : FLAWE/H #61% ; SR HTAH EL, *P<0.05 5 5 X IRALAH EE , *P<0.05

R5 MARTHRBELETFRENEKFEL(xs)

Tab 5 Changes of chemokines and intra—abdominal pressure before and after treatment in two groups(x:s )

2H 51 %% s ] CINC(pg/mL.) FKN(pg/mL.) MCP-1(pg/mL) J# P9 (mmHg )

X HRZH 68 IRYTHT 25.12+1.26 31.02+3.75 74.52+8.94 17.25+2.48
BITIE 14.36+1.02° 18.67+2.84" 51.63+7.92° 13.51£2.19"

WL 68 IRITHT 25.28+1.41 30.96+3.83 74.69+8.67 17.33+2.54
BITIE 8.76+0.79* 9.89+2.36 37.97+7.51" 11.12+2.03"

1 CINC : PR AR T R F s MCP-1 - R AN A fE IR 728 -1 5iRY 7 IiA b, "P<0.05 5 S5 BRZH A HE L *P<0.055 1 mmHg=0.133 kPa
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Tab 6 Comparison of clinical efficacy between the two groups[n( % )]

2 %L Jeak HRL B HROE
XTHEZH 68 16(23.53) 28(41.18) 24(35.29) 52(76.47)
Mzl 68 4(5.88)  26(38.24) 38(55.88) 64(94.12)
X 8.441

P 0.004
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