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Effects of early enteral nutrition containing medium and long-chain triglyceride on the

protection of intestinal tract in burned patients
YAN Hong, WANG Shi-liang (Institute of Burns Research. Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To compare the effects of different fat nutrients ( MCT/LCT vs LCT only) on the protection of intestinal mucosa in burned
patients. Methods A total of 30 bumed patients injured by various causes with total bum surface area (TBSA) more than 30% were chosen and
randomized into two groups. (I Group F: enteral feeding with Fresubin 750MCT containing MCT/LCT as fat source. (2 Group N: enterdl feeding
with Nutrison , which contained only LCT as fat source. All of the 30 patients received enteral feeding with intragstric tube and enteral feeding pump,
started within 24 h after burn. The following parameters were observed on postbum day (PBD) 1, 4, 7 and 10. i.e. plasma content of superoxide
dismutase (SOD), malondialdehyde (MDA) serum gastrin, and the permeability of intestine. Results In F group concentration of plasma SOD and
serum gastrin increased and plasma MDA decreased. Lactulose/mannitol ratio in urine were also markedly reduced in patients fed with nutrients con-
taining MCT/LCT compared with LCT. Conclusion An enteral compound diet containing MCT/LCT used in the early enteral feeding on burned pa-
tients can protect the barrier function of intestinal tract better than LCT only.

Key words: early enteral numrition; bum; medium-chain triglyceride; intestinal tract

FEE Rt G B A B & B R E BT R L HR5HSSE

BB R E R B A IR B E R, =
it , i fE B ARG 5T H s B ks i i kR 1.1 —#&%H
HFRINEE , & H AT i PR R —. 30 1 TBSA > 30% BIHR A5 A (F 25 . 40 5 i) RIS
FHRUESL R B E TR i P IR R B (R (34.67:7.78)% ,F# TBSA (53.23 = 18.12) %, F3 R 11 . 11
REBEM R SR, BTHRMESAET  EEGERG6.618.29)%. &% I Mbal 20 fI, RiERY 4
EREBEASEMWE RS AR, URBIEAXMNE O RERGH 3, ATREDG 3 Bl R ARA. R
BEHEPEM, 48l =B (Medium chain trigly- Fresubin 750MCT g%(Fiﬁ ;’JE p WLJ%MCT/ZC;F ;J]HZ% V:]L%;?%%H%U

. 1 g £ 1 s 2 I 1 B . Fresubin 750MCT; 55 — £ & Nutrison £ (N 41), BifA/ LA 2 & LCT
ceride, MCT) BT S RO SH WAV REIRAIIL WKL o) Nutrcon, W 1. T4 24 h WiEF% B
¥ FIHBEAG A ( Long chain triglyceride, LCT) #% — %€ Hb #

‘ - COV e St 10 4, ML 10 4, HAREZ R
WA, SE MCTLCT O I FIIREIK  sppgsntiontrr st S taim 24 h AP A £ 200 19

AL M REGEG NI RGEE R ENROE Y qaeEmaes iR,
A HATE AR ILE,

LCT( Fresubin 750MCT) 5 ¥ & LCT(Nutrison) #175 P9 & = e

?%FLT-EIJ ?ﬂJXﬂLﬂijiﬁIﬂﬁE‘E@K & 7%2 Hﬁl , ﬁgﬁf MCT/LCT X‘T‘Ez\:’ﬁj Group n Average age Average TBSA( % ) surfave areal % )
> & F 15 35.6+7.97 52.07 £20.1 35.3+14.68

fé%ﬁﬂ’\]ﬁ?}ﬁﬂfﬁﬁ&ﬂﬁﬁm%ﬂc N 15 33.7+7.74 54.4+16.5 34.06£16.37

EERET S BHO971-) . B I EREAETA REMRE B, BiE: S AT
(023)68754000-73080 1.2 mEERTE

RS 5 85 :2001-01-18; 45 5] I #8 . 2001-04-20 1.2.1 AR FEHREEE="FE KFEREHENANITE, &



% 8 A Bl it F MCT/LCT X FREGH A BB REy/ER 975

A#F (keal) = 1 000 x EEEF () + 25 x BEHEH %, Kb
HREA () =0.006 1 x B 7F (cm) +0.012 8 x K E (kg)
-0.152 9;

1.2.2 HEH 1IN AWHAEARNTEEN U4FE 2124 h2h
%33 RES 12: 8 4 RRUBHRAGTEENEE,
1.2.3 BAEFLUERNFEET. RATFAHEHE
(£ 120 cm, A2 3 mm) . BAEERBREFEER, BER
ANBBHER N EREE,

H T Fresubin 750MCT 5 Nutrison T EH SHHN S B4 =
B, 2, MEEFARE AR ERAHE HERE AT E
FIRANTEIRM 1000 keal BEE, FHHIE NYAFMAZEAH 13 ¢
(HERIBARMAAYAREE, ASEASE 78%);
P HEFMANE IR 13 o(BARAR/ER . LE 3.

# 2 Fresubin 750MCT 5 Nutrison F T EF SR SRILE
Tab 2 Composition of Fresubin 750MC and Nutrison

Fresubin 750MCT Nutrison
Dosage 100 ml(150 keal) 32.25 g(150 keal)
Protein 20.0%(7.5 g) 16% (6 g)
Carbohydrate 45.0%(17.0 g) 499 (18.45 g)
Fat 35.0%(5.85 g) 35%(5.85 g)
Medium-chain fatty acids 3.3g —
Polyunsaturated fat acid 1.6 ¢ 2.55 g(Linoleic acid: Linolenic acid=5:1)

Total nitrogen 1.2¢ 1.0g
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Tab 3 Intake of main nutrients in two groups
Group F(n = 15) Group N(n = 15)

Average intake of calorie( kcal) 2322.8 2349.02
Average intake of fat(g) 86.9 87.8
Average intake of MCT( g) 19 .4 0
Average intake of protein( g) 110.3 111.6
Average intake of carbohydrate(g) 275 278
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Tab4 Changes of plasma SOD (NU/ml)

Group n PBD1 PBD4 PBD7 PBD10
F 15 66.27+17.5 82.53214.3°%91.96+12.78*"%87.78 £13.05*
N 15 67+11.06 67.34+£16.66 76.68+14.04 88.22:17.69

PBD = Post burn day; * : P <0.05, #* : P <0.01 vs PBD1; # : P
<0.05 vs N group
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Tab 5 Changes of plasma MDA ( Cg/nmol°ml~')

Group  n PBDI PBD4 PBD7 PBD10
F 15 2.07+0.22 1.85+0.2%"  1.78+0.18%"* 1.72+0.17"
N 15  2.06£0.22 2.09+0.25 1.98+0.2 1.77+0.18°7

*:P<0.05, %% : P<0.01 vs PBDI; # : P<0.05 vs N group
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Tab 6 Changes of serum gastrin (py/ng-L-1)

Group  n PBD1 PBD4 PBD7 PBDI10
F 15 181.21+13.18 22.8+26.07% 215.7+31.65* 175.74:£20.15
N 15 1046168 142.72+18.747" 134.05+25.21™  163.38x15.61

## : P<0.01 us PBD1; # : P<0.05 s N group
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Tab 7 Changes of lactose/mannitol in urine

Group  n PBD1 PBD4 PBD7 PBD10
F 15 0.165:0.02 0.182+0.02%* 0.172+0.01*™ 0.141+0.01*~
N 15 0.169+0.01 0.272+0.01" 0.256=0.02*  0.178+0.02

*:P<0.05, % ; P <0.01 us PBDI; # : P<0.05, ## : P <0.01 s N group
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