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Abstract Objective: To investigate the effect of no gastrointestinal decompression in the clinical practice of a-
cute pancreatitis based on the concept of enhanced recovery after surgery. Method: One hundred and twenty pa-
tients with acute pancreatitis were randomly divided into two groups. The control group was routinely treated with
fasting, gastrointestinal decompression, acid suppression and enzyme inhibition. The observation group accepted
enhanced recovery after surgery without gastrointestinal decompression. The remaining treatment methods are the
same. The incidence of nausea and vomiting. sore throat, abdominal pain relief time, anal exhaust defecation
time, white blood cell, blood, urine amylase recovery time and hospitalization days were observed. The measure-
ment data of the normal distribution is represented by & & s, the comparison of the two pairs is performed by the
independent sample t test, and the comparison of the count data is performed by y” test. Result: The blood amyl-
ase decreased to normal level for(2.67 £ 1.34) d and(3.2041.30) d in the observation group and the control
group, respectively. The difference was statistically significant(z =—2. 153, P<C0. 05). The time required for u-
CRBT B AR ER &SI (R BEH 241001

2ir i B R B X AL E IR R S A
BAEEH & E,E-mail: zengyouman1973@163. com



+ 228 -

Ju =

Il %% R ieh

\\*\>

rine amylase and leukocytes to fall to normal in the observation group and the control group were(3. 2041. 38) d,
(3.77%2.16) d, and(3.69+1.51) d, (4.2042.28) d. respectively.
cant(¢=—1.842, —1.443, P>0.05). The abdominal pain and abdominal distension, anal exhaustion, hospitali-
zation time were(1.9240.71) d vs(2.2040.79) d, (8.164+2.75) d vs(2.204+0.65) d, (2.764+0.94) d vs

The difference was not statistically signifi-

(10. 400+3.52) d in observed group and control group, respectively, the difference was statistically significant(z
=—2.216, —3.519, —3.876, P<C0.05). The number of cases of sore throat in the observation group and the
control group were 6 and 23, respectively. The difference was statistically significant(y*=15. 78, P<C0. 05). The
nausea and vomiting, pulmonary infection, and aspiration pneumonia in the observation group and the control
group were 12, 1, 0, and 18, 2. and 1, respectively. There was no significant difference between the two groups
(P>>0.05). Conclusion: Enhanced recovery after surgery without gastrointestinal decompression in acute pancrea-
titis, especially edematous acute pancreatitis during the treatment without gastrointestinal decompression is safe

and effective, low incidence of sore throat, short hospital stay, etc. Reduce patient suffering and reduce invasive

%21 &

clinical procedures.
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