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Comparative study on the enteral and parenteral nutrition during early postburn stage in burn patients
CHEN Zhong-yong , GU Cai-zhi , WANG Shao-long , YU Bin , WANG Shi-liang. Department of Burns and
Plastic Surgery , Urumqi General Hospital of Lanzhou Command , PLA , Urumqi 830000 , P. R. China

[ Abstract] Objective To investigate the influence of early enteral nutrition on the nutritional indices

of the burn patients. Methods Thirty-seven burn patients were enrolled in the study and were randomly
divided into early enteral nutrition (EN) and parenteral nutrition ( PN) groups. The body weight, serum
levels of prealbumin and transferrin, the incidence of burn sepsis, and the hospital stay days were surveyed
respectively and compared between these two groups. Results The percentage of body weight loss in EN
group was obviously lower than that in PN group on the 7th and 14th post burn day (PBD) ( P <0.05).
The serum contents of prealbumin and transferrin in EN group were significantly higher than that in PN group
on the 4th, 8th and 14th PBD ( P <0.05 or 0.01). The incidence of burn sepsis in EN group was lower
than that in PN group (5.56% vs 31.58% , P <0.05). The hospital stay days in EN group were less than
that in PN group (40.39 +10.81 d vs54.89 £11.26d, P <0.01). Conclusion Early enteral nutrition
is beneficial to the improving of nutrition state of the burn patients, and to the reduction of the incidence of
burn sepsis and the hospitalization time.
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Tab 1 The general data of patients in both groups( x + s )

Fil e Bms T BE %4 1H B
a5 b (%) (% TBSA) (% TBSA)

EN#H 18 31.28 +10.54 44.56 +12.32 31.22£12.56
PN#H 19 34.68 +9.98 46.67 +11.18 28.47 £14.35
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Tab 2 The postburn loss of body weight in the two groups
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Tab 3 The postburn changes in the serum contents of transferrin

and prealbumin in the two groups(g/L, x £ 5 )
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Tab 4 The postburn incidence of burn sepsis and the hospital
stay days in the two groups( x s )
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