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Early EN DelayedMNone EN Risk Ratio Risk Ratio
Study or Subgroup Events Total FPvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.2.1 EN < 24 hvs later
— <24h  Beier-Hoigersen 1996 230 4 0 4.9% 0.50(0.10, 2.53]
<24h  Car 1996 o 14 1 14 1.3% 0.33 [0.01, 7.55]
<24h Chiarelli 1990 o 10 0 10 Mot estimable
<24h  chuntrasakul 1986 1 3 17 27% 0.27 [0.03, 2.37]
<24h Kaornpan 1999 o 14 1 14 1.3% 0.33 [0.01, 7.54]
<24h Karnpan 2004 o 27 1 5 1.3% 0.31 [0.01, 7.26]
- <24h Moore 1986 1 32 z I 23% 0.48 [0.05, 5.07]
<24h  Nguyen 2008 B 14 B 14 17.5% 1.00[0.43, 2.35] —
<24h  peck 2004 4 14 5 12 11.0% 0.74[0.25,2.19] —
<24h  Ppypelis 2000 11 5 18 3.2% 0.33[0.04, 2.45]
<24h  Ppypelis 2001 130 7 o 3% 0.14[0.02,1.09]
< 24h Schroeder 1991 0 16 0 16 Mot estimahble
< 24h Watters 1997 0 13 0 14 Mot estimahle
— Subtotal (95% CI) 246 247  486% 0.59 [0.35, 0.98] L2
Total events 16 35

= f= 9 (P = 0.80) F= 0%
Testfor overall effect Z = 2.03 (P = 0.04)

1.2.2 EN < 48 hvs. later

™ < 48h Chourdakis 2012 3 34 7 5 4.4% 1.10[0.20,6.12]
<72h Dwvorak 2004 0 7 0 10 Mot estirmable
< 31h Ever 1993 719 y 19 37% 1.00[0.15, 6.38]
— < 48h Malhotra 2004 12 100 16 100 26.5% 0.75[0.37,1.50] ——
< 60h Minard 2000 1 132 4 15 3.0% 0.31 [0.04, 2.44]
< 48h Maoses 2009 329 3 a0 AE% 1.03[0.23, 4.71]
< 48h Sagar 1979 1] 15 1] 15 Mot estimable
__ <48h Singh 1998 4 4 22 B2% 1.0 [0.30, 3.66] . —
Subtotal (95% CI) 237 236 51.4% 0.82 [0.50, 1.35] -
Tatal events 28 31

Hetaropeneif Tan= 000 chif=1 31 _df=5(F =093 F=0%
Test for overall effect £=0.78 (P = 0.44)

McClave SA, Taylor BE, Martindale RG, et al. FR ABERBAEF T 2 alT BIRHFFE(LEISE : SCCM and ASPEN. J
Parenter Enteral Nutr 2016;40(2):159-211.
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Endotoxin (EU/I)

AEXR Day 07
Day 14
Day 21

Lactulose: mannitol ratio
(urine)

FLR¥E/H 2Bz Day 07
Day 14
Day 21

Enteral nutrition

N= 29

39.30 + 15.82
22.64 £ 14.31
14.81 + 10.93

0.28 £ 0.25
0.21 £0.18
0.08 + 0.04

Parenteral nutrition
N=34

73.05 £ 21.16
49.34 + 24.54
30.08 = 14.10

0.65 + 0.45
0.54 + 0.41
0.29 + 0.06

= LEeR%

P-value

P <0.05
P <0.05
P <0.05

P <0.05
P <0.05
P <0.05

EN Less endotoxinemia and better gut integrity

EN: ELPRAS R, M85

BT

= & —

Xu CF Zhonghua Nei Ke Za Zhi. 201 1;50(5):370-3



AV

T pEsmsmeSmaTIRREE

[ ) [ J [ ) [ J [ [ [ J [ [ J [
ANRS72008,
FBIE2/30EBERRBENEN

o o o o o ® o o [ J o
ARB7TX,
BI\RBEFRX > 80% =74 BT

n —PERNSG. ERTmEASS, 19536IICUEE, PAMIERE7R, NE/E24 h, 48 hfl72 h
SBIRE24.8%. 32.7%F140.0%FFaIZzR =7 (EN) . NB2/S24 h, 48 h, 72 hf7 dixZ > 80% =
B A1510.5%. 10.9%. 11.8%F117.8% (1],

10



AYhe

LT smmssRGEEEERE AR

BMEFESBEIENAYKEATE

HR 2.5% 97.5% p value
Source of admission (emergency room as reference) Surgery 1.087 0878 1.346 0443
Internal medicine 1.166 0935 1.455 0.174
Other ward 1.125 0.701 1.805 0626
Other hospital 1.164 0.896 1.511 0.255
Age 1.002 0.997 1.007 0371
APACHE I score 1.007 0.989 1.024 0459
SOFA score 1.007 0979 1.035 0651
Sex (female as reference) 1.087 0910 1.299 0356
AGI (AGI 1 as reference) AGI 2-3 0460 0.353 0.599 < 0.001
AGI 4 0.056 0.008 0.398 0.004
GCS score 0.945 0.921 0.969 < 0.001

AGlI acute gastrointestinal injury, APACHE Il Acute Physiology and Chronic Health Evaluation Il, GCS Glasgow Coma Score, HR hazard ratio, SOFA Sequential Organ
Failure Assessment

m 5AGl IREBEE, AGI I ~MRBEFRINENENRILEREEES4% (HR 0.460, P<0.001) ;
AGI IV B E A INISoNENEYLERPE(R94% (HR 0.056, P=0.004) 0,
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Deepening GIS Functional
malnutrition alterations
Intestinal Mucosa damoge
/ Villous atrophy
Diarrhoea
Reduced Loctose enzyme
Decreased Immunity Secondary Loctose
Digestive and Intolerance

Nutrient Loss absorptive dysfunction
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limits much of their potential benefits (3u6, 40). In fact, the

\EFSEE specific and discrete uptake systems in GI tract are based on
EE BN EN easier and uniform absorption of small peptides consisting

of 4-12 amino acids compared to corresponding mixtures
of FAAs, while bacterial translocation was reported to be 5
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Peptide-based formula: Clinical applications and benefits

Osman Mohamed Elfadil MBBS' ® | Raj N. Shah MBBS' © |
Ryan T. Hurt MD, PhD"*? | Manpreet S. Mundi MD' ©®

best approach to EFI management. One approach that is emerging to improve

EAoN = % Pk -:-’ R P \
EN tolerance is the use of peptide-based formulas (PBFs). PBFs refer to enteral fﬁggzggjﬁz%@%%mmﬁmmﬁg

formulas containing proteins that have been enzymatically hydrolyzed to
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Mohamed Elfadil O, Shah RN, Hurt RT, Mundi MS. Peptide-based formula: Clinical applications and benefits. Nutr Clin Pract. 2023 Apr;38(2):318-328. doi: 10.1002/ncp.10961. Epub 2023
Feb 21. PMID: 36802281.
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BRAR 5D K T BE
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MR- 1NE, #IEERE—MEEEFIFRIEa0RIRIIEE M 54,
«EEEPISEPIE AEETE: K. REE. BRK. OHEBE. SARME. Y@ SMm&EEN.

S Wang, L Ma, Y Zhuang et al. Screening and risk factors of exocrine pancreatic insufficiency in critically ill adult patients receiving enteral nutrition. Critical Care, 2013,17 (4): 1-8
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Ea%ska et al. Enteral feeding without pancreatic stimulation. Pancreas [J] 2005; 31: 353-359
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Na*
ATPase
’ Na* / K+
Na‘/H*
H* < exchan;

> peptides —<>—> peptides
H* > H/
5 Pept-1 peptidase E )
peptides —® amino acids amino acids
S EHPH

!

SR RA / brush-border basolateral

Gly - Gly membrane membrane
Cephalexin/fMLP

Zm=scr
CooOrw

Adibi SA. Regulation of expression of the intestinal oligopeptide transporter (Pept-1) in health and disease. Am J Physiol Gastrointest Liver Physiol. 2003 Nov;285(5):G779-88.
Ma GG, Shi B, Zhang XP, Qiu Y, Tu GW, Luo Z. The pathways and mechanisms of muramyl dipeptide transcellular transport-mediated by PepT1 in enterogenous infection. Ann Transl Med. 2019 Sep;7(18):473.
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Comparisons between short-peptide formula and intact-protein %:"_LHK (E = jj ) éHS TRRVR $D = E iEl j] [ El‘] Eﬁj tt2
.. i g e . . . = = AN B[ 2 —
formula for early enteral nutrition initiation in patients with acute EeTRE H ( ﬁ‘jJIJ A48%LEE38%, P=0.03F137%LL
gastrointestinal injury: a single-center retrospective cohort study 30%, P=0.047) ;
You-Quan Wang, Yan-Hua Li, Yu-Ting Li, Hong-Xiang Li, Dong Zhang
Department of Critical Care Medicine, The First Hospital of Jilin University; Changehun, China
Contributions: (I) Conception and design: YQ Wang, YH Li; (IT) Administrative support: D Zhang; (IIT) Provision of study materials or patients: YQ 1 UO — _
Wang, YH Li; (IV) Collection and assembly of data: Y(Q Wang; (V) Data analysis and interpretation: YQQ Wang, YT Li, HX Li; (VI) Manuscript — %Eﬂ/tﬁaﬁ
writing: All authors; (VII) Final approval of manuscript: All authors.
Caﬂ'c:mi:demr ro: Dong thng.plpé)epartmeur of Citicul Care Medicine, The First Hospirtal of Jilin University, Changchun 130021, China. S g% E Eaﬁ
Email: zhangdong@jlu.edu.cn.
807 p-0.03
- TRBH: ﬁé— P=0.047
©  BIAGIDRKIEFENVIIECTT AYIER IHTFI?H 60
s
. s = g
° Y Z3
B BA G FF 5 f[ﬁ 37k

!

s FEMREKS: 5;}
¢ ANICUESKRMETRENHAEMNEARAGAIREK, FE3-7TRENHAENE
AR SELE, ENAAEBREMEENELER,
« REMRZER:
«  BIE28RILTER. ICUEREATE. S{ERT R A LFERTRE.

S EH

Wang YQ, Li-YH, Li YT, Li HX, Zhang D. Comparisons between short-peptide formula and- intact-protein formula for early enteral nutrition initiation.in patients with acute gastrointestinal
injury: a single-center retrospective cohort study. Ann Trans| Med 2022;10(10):573. doi: 10.21037/atm-22-1837
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[HR=0.469(95% CI: 0.239-0.922), P=0.028; HR=0.394(95% Cl: 0.161-0.965), P=0.041]

EEpAEE g5
1.07 1.0 T—1T———— |
S a | | : |
3 0.8- = 0.8- -
& =
B 0.6- = 0.6
3 R
B iy
ﬂ-| 0.4 —~i— Short-peptide formula :I\'H 0.4 + —— Short-peptide formula
4% —= Intact-protein formula :I'% —— Intact-protein formula
T 0.2 T 02
X P=0.028 2 P=0.041
0.0 . T . 1 0.0 T T T 1
0 2 4 6 8 0 2 4 6 8
ANICUKZE]L ANICUKZE]

Wang YQ, Li YH, Li YT, Li HX, Zhang D. Comparisons between short-peptide formula and intact-protein formula for early enteral nutrition initiation in patients with acute gastrointestinal injury: a single-center
retrospective cohort study. Ann Transl Med 2022;10(10):573.
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* FIafreutEtt, P< 0.05
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