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W4 . ETAR . WIROR B2 A AF S R W, 50% (24 1)) SRR, 7EABEEFRITE H, <1 S4mM
HEEAREAR T LT R T = 1 241 (P<0.05) o EN 4R BIA IS5 2 ¥E4 ( BAZ) HIATFRIAY 2.2+ 1.5
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Efficacy of nutrition support therapy in children with chronic diarrhea

XU Luo-Jia, CHEN Jie. Department of Gastroenterology, Children's Hospital Affiliated to Zhejiang University School of
Medicine, Hangzhou 310003, China (Chen J, Email: hzcjie@163.com)

Abstract: Objective To investigate the efficacy of nutrition support therapy in children with chronic diarrhea.
Methods A retrospective analysis was performed for the clinical data of 48 children with chronic diarrhea who were
hospitalized between July 2012 and July 2014. These children were divided into <1 year group (27 children) and >1 year
group (21 children). Twenty-seven of these patients, who had malnutrition, were divided into enteral nutrition (EN) group
(10 children), partial parenteral nutrition (PPN)+EN group (16 children), and total parenteral nutrition (TPN) group
(1 child). The therapeutic process and outcome were compared between different age groups and children receiving
different treatments. Results =~ Among the 48 children, short bowel syndrome, viral enteritis, a history of intestinal
surgery, and malabsorption syndrome were common causes of chronic diarrhea, and 24 children (50%) had unknown
causes. In the aspect of nutritional assessment on admission, the <1 year group had a significantly higher proportion of
children with moderate underweight than the >1 year group (P<0.05). In the EN group, the BMI-for-age Z-score (BAZ)
increased from -2.2+1.5 before treatment to -1.8+1.0 (P=0.040), and the energy supplied increased from 46417 kcal/kg
per day before treatment to 83+32 kcal/kg per day (P=0.012). In the PPN+EN group, the weight-for-age Z-score (WAZ)
increased from -3.342.0 before treatment to -2.8+1.8 (P=0.044), and BAZ increased from -2.8+1.4 before treatment to
-2.0+1.4 (P=0.012). There was only 1 child in the TPN group, whose symptoms of diarrhea were relieved after treatment.
Among 27 children receiving nutritional therapy, 4 were not improved, and the other children achieved remission
of symptoms and improvements in nutritional status. Conclusions  Besides etiological treatment, nutrition support
therapy can be applied as part of multimodality therapy in children with chronic diarrhea. This can effectively improve
nutritional status and relieve the symptoms of diarrhea. [Chin J Contemp Pediatr, 2016, 18(6): 511-516]
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BRYBERZ | REIIRERTL . ARG, IR
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TARZ LB Wl R 45 )R, (HE 3% SR T
T PERE TS s R OF S A 2 o ABEFE ] R 25
FBEIT 2 AN IR BILR BN 1 imdhE SR
HITRYTE L
1 SRS E
1.1 HRMK
W dE 2012 4F 7 H % 2014 4F 7 A 763K B 4E B
TRIT IS RIS fULAL 48 B, 4R 2.0~190.8 1 H
FALAERS 102 H o 26 42 B i S5 A 0b
CILRE: ) 58 2 BB TERIS 2 WibsiE
1.2 HRFZE

Wtk 48 il B LA BE T 1 Im PRORE, X 25 14i]
2013 4F 1 A 1 H LS ABE 1 LR ] STRONGy,,
P RGHEAT TEFRIPAL P 8 AR A4

(WHO ) Anthro % AnthroPlus X ( Ji4< 3.2.2)

T B AR W K 5 Z 3F 43 (weight-for-age z-score,
WAZ) . FB 55 Z 7453 (height-for-age z-score,
HAZ ) . B & 5K Z 343 ( weight-for-height z-score,
WHZ ) W B B8 5% 7 7743 ( BMI-for-age z-score,
BAZ) o PJLERK & H BEE RGN, BB
A ) A S R ) K B N R B B e A B
TR OCR , MUK ILI ] BAZ 50 HAZ RPN E
FERBLE R EIE P, WHZ, WAZ W T 6 % 5§
10 25 LA JLEE M, WHO HEFR 198 7 R4 HL 3 2
PRIUED: WAZ<-3 N HERERT, -3<WAZ<-2
A EEREALT ; HAZ<-3 A KIRSE, -3<
HAZ<-2 J3 1 J A2 KB 45 WHZ<-3 O 5 Z i
4, -3<WHZ<-2 AT

697 MRS AR, & IF 4
Yo B TN GORYY, JFE BB IR . Bk
TR | AE R F e S5 A R Al A 2 5 B
[ ARG LR

HIRIT: BIFEFRARM 27 GIEILTLVE
FEIRIT . WX N E 3% (enteral nutrition, EN ) 2%

S T2 IR SR 0 B Lak sk 28 ISR, AR PRI
DRI A IO i A 1l 390 (I S R I 7 W s
WKL D5 Wy, JCFUETC DT Wy, KRRy
Wik, HrEE T =R A T Wby S e R R AR
T Wk ) AL N E IR WPR 2 LIRS AN
3, MRAE R B R i s IR BB I AN E IR,
o G N E IR RN B IR R MR K,
2 i P 2 2 TR s A ONBET I, 25 T
SrhaihEFE ( partial parenteral nutrition, PPN ) , ]
T 5% 5 BT i N s R JE R A TSR,
IRNRET 32 28 ISR, A4S e, a8 JLAF
N EFEE R, WT27iESE (total parenteral
nutrition, TPN ) , ZZfR A . BGEIERIG, B HiE
il EFR.

OreH: ARERAEIRAS 48 (LA N <1 B (27
@) M= 124 (21 61) o #32EFR LRI
27 58 )LSr R ENZH (10 1], 4Rt 4.4~147.6 D H ) |
PPN+EN 21 (16 i, 4F#% 2.0~190.8 1~ H ) , TPN
H 1, Fi87MH) .
1.3 FHITESR

IV SPSS 19.0 AT B, THREVORER
BB+ prEZEsh 8 (FERD) Fon. BRI
GORLR ] K g, AR A 404 %OBHER F Wilcoxon
FRANKE B A Mann-Whitney U K356, 115078 R H
KR, P<0.05 HERAGIFE L.

2 #R

2.1 —RER

48 B H L <1 40 27 ) (56.2% ) , i
iFiY 6.8 (2.0~112) ™MH, BLwhl2:1; =1 %
2421 1], HAAERS 29 (15~191) DA, B b
5:2, <1 ZFI= 1 % P ARSI A L DL A BE R
[ (15dvs 14d) AERELRH (6331 ICvs 614570 ) .
GIFRE R AR (WAEFRA R EERS0H 52%
vs 62%, W R GGE AN 22% vs 19%, T
JiE FLBIN 15% vs 5%, WAIR ZR YLK 0% vs 5% )
ZRTGHFE L (P>0.05) ; <1 #4411 AZ25
STRONG,,,, 1F4r, = 1 241 14 A5 STRONG,,,
oy, WAL RS 2EE X (P>0.05) o U
% 1~2, FEHLREAE. RS R . BT )
WA R ZEE RS 48 Bl LIESH WWRIA, 50%
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F1 48 flEHEERILELRER
1 e Celis g-gis STRONG,,. ?F43 " fEBERT A EREsEH
- %] (%) 1] (%) (x+s) [ i (G ), d] [ v (S ), 7T |
<1 %4 27 18(67) 9(33) 35+12 15(2~69) 6331(2206~143283)
=124 21 15(71) 6(29) 32+1.1 14(3~120) 6146(1857~83756)
Giiti 0.125 75.5 270.5 705.0
P - 0.724 0.131 0.104 0.159
T <1 1 =1 54 14 Hl3E7 T STRONG,,,, P57
Fz2 48 HEHESEILEHESHT (H (%) ]
G EBE
20 5] Lhilk e BREAR
I 2R Gk e DI i ATEYRE
<1 %4 27 14(52) 6(22) 4(15) 0(0)
=1 %4 21 13(62) 4(19) 15 1(5)
Pkl ) 0.485 0.072 1.279 1.313
P 0.486 0.788 0.258 0.252
=3 48 BIEMEERILFEERST [# (%) ]
P . 17 Jri o BEFA B NGRS ADER IR G
A B REAR e Tmgk PR TS ape mpkr d# SATF 69
<1 B4 27 12(44) 5(19) 4(15) 2(7) 14) 1(4) 14) 1(4) 0(0) 0(0)
=1%49 21 12(57) 0 0 165 2(10) 1(5) 0 1(5) 2(10) 2(10)
Ap 48 24(50) 5(10) 4(8) 3(6) 3(6) 2(4) 1) 2(4) 2(4) 2(4)

2.2 NPFERHTEfL

<1 ZHABERHAELT B 12§ (FHBEE S 6
HREETH) , ARG 9 (Hr s 445 FEE 541 )
THE 8 (rhEE2 M, FEEE 6 M), HiHsEHME
ik (<0.15¢/L) 1561, =124, {KEALT 54
(ByheERE) , AKBEsSH (P26, EE
360, JHEAE (PR LE, EE3R) , RiE
HREAR 7 )5 WA A b BEAR AR LR

bl 22 R A G 2FE L (P<0.05) o W4, P
ZHE] WAZ (-1.7+25vs-1.8+1.5) . WHZ(-12+
19vs -1.8+1.7) . HAZ (-1.1£2.2 vs -1.2 %
18) . BAZ (-15+21vs-17+14) , 25 K%
THEE S (P>0.05) o FrAm @l 1 @l e
Y e L BN e . BT A LAY 2T
B >0 ¢/L, <1 ZUA 6 PIRRERIM, = 1%
HA 4 2SI,

x4 EEESREIINEEEFRITEEER (6] (%) ]
(SERS LSS THE .

21 LIk T o o o o o T 8 1 AR
NEZ 27 5(19) 7(26) 4(15) 5(19) 2(7) 6(22) 15(56)
=144 21 0(0) 5(24) 2(10) 3(14) 1(5) 3(14) 7(33)

PRt 4341 0.028 0.302 0.152 0.141 0.488 2.350

P14 0.037 0.867 0.582 0.696 0.707 0.485 0.125
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2.3 Bl / BSNE BT

48 BB L 27 B G I EFRA R H T LUE SR
BIT, 4r N EN4H. TPN 41 & PPN+EN 41, EN 4
A 10 BB L: 5 B R B3 0 IR O FLME BC
s R IKEC T 0k, 1 e B B B LT m AR
(1 kcal/mL) BEHHNEFHRFIAMR, 1 #17EK
PEE S5 A5 L E IR e s 8 BR T 5 i P 57
7, 575 3 B DS B B LA T ) S K 046
o2 6] B S5 Akl B 1 B B AR 20 SR
g e, 10 Flg LT 2~15d (hfig3d)
SRR, A1 BITE N E SR B i A R
RN RICAANEZL O UEE . BISE,

PPN+EN 40 16 41|, WA ss G4 (5 41)
() LT 2 SRR e Uy sl IR 5 5, b 3 f5112h
SRS RIS R (2 ) BJLT
FILTRECTT g, o 1Bk B 9 B A IR CAS
REEAIE (2 61]) MBILA TR 05, Hagx
SBUAR 5 i 18 T 32 175 150 326 3 e IR T Ty sl A 1 G
T W NEFRAS R T W AN E b 7,
12 i FHANE ik E A O ERK S (PICC)
s ERIKCE A . 4 Bl R ANEF K. PPN+EN 41
A R B 5 B4 AH OGRS, . 1 Bl 2hfg
Sy 8 IELHBUIEIK / 85 . PPN+EN 41 12
FERGFEE, ffierp SRS 15d (3~60d) , 24
E e i ] 46 d (11~64d) 5 4 i 58 L
AR AEHGEERER I 2 H B

TLATPNIRTT Y 1 BR/ING bk A8 3 5K AR

Izr‘: o

L, 2R TR, AR 5 KIFL TPN (4
H 61.8 keal/kg ) 3697, 45 15 RIFUAT LIREE KR
HEEH I = R S S N T RS A ANV E R, R
25 RECh e MR, FEREsE 7 RIETE I,
KL RN R IR E

BG4, 27 Bl EFIRIT B E T, W
R W 2 B AE G 5 R L3 B e =5l
Ho 4 GIE IR IEH . 1 G A e b B
TR 1 B/NGIREEY Tk B LGRS N E FR-G
I7 , SERBCE TR DU o R s B RUL,
2 IO EE R B A N E TR, 1Bk
2 IR REE A IE L Befa i 1 i) e ol
Ko B LR Dl R v A VS RE R S 5, BRIk
T~ TEERAR . 1 HHEFARSRILESR N
HRIKE, BRI IEH R 2 6l R AN B
BIUERARLFS , MBeE U, AR LAERER K
BI85 B T . DRI R IEBET s 11
24 EFRIHETHRITEE
IBIT A EN 4 BB L4534 . BAZ B W34 &
(P<0.05) ; 1fii WAZ . A& ik 40 i %, i
M. AEA. TAEARREBIRITIZE S
TGt E L (P>0.05) o PPN+EN 4B JLIRIT IS
WAZ. BAZ 4n (P<0.05) ; TifeEHt4s. 4
Mk A fE g, merEH., HEA. ATHEN
MR ZBIRIT R 22 G FE L (P>0.05) o L
% 5-6,

*5 ENAFTHEE (n=10,xxs)

4131 & H fithg T T WE%@#& ML EEE ISEAE] R#E

(kcal/kg) (x 10°/L) (e/L) (e/L) (/1) (mmol/L)
VRITHT 46 + 17 -23+15 -22+15 74+5.1 112+12 435+7.6 0.13 £ 0.06 27+1.0
BIT)E 83 +32 22+1.0 -1.8+1.0 3.8+25 107 10 40.8+25  0.22+0.06 45+13
t{H -3.360 —2.366 —2.450 2.330 -0.036 —0.467 —2.577 —2.945
P1H 0.012 0.050 0.040 0.067 0.973 0.686 0.123 0.099

= 6 PPN+EN ATIFE  (n=16,x+s)

3 5 A kg WAZ . maﬁ@ﬁﬁ ML EH HAH iSEAS] JRZ

(kcal/kg) (x 10°/L) (e/L) (e/L) (/L) (mmol/L)
TRYTHI 84 +37 —33+20  -2.8x14 45+23 106 + 10 38+8 0.14 = 0.06 32+1.7
BITIE 82 +29 28+1.8 -20=x14 52+18 108 = 10 406 0.17 = 0.06 35+ 1.1
t{H -0.465 2219 -2.850 -0.463 -0.998 -1.830 -1.625 -0.859
P 0.654 0.044 0.012 0.651 0.338 0.090 0.130 0.407
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EN 245 PPN+EN 2H & JLAYE I8 W8 bR rETR
SRR (£7) , FRE—F M

%R 7 ENZE5 PPN+EN Hi&TarE 75 MiNIEFREL B

HHEILIRIT R TPN AL 1 1], k5 HAzb
TR R
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Jei 1 AHEBG PInEITan s
AR ﬁihg WAz BAZ giﬁﬁﬁ; mgfa iﬁ? WE%E mﬁiu
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P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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