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Effect of supplemental parenteral nutrition on immune function and nosocomial
infection in children with severe viral encephalitis”
CHEN Feng' . ZHANG Furong'® ,CHEN Yang',XU Yu"*
(1. Intensive Care Unit ;2. Department of Nosocomial Infection Management sWuhan Children’s Hospital of
Tongji Medical College s Huazhong University of Science and Technology ,Wuhan , Hubei 430016 ,China)

[Abstract] Objective To compare the effects of enteral nutrition (EN) and supplemental parenteral nu-
trition (SPN) on immune function and nosocomial infection in children with severe viral encephalitis (SVE).
Methods The clinical data of 126 children with SVE admitted to the Intensive Care Unit in this hospital from
January 2012 to December 2017 were retrospectively analyzed. According to the nutritional pathway, patients
were divided into the SPN group (#=59) and the EN group (n=67). The EN group used indwelling gastric
tube for EN support, while the SPN group received EN combined with SPN for nutrition support. The nutri-
tional status,immune function and occurence of nosocomial infection were compared between the two groups.
Results In the SPN group,the serum level of total protein (TP) on the 14th day after nutrition intervention
and the level of transferrin (TRF) on the 7th and 14th day after nutrition intervention were higher than those
in the EN group,and the differences were statistically significant (¢=3.12,2. 08,2, 29,P<C0. 05). On the 14th
day after intervention,the percentage of CD3" ,CD4" ,CD197 cells,CD4" /CD8" ratio,and IgG,IgA and IgM
levels in peripheral blood in the two groups were higher than those before intervention, and the differences
were statistically significant (P<C0. 05). After nutrition intervention, the percentages of CD4" and CD19 " cells
in the SPN group were higher than those in the EN group,and the differences were statistically significant
(P<C0. 05). The mechanical ventilation time and PICU hospitalization time in the SPN group were shorter
than those in the EN group,and the differences were statistically significant (P<C0. 01). The nosocomial infec-
tion rate in the EN group (17.91%) was lower than that in the SPN group (33. 90%) ,and the difference was
statistically significant (P<C0. 05). Conclusion SPN treatment can promote the recovery of the immune func-

tion,and improve the clinical outcomes in children with SVE, but increase the risk of nosocomial infection.
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