
1

Posters

www.epc2023.euJune 28th - July 1st 2023
Alpbach, Tyrol

in cooperation with the JPSin cooperation with the JPS

EPC meeting
ALPBACH 2023

KY
IV
20
22

VER
ONA20

21 PARIS2020

Abstract Book



91

Posters
P-04-37
Ineff ectual process concerning the initi ati on of enteral tube feeding in acute pancreati ti s. 
a prospecti ve, internati onal, multi centre cohort analysis of 1088 cases.
Inez Bosnyák1,2, Zoltán Sipos1,3, Noémi Gede1, Andrea Szentesi1, Áron Vincze1,4, Bálint Erőss1,2,5, Péter Hegyi1,2,5,6, 
Katalin Márta2,5

1Insti tute for Translati onal Medicine, Medical School, University of Pécs, Pécs, Hungary. 2Insti tute of Pancreati c Dis-
eases, University of Semmelweis, Budapest, Hungary. 3Insti tute of Bioanalysis, Medical School, University of Pécs, 
Pécs, Hungary. 4Division of Gastroenterology, First Department of Medicine, Medical School, University of Pécs, 
Pécs, Hungary. 5Centre for Translati onal Medicine, Semmelweis University, Budapest, Hungary. 6Translati onal Pan-
creatology Research Group, Interdisciplinary Centre of Excellence for Research Development and Innovati on Uni-
versity of Szeged, Szeged, Hungary

Abstract

Background: Enteral feeding (EF) is recommended in the severe or predicted severe forms of acute pancreati ti s (AP) 
to reduce mortality. We aimed to investi gate the factors leading to initi ati ng EF in the acute phase (fi rst three days 
of hospitalizati on) and the associati ons between EF and the disease outcome. 

Methods: 1429 prospecti vely collected cases from 31 centres and 12 countries were included in the analysis. EF 
and Non-EF pati ent groups were formed concerning tube feeding in the fi rst three days of the hospital stay. We 
investi gated the associati ons between pancreati c and infl ammatory laboratory parameters (amylase, lipase, CRP, 
WBC, LDH), imaging alterati ons (necrosis, fl uid collecti ons, etc.), and clinical symptoms infl uencing the initi ati on of 
EF (abdominal pain, vomiti ng, etc.). We used Fisher’s exact test for categorical variables and the Mann-Whitney U 
test for not normally distributed conti nuous variables. A p-value <0.05 indicates a stati sti cally signifi cant diff erence.

Results: EF was applied during hospitalizati on in 30%, 41%, and 55% of mild, moderately severe, and severe cases, 
respecti vely. Signifi cantly higher WBC (p=0.042 p=0.019, p=0.002 on D1, D2, and D3), CRP (p<0.001 on D3), and 
LDH (p=0.004, p=0.036 on D1 and D3) were detected in the EF group before nutriti onal support compared to the 
non-EF cases. The frequency of necrosis, pseudocyst, abdominal fl uid collecti on (all with p<0.004), and the intensity 
of abdominal pain (p<0.001) were also signifi cantly higher in the EF group before nutriti on initi ati on. The overall 
mortality in this cohort was 2.8%. Notably, the mortality in the non-EF severe group was 10% higher than in the EF 
severe group (38% vs. 28%, p=0.384).

Conclusion: All parameters infl uencing the EF initi ati on here are not part of the current guidelines. In conclusion, 
decision-making mechanisms for initi ati ng EF rely on personal preferences; therefore, there is sti ll a substanti al pro-
porti on of pati ents with severe AP without EF (45%). Since EF is cost-eff ecti ve and has a very low complicati on rate 
if applied correctly, it should be introduced to all AP cases regardless of laboratory parameters and imaging fi ndings.
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