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[ Abstract] Background Enteral nutrition ( EN) is one important clinical treatment for severe acute pancreatitis

(SAP) , but the optimal timing of initiation remains controversial. Objective To evaluate the efficacy of EN within 24 hours
of admission in the treatment of SAP by applying a Meta—analysis. Methods Databases of PubMed, EMBase, the Cochrane
Library, Web of Science, CNKI, VIP, Wanfang Data and SinoMed were searched to identify randomized controlled trials (RCTs)
about efficacies of usual care and EN within 24 hours of admission ( experimental group ) versus usual care in combination with
EN or oral eating after 24 hours of admission or parenteral nutrition immediately after admission ( control group ) in SAP patients
included from inception to July 2021. Meta—analysis was performed using RevMan 5.4 software. Results A total of 13 RCTs

involving 1 193 patients were included. Meta—analysis results revealed that, compared to usual care with control interventions,
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usual care with EN within 24 hours of admission had better effects on reducing the mortality [ RR=0.61, 95%CI (0.39, 0.95) ,
P=0.03] , incidence of multiple organ dysfunction syndrome ( MODS ) ( RR=0.56, 95%CI (0.36, 0.86) , P=0.009 )
and incidence of pancreatic infections [ RR=0.55, 95%CI (0.33, 0.91) , P=0.02) , and post—treatment APACHE I score
(MD=-2.18, 95%CI (-2.55, -1.80) , P<0.000 01 ] . Further subgroup analysis indicated that, usual care with EN within
24 hours of admission was superior to usual care with parenteral nutrition immediately after admission in decreasing the mortality
(RR=0.28, 95%CI (0.11, 0.73) , P=0.009] , incidence of MODS [ RR=0.40, 95%CI (0.20, 0.79) , P=0.009 ]
and pancreatic infections [ RR=0.50, 95%CI (0.25, 0.98) , P=0.04]) . Conclusion Available evidence showed that, EN

within 24 hours of admission had better efficacy for SAP, and initiating EN within 24 hours of admission may be beneficial to the

treatment of SAP.
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Figure 2 Forest plot for comparison of mortality between control group and

experimental group
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Figure 4 Forest plot for comparison of incidence of pancreatic infections
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