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Analysis of the clinical efficacy of REF - P1 in the treatment of severe patients diarrhoea in the use of enteral nu-
trition. LI Gang, ZHANG Liang — tian, ZHANG Ke, HAN Nan - nan, TU Jian — feng. Zhejiang Province People's Hos-
pital, The Affiliated People's Hospital of Hangzhou Medical College, Zhejiang, Hangzhou, 310014

[ Abstract] Objective Observation of REF — P1 as the core of low methoxyl pectin the clinical efficacy in the
treatment of severe patients diarrhoea in the use of enteral nutrition. Methods  Retrospective clinical study. Observation
a total of 172 patients diarrhoea in the use of enteral nutrition in the emergency intensive care unit (EICU) and intensive
care unit(ICU) between January 2017 and June 2019, removal of infective diarrhea, not using smecta or REF — P1 treated
patients, and the Patients who give up treatment automatically after the onset of diarrhea due to severe illness, through the
electronic medical record database. The group of APACHE II <20 and the group of APACHE Il =20. smecta treatment
group, REF — P1 treatment group, smecta + REF — P1 treatment group. Analysis and statistics the differences between im-
provement ratio, Improve time, constipation ratio and the number of days to reach the target of enteral nutrition. Analysis
REF - P1 clinical efficacy in the treatment of severe patients diarrhoea in the use of enteral nutrition. Results REF — P1
treatment group and smecta + REF — P1 treatment group, the symptoms of diarrthoea were improved in 1 -2 days, but the
improvement ratio of smecta treatment group was 7/25 ,the difference was statistically significant( P <0. 05) ; The improve
time and the number of days to reach the target of enteral nutrition obviously shortening, the constipation ratio significantly
reduced between REF — P1 treatment group,smecta + REF — P1 treatment group and smecta treatment group, the differ-
ence was statistically significant( P <0. 05) ; The constipation ratio, the number of days to reach the target of enteral nutri-
tion significantly reduced between REF — P1 treatment group,smecta + REF — P1 treatment group, the difference was sta-
tistically significant( P <0.05). But there was no statistical difference in improvement ratio and improvement days( P >

0.05). The REF —P1 treatment group and smecta + REF — P1 treatment group after smecta treatment, the diarrhea im-
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provement ratio were 100% , But there was no statistical difference in  improvement days( P >0.05). The constipation

ratio, the number of days to reach the target of enteral nutrition significantly between REF — P1 treatment group ,smecta +

REF - P1 treatment group, the difference was statistically significant( P <0.05). Conclusion The REF — P1 has very

important clinical efficacy in the treatment of severe patients diarrhoea in the use of enteral nutrition, and can reduce the

constipation ratio.
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