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[ Abstract] Objective To evaluate the safety of early enteral nutrition (EEN) support in
patients with severe intra-abdominal infection and intestinal fistulas. Methods This was a
retrospective cohort study. We collected relevant clinical data of 204 patients with severe
intra-abdominal infection and intestinal fistulas who had been managed in the No. 1 Department of
General Surgery, Shanghai Ninth People's Hospital, Shanghai Jiaotong University between 1 January
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2017 and 1 January 2020. The patients were allocated to EEN or delayed enteral nutrition (DEN)
groups depending on whether enteral nutrition had been instituted within 48 hours of admission
to the intensive care unit. The primary outcome was 180-day mortality. Other outcomes included
rates of intraperitoneal hemorrhage, septic shock, open abdominal cavity, bloodstream infection,
mechanical ventilation, and continuous renal replacement therapy. Risk factors for mortality were
analyzed by logistic regression. Results There were no significant differences in hematological
data or other baseline characteristics between the two groups at the time of admission to the
intensive care unit (all P>0.05). However, septic shock (31.2% [15/48] vs. 15.4% [24/156], x°=4.99,
P=0.025), continuous renal replacement therapy (27.1% [13/48] versus 9.0% [14/156], x*=8.96,
P=0.003), and 180-day mortality (31.2% [15/48] vs. 7.7% [12/156], x¥*=15.75, P<0.001) were
significantly more frequent in the EEN than the DEN group (all P<0.05). Multivariate regression
analysis showed that older age (OR=1.082, 95%CI:1.027-1.139,P=0.003), worse Acute Physiology
and Chronic Health Evaluation (APACHE) II scores (OR=1.189, 95%ClI: 1.037-1.363, P=0.013), higher
C-reactive protein (OR=1.013, 95%CI: 1.004-1.023, P=0.007) and EEN (OR=8.844, 95%CI: 1.809-
43.240, P=0.007) were independent risk factors for death in patients with severe intra-abdominal
infection and intestinal fistulas. Conclusion EEN may lead to adverse events and increase
mortality in patients with both enterocutaneous fistulas and severe abdominal infection. EEN should

be implemented with caution in such patients.
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