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Selection of enteral nutrition regimens for children with abdominal Henoch-
Schonlein purpura
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Abstract: Objective  To explore the reasonable and effective enteral nutrition regimen for children with
abdominal Henoch-Schénlein purpura (HSP). Methods A retrospective analysis was performed on the medical data
of children with abdominal HSP who were hospitalized from August 2013 to August 2018. According to the starting
time of enteral nutrition after abdominal pain relief, the children were divided into three groups: <24 hours (n=68), 24-
48 hours (n=64), and 48-72 hours (n=60). According to the type of enteral nutrition, they were divided into another three
groups: amino acid-based formula (n=53), extensively hydrolyzed lactoprotein formula (#=67), and normal diet (n=72).
The recurrence rate of clinical symptoms and degree of satisfaction among family members were compared between
groups. Based on the retrospective analysis, 166 children with abdominal HSP were enrolled in a prospective study.
They were given extensively hydrolyzed lactoprotein formula after abdominal pain relief. According to the feeding time
after abdominal pain relief, they were divided into three groups: <24 hours (#=52), 24-48 hours (n=59), and 48-72 hours
(n=55). The three groups were compared in terms of the recurrence rates of abdominal pain, rash, and hematochezia, the
rate of use of parenteral nutrition and intravenous steroids, and the incidence rate of weight loss at discharge. Results
The retrospective analysis showed that the children who were given extensively hydrolyzed lactoprotein formula for
enteral nutrition at 24-48 hours after abdominal pain relief had a lower recurrence rate of clinical symptoms and the
highest degree of satisfaction among their family members (P<0.0167). The prospective study showed that the children
who were given extensively hydrolyzed lactoprotein formula for enteral nutrition at 24-48 hours after abdominal pain

[ i H A 1 2020-10-08; [ #2532 HI | 2020-12-18
[ Ve ] miLr, L&, MLarset, ERE.
[EfEES ] 4, %, FAEEI, Email: xuhongm0095@sina.com,

111~



23 EE 2
2021 4F2 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.23 No.2
Feb. 2021

relief had lower recurrence rates of rash and abdominal pain, a lower rate of use of parenteral nutrition, and a lower
incidence rate of weight loss at discharge (P<0.05). Conclusions It is reasonable and effective to start the feeding with

extensively hydrolyzed lactoprotein formula at 24-48 hours after abdominal pain relief in children with abdominal HSP.

[Chin J Contemp Pediatr, 2021, 23(2): 111-115]
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