Journal of Clinical Personalized Medicine IERAME/LIE 2, 2024, 3(4), 1651-1658 Hans X0
Published Online December 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.34237

REZRRESERTR: BREFRIFNEEN

FHEN, o oal
R PRBEREASE, R
PHKTREG LR, P

ks H B 2024411 H12H; FHBER: 20241206 H; KA HB: 202441216 H

wm B

7% BJ%(Crohn’s disease, CD)E—FM@MHF KRR, WREMNOBEATHEBIENE, Hirxte
KIRRILELD AR, WHE B TRESBE. FEREMEEMEDR 2 RAHEEER. SHEERK
B TCDEE G EFERNKMRERAR, HERARSEMBEETEREFRE, BFNERIFS
T TFCDRETHEE., MAXNTE BREHIERRL, BAEFRKERIE. $IFRE. B2,
RA KR B 5 T T N E SR T CO— A

KT
RE R, BIRRR, BAESR

Crohn’s Disease and Malnutrition: The
Importance of Enteral Nutritional Support

Chunchuan Li'2*, Hong Guo!:2

!Chongging Medical University, Chonggqing
’Department of Gastroenterology, Chongging General Hospital, Chonggqing

Received: Nov. 12%, 2024; accepted: Dec. 6%, 2024; published: Dec. 16", 2024

Abstract

Crohn’s disease (CD) is a chronic relapsing condition that can affect any part of the gastrointestinal
tract, from the mouth to the anus. The pathogenesis of CD remains poorly understood, likely resulting
from a complex interplay of genetic predisposition, environmental factors, and gut microbiota. Pa-
tients with CD are at an increased risk of nutritional deficiencies and malnutrition due to these mul-
tifactorial influences, which can significantly impact their prognosis and quality of life. Consequently,
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enteral nutritional support therapy is crucial for managing patients with CD. This article provides
a comprehensive overview of enteral nutrition therapy for Crohn’s disease, addressing the nutri-
tional status of affected patients, the mechanisms of action of enteral nutrition, various formula-
tions, delivery routes, and potential adverse effects.
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1. 51§

75 % B (Crohn’s disease, CD)& —Fi@ i B & MERAEM W, 7T B KD R AT TR 3B ALE,
MR AR I BERE, JF HR EE R 2R, SBEELFEANER. BIEEAEER,
MR M2 AT AR R R (1], BT, 502 BRI ALS M AS B, (HE TR 2 AN N 2 ] RSt [R]
TERTHRAEMERE. B9, mIARAFETT NN AMERRRE B, JiA R SESET R ER,
A BEAESIN 1 R AE R B A 2] 8% 5 Bttt — N OB R R, REe R AR S (191 i NOD2 JE [A])
BN ARG B BRI R AEA G BhAh, W TE A P I o A A n] R (R it R I LR 2R, I 2
PP E o 4R R R OCE 2. e, |z M AR 1) S I N 2R R ] B S B 0T iz 9 AR R
N, NG R RIE2] [3]. T EREIZERERE W, w2 B EFE ARG EIFERAR, XM FEHE
BB, AT RESG IR XS . RV O @A A KR EE. B, B SCFE RS BN &R
PRI EE 4], B, HETHRE CD BFKE RS SR AN, #m [ CD BF sk, 897,
BRSPS T A WAEIETES]. AL BERAIRN N E FRE e P R B E TP IR RS A,
il R E S E TR T W EE RN, SeE AR R EMNBANE . B s =g
L, AT DR S R B TTROR, WD IR RER R A, N E R R T REE T %

2. RERRBENEFRI

1) CD A5 & HEFRNEEHE AR

AR I 1 S IR B IAH SG IR RIE , i AT E SR 5 1 25 % S AE . CD & sl I 3%
R HIUEO. Kk, . EESHERIMEIRE OAE, SHEVBARNAL. EBEFERSHK
I TR 5 DA S A S R BR i MO S5t 2 R BER N B0 (6] PSR 150 1 S L 259 (1) ) I B2 W] g
AL K PR AT IR AR 7], bR TEFRMRERS Z . WAERD FEW AR E TR DL
Ab, A RS B R BN, 520 i TE B RS D RE 6] 7 R R R i ] 9 8 A (B S AT [ g DT
FrAR) 40~60 cm [ CD H# 1] FE 4L TR B12 BRI FEAT LA IHERE #E. 4E2E 3 B12 By = & R EURS
KA, TR R FIAEAE T FEsR R a0 AL RIS REAS, NI S EUENS, EREEEFRA
RL[6][8]. EAMFHRIF AT CD BEEEM . SIS A IR LR 5N 82.8%- 38.9%[9], HN
R CD fE R N B E 72 XU &K AR N 75.4%[10], AT I, EFRXSEE AR CD £E T
RAEZR R, FTUXT T CD 8 FR RS VRN DL AR SIS IR SRR T M B3 LN E L T

2) CD i N'E 7 VEAE
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R,

K HE FREEAA L B DD RERERG . 25 EIEH DLACE FRYI I R S 2 HK R, CD B H
AHIEFRA R KL, BT RENEFAEECHEE, REBH I A RIUE TR, R
JE SRR TT FE FR T TR AR HE [ 11]. AR RMIm RS 78 5 A %% 22 (ESPEN) 2022 F4RF, @A 1]
2 CD BHIENFLR RIEHAT B 77 KBS TR A o IR0 A E A4 iy T AR ) AR, 5 Bl PR = T AE B W
B € & B E FR R RIN12]. ERARGAEA Z M TAAER, OFERARBHGAE TR
(malnutrition universal screening tool, MUST). NRS-2002. NRI. SaskIBDNRT 4%, 4&#h T E7EA G R
TN HE AL 13]. MUST 22N H Tz B4 id 7850 30k 08 78 A oEAE TR 2 — . i T Hfij g
S H, BERZMHIFHTAE R ARIFE . MUST @ PP S R E AR 50 S S 80> i
A E AR H(BMD) SRR RIEAT IR 75, AT HIWT 8 S TS % THRACE G IR, tae77
i RE AT HBROF AL, RRAE 1 W IR B B S IR 14]. NRS-2002 J2 [ Py 3L RHER (8 AT 5 57
MBS TH, RHEHTEREE . HIF0 RALEHE T EERE TR, B I ™ HE R DL
WE, 24 NRS-2002 145 > 3 40, #REBEAERZENE TN, FEHTH—PIE TR, IF
NI REFRIBIT s AT NRS-2002 ¥F4r < 3 405, BHARRSEAR, ENHHTIERE, & Wrr
B FRRAS[14]

P13 INVRE bl 7 SN = L SR 7 NI R R O R e Sh U AR A VIR R TN 7 W ES N K
B3 T W BEAR T 2% (scored patient-generated subjective global assessment, PG-SGA)E A 3 W PFE T H[5].
PG-SGA #i# | &3 BIIPAL S5 N IR EAL,  Aeax il SR me B s F0R0, WA R IRE,
ORI SR WEBSIAI AR DI RE 5 E FRFR RIS R AR R R . ik . % THR@EE Bk
VAL N A B RS 7 BEAG PRy, PEAERIAN 0 733 9 p SR, rdciiE, RUTRFIE
FA R REROR[ 1510 20T R F AR bn an £ . AR5 & . BMI. ARG s =Sk
FEERE . FRENUESE, At il4ebn s ECr e A u B B RRI[S]. HTEFRA R 2fmm H
Ja FRIERAZR IR AEFERE, X T RIWEFRA RIEEBZ T UAHRIEIT12], WK L,
AR B TR RS B AVE TR A RIPAE SR, 456 B PmT 5. 8T TR LMEFR K, HEMTui A
MEACRVE FRIBIT I % IBIMAE TR, R TS . RmEENIRE R YT, IR ARE I
RIEEA B ) KA (5]

3. BAES

1) N E TR AEAE FIHL

N E TR fR i B I E R R R E R, DA VR AR R k. 5EaEamMLtt, BNE
FEIVRE R AE T H B8 T AR, (AT 8 40 1 B o B A mT BEAEAE 1) 2 FhAS BB IR e PR T
I, BN EFRAR — M R CRRTBL EAEIRIR FX v & B0 (CD) B R I i e R I TR H
R FIFFRR I, MNE RSN CD BRI RIERMN .. SGE kAR 7 B FRAER,
JCHAE Yk it 9% S AE 2 i R B DU RE D7 T, S tH L URR 1097 R0 AR 456 Tl 98 TR RS 2
T8 JE L A, DU =2 v BEARAE IR YT BILH]

(1) WHIERERE: NERIIE NAAEE REWAEY, AT R TR i7iE D ae ) ) 2 BN
s, WiEMAEYR E B R ORISR INCE 75 S B REFRER . R IIER e B . iR iniE
S, NRIpIE FEAGERER ], WA TR TR 4 KR 16]. AR RE R D B
o A R I E R, R 2R, JRRER T T, TR T 1 KFRRR[17]. Seksik A 5T
RGN CD BFHPIZME T AR ER 2, JFHZ 30%M IR A4IEAE TE W IR ARR K ER18].
Sokol 5t 78 K I CD & TH R AR W F (F. prausnitzil) IR/ [19]. ZHUFRERFW T CD BEFIEH T
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R,

AR 4. TN E FRIAIT Reld B2 0 R IIE R 1L, DRI CD B35 186 FH 4% M B F7(EEN)
HAIR S pH FLEBRALYIT =, TERBEK. EENVRYTIG, MAil-h 30T s B iR B A R PG, A 2R
J% R F%[20]. Quince &0 FLRILIE EEN WH], CD JLEMMAED Z A —0 T, TR S50 IEAH %=
SeE K, EEN 4 10 K2k 0.6 ME LM 28 [21]. Leach 250757 & I EEN ]38 815 7 LT i & />
RAE, JABN T AR ALY, A RAE EEN 5805 4 D H VIR [22]

(2) WP TN NS FEIE T DUEE G A BT 5L o SRR e SE, O] AR 28 25 (g A ik
PG IE TR URIR . Alhagamhmad 2538 B 70 K LR G IBC 77 A 2Btk . R RAI4E4E R D3 B
i 535 FRAR TL-8 AP~ AR BB K (IME I [23]. Wedrychowicz Z5[241HIBTF 78 K B CD H 5 I3 I 9 e A=
KK F(VEGF). WA KET-p 1 (TGF-B 1)K F &2 LT+, EEN i8] CD 40 VEGF %Mk, 1 TGF-g1 7£
CD 7T, XATRES B R %,

(3) IRHEMEHUE R . Grover ZE[25 W FEUEM] BEN R 0% S FIAIGIAR . A1k FHERIERELR MR, Jf
HAEF R T#E, EN G875 55 m B IR M2 [26]. Nahidi S5[27)0F AR, TEMARIMERIH,
REWR BB T A KRG e e B AR

2) I AE TR

iy P47 % ) AR H S SR BR B R R R RIE A 0 o = K2 MR O, RS LR T . R Y
J¥ P R R S — SR BRI A T R, AN B AT TP 1 2 T B, DRIl LA A 2 1) B 958 s I RS
I EOE FH T ™ B VA TR R AR, Rl T M T8 s A 7 B AE S U ) RR B AS (A L T
REME IR LN SE BE M R B SO, Bk T e BB R AT RE T SR IVE AL FH . R IR E RIS A 4 &
S ANEEERA SRR, XL IR TR, A G RG], R AE R Bt 5 1 e S T B A
—EMH. MEAMGEEAR)SERETA. W, BB KEMNEEEN, B2 NS FEX. £
TEWRSOE R, HE R s T A AR P A o o BRI AR, DRI XS T 15 il T e R 11 S5 i
NIER o SRR SR M AR BOMREE, B, BRSO FR RO FAR, & T i e AR AR
HRI T RE A SR B (5] =R RA T8/ CD s L st =B 2R . AREAEK
TRIAT AT 2 2 A 0 LB B FE A Rt i B35 22 (28], WANEFFIE B SR BN RS
AT GARAE R EBE e R S I M LR A B3 22 5 [29]. R, SRR RIZRBL 1 iz P08 FR 5 7E F L8
FHESAMRS, BEGRB S, EN897 RO —E B Tk

3) W EFRIIER

A ORERMF O, FEAESEEE. 225BE. NWETHEO%, KPR EEREesH.
I8 T AR A AR T Re . B FRIRBLAATT B ARSKREATIE R . DUIR— M T840 5 8 FR(PEN) 4
Frozfie. — A%l PEN s2d@id FIREEAN, PEN AJ DAER A S FAE 5 [H Dy 420~1800 keal/d. HERZREEN
(R RE BB — BOE R INE, BUONE TR L D IRE S 2 515 80 1 EN SN EE[30]. ESPEN 2017 JLiH%:
W EFERERT 600 keal/ RIFIFM R RN B 0] 5 LB EH[12]. M THHEMEE . . FWHI6E
FEEREEE, MRS W4]. AU RS BB LE P E K O IR AT REAE 5 S SR AIRL
JE s G 0 T 5 S A B B R —FEA R3]

4) N EFEIIZER

M 8 R0 N A N E FR A o i S R 2K . 22l P78 9% (exclusive enteral nutrition, EEN)#E 83 5¢
A E FRBORIR IV E IR, AT @ &Y. EEN REHTIE M, FralEw® B a
MiE s . 99 4 P& 37 (partial enteral nutrition, PEN) & 7E IE F AR &AL L, 30 D IRE FRRANEE 77,
W T 5 B U I 22 M B E D I o B BRI T T B (32]. PEN @ UL LR dktT, BEAEEREIX
AR b, R R EAN R N E IR T EEN K2 B8 TOR4ERF, X ARG IEH it & 77 N5
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R,

M B3 ()02 . PEN LG EEN B H R IGPE, REOS/b B G A0 FE 140 . Connors 25 {1 7838 ] EEN
755 )LE CD iG sl B SeL R i 7 T E A R, I B Re gk G A A (8 H S [BI B[ 33]. Johnson 55 AT
W77~ EEN Rl 06 a1 7 2 B ) 29, {H PEN ANBE[34]. A BFFEERI, PEN A LAYE CD 1530
B B IR PRAEIR, (2 EEN ZEI 58 R S5 AT 5035 A 3 o & BB A K351 Fr AWK Z 0t Fe sl T LLTS
H, RFTFH CD IES IR EIS L EEN BoRE 2. Wall 45 AN} 16~40 2 (1% 50 CD s B H AT T 2
JHH) B4l EN (EEN)GIT G, X353 6 JH 1) EEN 8¢ PEN V&JT7, JERAIEHIE, &I EEN 1697 2 An]
B S B ORI . IR IR M SOREFE bR . EEN BY PEN (i — 351677 1] AZERF 22/ [36]. EEN iE % 75 5
BAKMRTT R, B B/ FRE 3~4 JE B AR ML FRIT R AR, ZHEW R RRITREN 6~8 JE
AR Ho AR RE R AR R] . PEN JUI AT DURR S B8 2 18 37 R SR FB IR S AT S, Il AR 2
1% EEN JSRE ™A% (IS Ta] BR ] o Critch 258 NI /D 8 JAMK EEN 677 R, 3& 24 ZE K67 I 8] 7] RE 4518
7T [32]. EAKRTTREEVF A w0, (HR PR EE R N E TR IONTE, o sgnm B3 AR s
JRE[S]. AWtFIRH, K PEN H5IRHIMIR 4G N, WERTE T IR b B VS s v 2 B 23 R B
e GRS o X PR TT SR AT BE AL SRR R At 1 2 0 RIS TE, JFIG5R TVRIT AR AAPE[37]. IXLEHT
FARE2> ik PEN 765w 2 U VR YT Hh B 2,

5) N EFRIIA R

() BRERN: WTRESHNE TR R, HE. BERRESEER, ROV, 185,
JERK . Rl MXIESR4], WEGO N ARG A E TR, RN R RN S T AR . [H
IR W] LAZS T BRI T8 B . 50 B T AR 25 DA S AR i T A AT ) A B 55 2 A B S

(2) BEGL: WML G] RN 2 A AVERFIR A LR AL, E IR SN D T R A s e 5| T B A
[38].

(3) FIMEFREEAAE: FRMEFRLEAAE S —Fh LAV A% B A FRLR 0 S (Il ML R ML ) o R AR PR
Wi, AR EE IR R B EHZ N E FRIRTTI R AE[32]. BEVCE IR A B w2 B B8 AR B IR SRR
FIVE] F7 SR JUA 18] S5 5 A0 M 0198 P98 50 R HC At PR B VR BE[39] 0 o T3, e B IE v 3R L, I 4t
WRGEAERE, BRIFFNMNRIE. BEFH. FRIRGEAE, £ERA R EE FEE R RER A
MBI AR . BOCEILRE, WAL T fER o 1) 38 H R BUE A 4 it >R Tk [40].

(4) BEMICARFM: W EEERG O ST LRI RIS .

(5) DELRZS FARMME: BRPIRE N EEAR G OERESH® S R AENRE, MTBWNEFRGT LR
EEN 2[R &M AN el GelE . EEN K2 7B 7 N E IR DA E, X
SEECRT R L E R O B HI AR AR, M R R AR AP, AN RERS L AR T R R TS

4, INGS

CD MRt EAES TIRE, W2 BE R EIF IR e MR It AORE X 4% [ 5
B IR R R SRS, BEEWRRSEERAR . EIRA R INEG XL, &0 fE S8
BEEE. EBN R R TERIFAER AR L. Bk, MW E IR SCRFRITE 2 B
FE B RBAIONEE., N E TR RN UAR T B0 TR0, 38 AT LAs > AN BB 5 A SR
MR B TE JAE o g AE FRIE T A5 s R S S e il R A 7 1308, IF et B Fi e =,
fif B PR R R RN o (£ SN AR TR AT, R B A VAL R I RAR SO, BRI R
PR, GUtRe ). DR E UL AR ISR R R . X — PP B T £ Bl & [ (178 FR ) 12 B AN
YR R, R, BEMRKMER W RN E IR I — RGBT RN ERNEOMEZE, HAR
HIEH N EBEAOE TR, JUHRAERMEER, 55 51EEFH AL E, Oy 7 RxHZ gk

DOI: 10.12677/jcpm.2024.34237 1655 s PRAN 1 [ 2%


https://doi.org/10.12677/jcpm.2024.34237

R,

il

VRN A ERVE IR SR, BB P AE FRIMEE TN AL . % BOR B 57

AR B EE AT RGN E B S WE . ARIE PP S5 RAN S BRI, BIBAAT DA E AL
EIRTTE, HIREEAL B ARG B I E IR SR RN, SEREI P E IR SO RES A R CD RBEITE
FTRIRAS, FERIFAE R AR AR, R OR SR, oSO8 B TG IR, A5 B AR B M N3 v 2 SR e
KPR -

SE K

[10]
(1]

[12]

[15]

[16]

[17]

(18]

[19]

A b, AT, BRI E R B RAT RS L[], o5 N E 7%, 2017, 24(3): 135-137.

Torres, J., Mehandru, S., Colombel, J. and Peyrin-Biroulet, L. (2017) Crohn’s Disease. The Lancet, 389, 1741-1755.
https://doi.org/10.1016/s0140-6736(16)31711-1

de Souza, H.S.P. and Fiocchi, C. (2015) Immunopathogenesis of IBD: Current State of the Art. Nature Reviews Gastro-
enterology & Hepatology, 13, 13-27. https://doi.org/10.1038/nrgastro.2015.186

RERG, A, TEF. REMERSE IR SCRRGIT]. BEEEA, 2022, 32(4): 303-309.

*%@#z%?ﬂﬂﬁl‘ﬁ%?ﬁ , THEEZHE e R LW ZE 2. T B SO & 571297 2LIR D).
HHAEE AL SRR R E (B TRR), 2021 11(1): 8-15.

Balestrieri, P., Ribolsi, M., Guarino, M.P.L., Emerenziani, S., Altomare, A. and Cicala, M. (2020) Nutritional Aspects
in Inflammatory Bowel Diseases. Nutrients, 12, Article 372. https://doi.org/10.3390/nu12020372

Singleton, J.W., Law, D.H., Kelley, M.L., Mekhjian, H.S. and Sturdevant, R.A.L. (1979) National Cooperative Crohn’s

Disease Study: Adverse Reactions to Study Drugs. Gastroenterology, 77, 870-882.
https://doi.org/10.1016/0016-5085(79)90386-x

Duerksen, D.R., Fallows, G. and Bernstein, C.N. (2006) Vitamin B12 Malabsorption in Patients with Limited Ileal Re-
section. Nutrition, 22, 1210-1213. https://doi.org/10.1016/j.nut.2006.08.017

Benjamin, J., Makharia, G.K., Kalaivani, M. and Joshi, Y.K. (2008) Nutritional Status of Patients with Crohn’s Disease.
Indian Journal of Gastroenterology, 27, 195-200.

WA, R, R, A, B P B ERRARNE SRR T]. W5 N E R, 2013, 20(2): 78-80.

Goh, J. and O’Morain, C.A. (2003) Nutrition and Adult Inflammatory Bowel Disease. Alimentary Pharmacology &
Therapeutics, 17, 307-320. https://doi.org/10.1046/j.1365-2036.2003.01482.x

Forbes, A., Escher, J., Hébuterne, X., ef al. (2017) ESPEN Guideline: Clinical Nutrition in Inflammatory Bowel Disease.
Clinical Nutrition, 36, 321-347.

Li, S., Ney, M., Eslamparast, T., Vandermeer, B., Ismond, K.P., Kroeker, K., ef al. (2019) Systematic Review of Nutri-
tion Screening and Assessment in Inflammatory Bowel Disease. World Journal of Gastroenterology, 25, 3823-3837.
https://doi.org/10.3748/wjg.v25.128.3823

Sandhu, A., Mosli, M., Yan, B., Wu, T., Gregor, J., Chande, N., et al. (2015) Self-Screening for Malnutrition Risk in
Outpatient Inflammatory Bowel Disease Patients Using the Malnutrition Universal Screening Tool (Must). Journal of
Parenteral and Enteral Nutrition, 40, 507-510. https://doi.org/10.1177/0148607114566656

Gabrielson, D.K., Scaffidi, D., Leung, E., Stoyanoff, L., Robinson, J., Nisenbaum, R., e a/. (2013) Use of an Abridged
Scored Patient-Generated Subjective Global Assessment (abPG-SGA) as a Nutritional Screening Tool for Cancer Pa-
tients in an Outpatient Setting. Nutrition and Cancer, 65, 234-239. https://doi.org/10.1080/01635581.2013.755554

Franks, A.H., Harmsen, H.J.M., Raangs, G.C., Jansen, G.J., Schut, F. and Welling, G.W. (1998) Variations of Bacterial
Populations in Human Feces Measured by Fluorescent in Situ Hybridization with Group-Specific 16S rRNA-Targeted
Oligonucleotide Probes. Applied and Environmental Microbiology, 64, 3336-3345.
https://doi.org/10.1128/aem.64.9.3336-3345.1998

Kaakoush, N.O., Day, A.S., Leach, S.T., Lemberg, D.A., Nielsen, S. and Mitchell, H.M. (2015) Effect of Exclusive

Enteral Nutrition on the Microbiota of Children with Newly Diagnosed Crohn’s Disease. Clinical and Translational
Gastroenterology, 6, €71. https://doi.org/10.1038/ctg.2014.21

Seksik, P. (2003) Alterations of the Dominant Faecal Bacterial Groups in Patients with Crohn’s Disease of the Colon.
Gut, 52, 237-242. https://doi.org/10.1136/gut.52.2.237

Sokol, H., Pigneur, B., Watterlot, L., Lakhdari, O., Bermtidez-Humaran, L.G., Gratadoux, J., ef al. (2008) Faecalibacte-
rium prausnitzii Is an Anti-Inflammatory Commensal Bacterium Identified by Gut Microbiota Analysis of Crohn Disease
Patients. Proceedings of the National Academy of Sciences, 105, 16731-16736.

DOI: 10.12677/jcpm.2024.34237 1656 s PRAN 1 [ 2%


https://doi.org/10.12677/jcpm.2024.34237
https://doi.org/10.1016/s0140-6736(16)31711-1
https://doi.org/10.1038/nrgastro.2015.186
https://doi.org/10.3390/nu12020372
https://doi.org/10.1016/0016-5085(79)90386-x
https://doi.org/10.1016/j.nut.2006.08.017
https://doi.org/10.1046/j.1365-2036.2003.01482.x
https://doi.org/10.3748/wjg.v25.i28.3823
https://doi.org/10.1177/0148607114566656
https://doi.org/10.1080/01635581.2013.755554
https://doi.org/10.1128/aem.64.9.3336-3345.1998
https://doi.org/10.1038/ctg.2014.21
https://doi.org/10.1136/gut.52.2.237

R,

[20]

[21]

[22]

[23]

[24]

[33]

[34]

[33]

[36]

[37]

[38]

https://doi.org/10.1073/pnas.0804812105

Gerasimidis, K., Bertz, M., Hanske, L., Junick, J., Biskou, O., Aguilera, M., et al. (2014) Decline in Presumptively
Protective Gut Bacterial Species and Metabolites Are Paradoxically Associated with Disease Improvement in Pediatric
Crohn’s Disease during Enteral Nutrition. Inflammatory Bowel Diseases, 20, 861-871.
https://doi.org/10.1097/mib.0000000000000023

Quince, C., Jjaz, U.Z., Loman, N., Eren, M.A., Saulnier, D., Russell, J., ef al. (2015) Extensive Modulation of the Fecal
Metagenome in Children with Crohn’s Disease during Exclusive Enteral Nutrition. American Journal of Gastroenterology,
110, 1718-1729. https://doi.org/10.1038/ajg.2015.357

Leach, S.T., Mitchell, H.M., Eng, W.R., Zhang, L. and Day, A.S. (2008) Sustained Modulation of Intestinal Bacteria by
Exclusive Enteral Nutrition Used to Treat Children with Crohn’s Disease. Alimentary Pharmacology & Therapeutics,
28, 724-733. https://doi.org/10.1111/j.1365-2036.2008.03796.x

Alhagamhmad, M.H., Day, A.S., Lemberg, D.A. and Leach, S.T. (2016) Exploring and Enhancing the Anti-Inflamma-
tory Properties of Polymeric Formula. Journal of Parenteral and Enteral Nutrition, 41, 436-445.
https://doi.org/10.1177/0148607115625627

Wedrychowicz, A., Kowalska-Duplaga, K., Jedynak-Wasowicz, U., Pieczarkowski, S., Sladek, M., Tomasik, P., et al.
(2011) Serum Concentrations of VEGF and TGF-f1 during Exclusive Enteral Nutrition in IBD. Journal of Pediatric
Gastroenterology and Nutrition, 53, 150-155. https://doi.org/10.1097/mpg.0b013e3182144c74

Grover, Z., Muir, R. and Lewindon, P. (2013) Exclusive Enteral Nutrition Induces Early Clinical, Mucosal and Trans-
mural Remission in Paediatric Crohn’s Disease. Journal of Gastroenterology, 49, 638-645.
https://doi.org/10.1007/s00535-013-0815-0

Berni Canani, R., Terrin, G., Borrelli, O., Romano, M.T., Manguso, F., Coruzzo, A., et al. (2006) Short- and Long-Term
Therapeutic Efficacy of Nutritional Therapy and Corticosteroids in Paediatric Crohn’s Disease. Digestive and Liver Dis-
ease, 38, 381-387. https://doi.org/10.1016/j.d1d.2005.10.005

Nahidi, L., Day, A.S., Lemberg, D.A. and Leach, S.T. (2011) Differential Effects of Nutritional and Non-Nutritional
Therapies on Intestinal Barrier Function in an in Vitro Model. Journal of Gastroenterology, 47, 107-117.
https://doi.org/10.1007/s00535-011-0471-1

Zachos, M., Tondeur, M. and Griffiths, A.M. (2007) Enteral Nutritional Therapy for Induction of Remission in Crohn’s
Disease. Cochrane Database of Systematic Reviews, No. 1, CD000542.

Akobeng, A.K., Miller, V., Stanton, J., Elbadri, A.M. and Thomas, A.G. (2000) Double-Blind Randomized Controlled
Trial of Glutamine-Enriched Polymeric Diet in the Treatment of Active Crohn’s Disease. Journal of Pediatric Gastro-
enterology and Nutrition, 30, 78-84. https://doi.org/10.1002/1.1536-4801.2000.tb02658.x

Yang, H., Feng, R., Li, T., Xu, S., Hao, X., Qiu, Y., et al. (2020) Systematic Review with Meta-Analysis of Partial
Enteral Nutrition for the Maintenance of Remission in Crohn’s Disease. Nutrition Research, 81, 7-18.
https://doi.org/10.1016/j.nutres.2020.06.006

Rubio, A., Pigneur, B., Garnier-Lengliné, H., Talbotec, C., Schmitz, J., Canioni, D., e al. (2011) The Efficacy of Exclu-
sive Nutritional Therapy in Paediatric Crohn’s Disease, Comparing Fractionated Oral VS. Continuous Enteral Feeding.
Alimentary Pharmacology & Therapeutics, 33, 1332-1339. https://doi.org/10.1111/5.1365-2036.2011.04662.x

Critch, J., Day, A.S., Otley, A., King-Moore, C., Teitelbaum, J.E. and Shashidhar, H. (2012) Use of Enteral Nutrition
for the Control of Intestinal Inflammation in Pediatric Crohn Disease. Journal of Pediatric Gastroenterology and Nutri-
tion, 54, 298-305. https://doi.org/10.1097/mpg.0b013e318235b397

Connors, J., Basseri, S., Grant, A., Giffin, N., Mahdi, G., Noble, A., e al. (2017) Exclusive Enteral Nutrition Therapy in
Paediatric Crohn’s Disease Results in Long-Term Avoidance of Corticosteroids: Results of a Propensity-Score Matched
Cohort Analysis. Journal of Crohn’s and Colitis, 11, 1063-1070. https://doi.org/10.1093/ecco-jcc/jjx060

Johnson, T. (2006) Treatment of Active Crohn’s Disease in Children Using Partial Enteral Nutrition with Liquid Formula:
A Randomised Controlled Trial. Gut, 55, 356-361. https://doi.org/10.1136/gut.2004.062554

Lee, D., Baldassano, R.N., Otley, A.R., Albenberg, L., Griffiths, A.M., Compher, C., ef al. (2015) Comparative Effec-
tiveness of Nutritional and Biological Therapy in North American Children with Active Crohn’s Disease. Inflammatory
Bowel Diseases, 21, 1786-1793. https://doi.org/10.1097/mib.0000000000000426

Wall, C.L., Gearry, R.B. and Day, A.S. (2017) Treatment of Active Crohn’s Disease with Exclusive and Partial Enteral
Nutrition: A Pilot Study in Adults. Inflammatory Intestinal Diseases, 2, 219-227. https://doi.org/10.1159/000489630

Sigall-Boneh, R., Pfeffer-Gik, T., Segal, 1., Zangen, T., Boaz, M. and Levine, A. (2014) Partial Enteral Nutrition with a
Crohn’s Disease Exclusion Diet Is Effective for Induction of Remission in Children and Young Adults with Crohn’s
Disease. Inflammatory Bowel Diseases, 20, 1353-1360. https://doi.org/10.1097/mib.0000000000000110

mhgfE, E, REE, FRE. WP RPN EFRIRT KPP E TR, R, 2019, 33(17): 2991-

DOI: 10.12677/jcpm.2024.34237 1657 Il R PR = 2


https://doi.org/10.12677/jcpm.2024.34237
https://doi.org/10.1073/pnas.0804812105
https://doi.org/10.1097/mib.0000000000000023
https://doi.org/10.1038/ajg.2015.357
https://doi.org/10.1111/j.1365-2036.2008.03796.x
https://doi.org/10.1177/0148607115625627
https://doi.org/10.1097/mpg.0b013e3182144c74
https://doi.org/10.1007/s00535-013-0815-0
https://doi.org/10.1016/j.dld.2005.10.005
https://doi.org/10.1007/s00535-011-0471-1
https://doi.org/10.1002/j.1536-4801.2000.tb02658.x
https://doi.org/10.1016/j.nutres.2020.06.006
https://doi.org/10.1111/j.1365-2036.2011.04662.x
https://doi.org/10.1097/mpg.0b013e318235b397
https://doi.org/10.1093/ecco-jcc/jjx060
https://doi.org/10.1136/gut.2004.062554
https://doi.org/10.1097/mib.0000000000000426
https://doi.org/10.1159/000489630
https://doi.org/10.1097/mib.0000000000000110

R,

2996.

[39] Hernando, A., Breton, 1., Marin-Jimenez, I. and Menchén, L. (2008) Refeeding Syndrome in a Patient with Crohn’s
Disease. Journal of Clinical Gastroenterology, 42, 430-431. https://doi.org/10.1097/01.mcg.0000247989.04463.54

[40] Afzal, N. (2002) Refeeding Syndrome with Enteral Nutrition in Children: A Case Report, Literature Review and Clinical
Guidelines. Clinical Nutrition, 21, 515-520. https://doi.org/10.1054/clnu.2002.0586

DOI: 10.12677/jcpm.2024.34237 1658 i R AL B 2


https://doi.org/10.12677/jcpm.2024.34237
https://doi.org/10.1097/01.mcg.0000247989.04463.54
https://doi.org/10.1054/clnu.2002.0586

	克罗恩病与营养不良：肠内营养支持的重要性
	摘  要
	关键词
	Crohn’s Disease and Malnutrition: The Importance of Enteral Nutritional Support
	Abstract
	Keywords
	1. 引言
	2. 克罗恩病患者的营养状况
	3. 肠内营养
	4. 小结
	参考文献

