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Gut immunologic mechanism in the improvement of clinical outcome by enteral nutrition

[ Abstract] As the largest protective barrier of the body, gastrointestinal tract helps the organism resist the in-
vasion and attacks of harmful substances from the outside world. There are three kinds of protective barriers: me-
chanical barrier, biotical barrier, and immune barrier. In recent years, increasing researches indicate the impor-
tance of gastrointestinal immune barrier and the important immunologic mechanism of enteral nutrition in improving

the clinical outcome. This article reviews the effect of gut immunity in the improvement of clinical outcome by en-

teral nutrition.
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