www.shengwuyixue.com Progress in Modern Biomedicine Vol12 NO.19 JUL.2012 - 3693 -

%
Y
1 2 13 1 1
1 1 1 14 1 1A
(1 110042 2 110024
3 116044 4 110001)
NRS 5 Ala-GIn
N . NRS-2002 5 60 30
5 o
o 20 6 CD4.CDS8.CD4/CDS . IgG . IgA . IgM
CD4.CD8 o o
R735.2 A 1673-6273 2012 19-3693-05

Alanyl-Glutamine Supplementation in Total Parenteral Nutrition in Gastric
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ABSTRACT Objective: This research is to evaluate clinical significance of parenteral alanyl-glutamine bipeptide supplementation o-
n immunological and nutritional status and postoperative recovery in stomach cancer patients of nutritional risk who received radical ope-
ration. Methods: Nutrition risk screening was undertaken by NRS-2002. Sixty patients of over 5 marks were enrolled in this study and
were randomized into 2 groups of 30 patients. Parenteral nutritional support was given 5 days before radical gastrectomy. Parental
nutrition was continued while only the experiment group was prescribed alanyl-glutamine. Immunological markers, hepatic and renal
function markers were monitored by the time of in-charge and 6 days after surgery. The postoperative recovery procedure and
complications were carefully recorded. Results: The immune markers of CD4 and CD8 were markedly enhanced in the glutamine group
comparing the control groups. There was no significant difference in the incidence of transient hepatic injury. The glutamine group
showed a faster albumin restoration, and intestinal peristalsis recovery was also significantly faster in the glutamine group. Diarrhea was
less frequent in the glutamine group. Other clinical parameters such as the duration of antibiotic usage, the incidence of postoperative
infection revealed no significant differences. Conclusion: For surgical patients with nutritional risk, total parenteral nutrition with
glutamine supplementation in the perioperative period may enhance their immune response, promoting postoperative recovery reduce
operation complications.
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Table 1 Clinical characters
n=30 n=30
Control Glutamine
Age 58.2+ 8.9 57.6x 12.5
Sex
Male 18 17
Female 12 13
BMI (kg/m?) 18.1% 2.3 17.9% 3.6
Operations
Distal gastrectomy Y 8
Total gastrectomy B 12
1.4 Roux-en-Y B
20-25 kcal/Kg-d 150 g 0.2g/(Kg-d) 24
30% °
1U:8¢g
3L N N PN o
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Table 2 Immunity factors before and after nutritional support
n=30 n=30
Control Glutamine
P Value
Before treatment After treatment Before treatment After treatment
CD3 (%) 53.36+ 5.98 50.32+ 6.15 52.54+ 7.36 52.57+ 5.67 0.076
CD4 (%) 36.72+ 7.45 3435+ 7.56 36.12¢ 7.16 36.63+ 6.93 0.102
CD8 (%) 27.06+ 6.08 28.63t 5.93 26.54% 5.32 26.70+ 4.03 0.241
CD4/CD8 1.03+ 0.21 1.01+ 0.30 1.02+ 0.40 1.04+ 0.38 0.024
IgG 11.98+ 4.93 11.01% 6.09 11.47+ 4.75 12.30+ 4.36 0.047
IgM 1.06x 0.51 0.95+ 0.61 1.12+ 0.46 1.17¢ 0.43 0.011
IgA 2.21+ 0.90 1.99+ 0.67 2.19¢ 0.87 246 0.82 0.006
(10°/L)
1.62+ 0.59 1.88+ 0.37 1.67+ 0.47 2.15+ 0.34 0.032
Total Lymph Cell Count
2.2 N o N
TP ALB 13.3 11.2
3
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Table 3 Plasma protein liver and renal function before and after nutritional support

n=30 n=30
Control Glutamine
P Value
Before treatment After treatment Before treatment After treatment
Plasma protein
TP(g/L) 66.39% 6.93 59.31% 5.63 69.98+ 7.20 62.92+ 6.74 0.665
ALB(g/L) 36.76x 3.47 34.21% 3.96 37.90% 4.52 35.82+ 3.68 0.126
) 28.6x 15.9 32.6+ 16.3 213+ 9.2 28.6x 114 0.763
Alanine transaminase
1 4 0 2 0641
Abnormal Case(s)
(mg/L)
29.9+ 9.3 325+ 18.2 30.5% 7.6 31.7+ 6.3 0.537
Total bilirubin
1 3 1 0 0.554
Abnormal Case(s)
(mg/L)
o 88.5% 17.4 84.3+ 22.0 86.7+ 18.7 87.2+ 16.0 0.721
Creatinine
0 1 0 0 0313
Abnormal Case(s)
4
Table 4 Comparison of operation recovery between two groups
n=30 n=30
P Value
Control Glutamine
C )
84+ 26 78+ 14 0.041
Time to bowel movement (Hour)
6 1 0.044
Diarrhea (cases)
7.2+ 3.0 5.0+ 2.4 0.063
Days of antibiotics usage
5 2 0.228
Lung infection
1 0 0.313
Lesion infection
13.3+ 43 11.2+ 3.5 0.112
Hospital days
[‘0]O [1510 IgA\
3.2 IgM
( N )
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