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ABSTRACT Objective: To study the therapeutic effect of alanyl-glutamine plus plasma exchange in treating severe organophos-
phate poisoning. Methods: 83 patients with severe organophosphate poisoning who were treated in our department from Jan.2013 to Jan.
2017 were enrolled in this study and randomly divided into the observation group (42 cases) and the control group (41 cases). Both
groups were treated with conventional therapy and plasma exchange treatment, and the observation group were additionally treated with
alanyl-glutamine. The observation period was 7 days. The therapeutic effect, incidence of complications, gastrointestinal barrier function
and biochemical markers before and after treatment were evaluated and compared between two groups. Results: The period of uncon-
sciousness of observation group was significantly shorter than that of the control group, and the cholinesterase(ChE) recovery was signifi-
cantly earlier than that of the control group (P <<0.05). The incidence of liver dysfunction and hemorrhage of gastrointestinal tract of ob-
servation group were significantly lower than those of the control group (P<0.05). At 7 days after treatment, the plasma levels of DAO,
D-lactate, TP, AST, ALT, Cr in both group were significantly lower than those before treatment, while the plasma level of Gln displayed
contrary trend. In addition, the plasma levels of DAO, D-lactate, AST, ALT and Cr of observation group were significantly up-regulated
comparted with the control group(P<<0.05), while up-regulation of the plasma level of AST, ALT, Cr were observed in observation group
compared with those of the control group(P<0.05). Conclusions: Alanyl-glutamine plus plasma exchange can improve the recovery of pa-
tients with severeorganophosphate poisoning by reducing the incidence of complications of the digestive system and protecting the gas-
trointestinal mucosa.
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Table 1 Comparison of effects between two groups patients

Coma time ChE recovery time Cure rate
Groups n _ _
(h,xt s) (h,xt s) [n(%)]
Observation group 42 9.56+ 2.41 6.15% 1.06 37(88.10)
Control group 41 11.07+ 3.28 7.29+ 2.37 33(80.49)
t/x? 2.394 2.840 0.909
P 0.019 0.006 0.340
R2 2HBEHAREREBRILL[F(%)]
Table 2 Comparison of the incidence of complications between two groups patients[n(%)]
Respiratory Renal Hepatic Gastrointestinal ~ Delayed nerve
Groups n Ims ) ) ) ) ) )
faiure insufficiency insufficiency bleeding damage
Observation group 42 4(9.52) 3(7.14) 3(7.14) 2(4.76) 3(7.14) 4(9.52)
Control group 41 5(12.20) 2(4.88) 4(9.76) 9(21.95) 10(24.39) 7(17.07)
x? 0.153 0.188 0.183 5.332 4.672 1.029
P 0.738 1.000 0.713 0.026 0.038 0.350

3 WERTTRIE B MR REINAEI L (xt )

Table 3 Comparison of the gastrointestinal mucosal barrier function injury between two groups patients before and after treatment (x+ s)

L DAO D-Lactic acid
Groups n Timing
(U/mL) (rg /L)
Before treatment 3.16% 0.72 0.46% 0.07
Observation group 42
At 7 days after the treatment 1.91+ 0.34* 0.13+ 0.04**
Before treatment 3.28+ 0.48 0.42+ 0.09
Control group 41
At 7 days after the treatment 2.50% 0.33* 0.28+ 0.09*
Note: *Compare to before treatment; “Compare to control group.
* 4 WHEBTRIE SRt 5)
Table 4 Comparison of the biochemical index between two groups patients before and after treatment
TP AST ALT Cr
Groups n timing
(g/L) (UL) (U/L) (pmol/L)
Before treatment 68.32+ 5.66 143.25+ 30.21 125.37+ 27.05 152.38+ 28.37
Observation group 42
At 7 days after the treatment ~ 57.89+ 10.62** 73.69+ 18.35% 62.88+ 13.45% 80.43% 16.74**
Before treatment 70.38+ 7.83 139.96 22.15 127.07+ 30.22 150.76+ 24.25
Control group 41
At 7 days after the treatment 46.73% 9.37* 92.67+ 15.29* 80.30+ 19.18* 100.19+ 18.62*

Note: *Compare to before treatment; “Compare to control group.
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