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Abstract

AIM: To investigate the effects of imnmune-enhancing nu-
trients such as glutamine, arginine and o-3-fatty acid on
the plasma endotoxin, plasma sCD14, plasma endotoxin
inactivation capacity and clinical prognosis of patients re-
ceived gastrointestinal operations.

METHODS: Forty patients received gastrointestinal opera-
tions were randomly divided into two groups (20 for each).
One group received standard enteral nutrition and the other
was fed the standard formulation supplemented with
glutamine, arginine and w-3-fatty acid. One day after the
operation, the patients were administered with the above
nutrients that contained equal energy and equal amount of
nitrogen for 7 days. Blood samples were collected 1 day
before the operation and 1, 4 and 7 days after the opera-
tion for the detection of plasma endotoxin level and endot-

oxin inactivation capacity (EIC). The infection-associated
complications and the prognosis were also evaluated.

RESULTS: There were no significant differences between
the two groups in plasma endotoxin levels and the infec-
tion-associated complications. After the operation, a rapid
reduction in plasma endotoxin inactivation capacity was
observed in both groups, but a significant restoration the
plasma endotoxin inactivation capacity was observed 4
days after the operation in the study group (0.12 £0.02
KEU/L and 0.0780.022 kEU/L for the control and study
group, respectively, P<0.01). Shortened hospital stay was
observed in the study group (11.7 £ 2.0 and 10.6 = 1.2
days in the control study group, respectively, P<0.05).

CONCLUSION: Perioperative parenteral nutrition supple-
mented with immune-enhancing nutrients can ameliorate
the postoperative immunodepression, but it has no sig-
nificant effect on endotoxemia.
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ing nutrients; Endotoxin; Endotoxin inactivation; Prognosis
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