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Abstract

Intestinal mucosal barrier dysfunction is in-
volved in the development and progression of
many severe diseases. The research on changes
in intestinal mucosal barrier function in patients
with liver diseases has attracted wide attention.
Numerous studies have proved that intestinal
mucosal barrier dysfunction occurs in the devel-
opment of severe liver diseases, and glutamine
can reverse intestinal mucosal barrier dysfunc-
tion, as it can promote the healing processes of
hepatic and intestinal cells.
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