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Abstract

AIM: To assess the curative effect of early enteral
compound glutamine application in patients
with severe acute pancreatitis (SAP).

METHODS: One hundred and eight SAP
patients who were treated from January
2012 to January 2014 at Shanghai Red Cross
Hospital were randomly divided into either an

1484

observation group (1 = 54) or a control group (n
= 54). The control group was given early enteral
nutrition, and the observation group was given
early enteral nutrition combined with compound
glutamine. Curative effects, liver and kidney
function, acute physiology and chronic health
evaluation II (APACHEII) score, serum tumor
necrosis factor alpha (TNF-a), high-sensitivity
C-reactive protein (hs-CRP), interleukin 1B (IL-
1B), IL-8, and IL-6 were compared for the two

groups.

RESULTS: APACHEI score, alanine
transaminase (ALT), blood urea nitrogen (BUN),
total bilirubin (TBIL), aspartate transaminase
(AST) and Scr before treatment were
significantly higher than those after treatment in
both groups. After treatment, APACHEII score,
ALT, BUN, TBIL, AST and Scr were significantly
lower in the observation group compared with
the control group (P < 0.05). After treatment,
serum levels of TNF-q, hs-CRP, IL-1B, IL-8, and
IL-6 were significantly decreased and IL-10 was
significantly elevated in both groups (P < 0.05).
After treatment, serum TNF-a, hs-CRP, IL-
1B, IL-8, and IL-6 were significantly lower and
IL-10 was significantly higher in the observation
group than in the control group (P < 0.05).

CONCLUSION: Early enteral compound
glutamine is able to significantly improve
systemic inflammatory state and has better
clinical curative effect in patients with SAP.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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&1 RATZEITEEVWI. FFSIDAEFIAPACHE ¥4 (7 = 54, mean + SD)

4R B8] APACHE I3 (4  ALT(U/L) AST(U/L) TBIL(umol/L) Scr(umol/l)  BUN(mmol/L)
10.4+ 1.2 68.2+ 6.1 78.3£ 7.3 35.6+ 4.4 147.3+ 21.7 8.5+ 1.7
4.7+ 0.5 24.6x 2.1 22.1+ 3.2 112+ 1.4 109.1+ 9.3 52+ 14
10.5% 1.2 67.8+ 5.5 78.9+ 7.5 35.8+ 4.5 142.4+ 19.3 8.2+ 1.4
5.4+ 0.6 34.3+ 2.8 31.3+ 3.7 16.1+ 1.7 112.3+ 115 51+ 1.4

t 2.435 2.276 2.293 2.383 2.175 2.365

P 0.013 0.031 0.027 0.019 0.041 0.021
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