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[ Abstract] Objective To investigate the effects of glutamine-enriched enteral nutrition on the nutri-
tional status and prognosis of patients with severe head injury. Methods Thirty-three patients with severe
head injury were randomly divided into control group (C,15 cases) and glutamine-enriched group (Gln,18
cases ) . Patients in both groups were given routine treatment and enteral nutrition with the same amount of ni-
trogen and calorie. Patients in Gln group were given glutamine 0.5 g - kg ™' - d ™' additionally added into the
nutrient fluid. Vital signs and the occurrence of side effects of all patients were observed before and after nu-
trition support. Venous blood and urine sample of all patients were collected before and 7, 14 days after
treatment to determine the parameters of blood, urine routine and hepatorenal function. At the same time
points, body mass, skin fold thickness at the region of triceps brachii ( TSF), upper arm circumference
(AC), upper arm muscle circumference ( AMC) and fasting blood glucose of all patients were detected and
determined, Glasgow coma scale ( GCS) scoring was performed. The length of hospital stay of all patients
was recorded. Results Vital signs and parameters of blood, urine routine and hepatorenal function of pa-
tients in 2 groups after nutrition treatment were close to those before treatment. Side effects, such as nausea
and diarrhea occurred with spontaneous remission in a few patients. There was no statistical significant differ-
ence between 2 groups, and within each group before and after treatment, in respect of body mass and TSF
(P >0.05). Values of AC and AMC of patients in Gln group were obviously higher than these of C group
( P <0.01) on post-treatment day 14. Fasting blood glucose and GCS score of all patients before treatment
were close to those on post-treatment day 14 ( P >0.05). Fasting blood glucose and GCS score of patients
was respectively lower and higher in Gln group than that in C group on post-treatment day 7 ( P <0.05).
Length of hospital stay of patients in Gln group (25 +9)d was obviously shorter than that of C group (33 =
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12)d ( P <0.05).

Conclusions Glutamine-enriched enteral nutrition can control the blood glucose lev-

el, prevent the loss of lean tissue, improve nutrition status of patients,shorten hospital stay, and accelerate

the recovery of patients to some extent.
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