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Effect of glutamine depletion on immunity and other organ function in critically ill patients WANG Xin -
yings LI Wei - qin, LI Ning, LI Jie - shou. Research Institute of General Surgery, Nanjing General
Hospital of Nanjing Command, Nanjing 210002, Jiangsu, China

[Abstract] Objective To evaluate the effect of glutamine depletion on immunity and other organ
function in critically ill patients. Methods Ten healthy individuals served as control group, Forty seriously
ill patients (acute pathological and chronic health evaluation I (APACHE I ) score==8) admitted to the
surgical critical care unit (SICU) were enrolled for study. Blood samples were collected at 6:00 am 48 hours
after the admission for the determination of plasma glutamine (Gln), and parameters pertaining to immunity
and organ functions. Results The Gln levels in critically ill patients were significantly lower than that of
control and negatively correlated with APACHE I score (r=-0.572, P<C0.05). The CD4/CD8 ratio was
positively correlated with the GIn level (»=0.704, P<{0.05), while the monocyte HLA - DR expression
lowered as compared to control. In patients with normal glutamine level, the incidence of abnormal total
bilitubin >>19 umol/L, serum creatinine >>110 pmol/L, and oxygenation index <300 mm Hg (1 mm Hg=
0. 133 kPa) was lower compared with those with low glutamine level (all P<C0. 05). In non - survivors Gln
was significantly reduced to (333.2495.1) pmol/L and it was significantly lower as compared to that of
survivors (466.1 3 125.2) pmol/L. (P <C0.05). Conclusion In critically ill surgical patients glutamine
depletion is evident, and the reduction in plasma Gln is related to immunosuppression and organ dysfunction.
organ function; critical ill patient

[Key words] glutamine; immune function;

P 000 http://www.cqvip.com]

*+ 143 »

. it -

AEBREGDEAKDRFERERLAET
ERFENERER, R AR UK HIERBR. 5T
BE . B 55 25 4 S 40 L B R BOR IR PO B BR 6 B HY
U0 55 . e T 0 0 5 45 DI BOR S B, B LK B
A& R Gln, HHLE A Gin IEHRZ . BFK
BHRER.Gln 5 Z S5 F RGBS R 5 H
BRI 035 95 B2 30 A 56 5 A\ 3 BB 40 R B Zh BB 4K
BTFHEGn &R, KA LBEBFFES Gin

WENTEALURRERARNIUR S8 RAEWRE
EEWH AR B EES T H (30500404 2 FEH T
A RS A (012011 IL 34 A R0 H (BQ2000014)
fE A .210002 B 50 Ko AL E B BE 4 850 S B8 oY T
FEERN - FHFFIAT D, LW . R¥A E¥xEL, 8
B i (Email ; wxinying@263. net) ,

TLHEMEABRY . BRUERA.R)F 480 A

M Gln BRI B SN EFBIT TR A RBFAR

JEREREIRBHMH Y . FHRUURGE KB
# 1M Gln ¥ #724L, AR M1 Gln T BeXHE B AR
ERLABERTHER L,

1 BE5F*

1.1 MEHRBHEEEE. % 20054 1—6 HREL AL
BRANEEUPECICUOBERES 0,24
A B 5E Y ERR RIS 1(APACHE 1 ) =28 41 ;
HREHFERGATEHERSICURITEE K
R R EERPE ST A0 2RERE
K REA HREVEXRECBERSEL, BER
ERAHEBRAERES.


http://www.cqvip.com

P 000 http://www.cqvip.com]

» 144 FEAERANES 20064 3 HE 18 %% 3 Chin Crit Care Med,March 2006, Vol. 18,No. 3

1.2 BRI AABREHAEASICU 5 48 h N
T 5 R 6 i B Has iE # Bkl br A 247 ) ) 5 B R K
BEGRT 6 R EH AW,

1.3 SRWFERR R ik

1.3.1 REEThEe. AW 40 A E 4 i CD3
CB T 4040 Wk 4 40 g LB .CD4 (T #Bh i R 4 M)
40 M b . CD8 (T 11 i % 495 40 JHd ) 400 G bk 450 0 B0 %
#ifa P A H 4 DR i U(HLA - DR) R K (AT [&E
Bi 1k B 40 il v 4 70 9 D 36 E BD 24 R D RN K
I &b P L bk 4 O 4 R i T R AR (KR
1.3.2 [ Gln K P . Bsh A& Bkl 2 ml, & F
KR RRESD,. HOEBEE, ARSBHEE
3 (HPLC) #:3©,

1.3.3  JEZThREFE bR AR I : COIF Th R A 1 3% & B8
£1% (TBIL) K F (H 57 7600 & B 5h £ 487150 5
@Mz RMAT B M, H T HEASHHE
(Pa0),/FiO,,ABL77 % ift K43 #7450 s @ & Th AL A&
1L ALEF (SCr)7K ¥ (A 57 7600 4 B S L2 H40 .
1.4 SR RN E R LB %
(z+s)FAR, K F SPSS13. 0 it k4T ath. 4
FIFE LR ¢ 5, P2 B ) B9 A 3G # F Person
MR, P<<0.05 HERHLITEEX.

2 # R

2.1 AR —MAEOL AER) 40 BB E D, 5B 28 4,
12 B EERE 37~79 B, FH(52.6+15. ) % 1 4k
HEH40~79 kg, FH (61.5+7.6) kg, AT HK
(BMD YK 21.64+4. 9; HIE SRR £ 22 4],
TEE BRI 8 G, Bt AR 3 6, Esh K
BUBRAINBEERARE 2H,.4BBAGRTA
HEDRETR (B M, TR T3 & K m A
Rl EHAUEKREBHERRBFILN TG
W% FFL4S& 1 B); APACHE 1 ¥4y 8~43 4y, %1y
17.3+£10. D4y EEFZEZFEN . FB. EERM
BMI 58 FHMLERF LB EE, Aol .

2.2 [t Gln ¥ T M5 APACHE 1 #4r M X &
(B 1) . ST 4 (586. 7+125. 2)pumol /LA H: ,
BEEM Gln K ¥ (383.24+107. 2)pmol /LI B
T, ZREDFEE(P=0.004); AR EH Il Gln
THRES 8 APACHE 1 3£4 7+ & 2 8 & 548
X (r=-0.572,P<0.05),

2.3 MGniEETHRSAENEBHETIL. NRE
B RBETE bR 5 i Gln ¥ #E AT MR M40 R BL, K
EL 40 M T8 CD4/CD8 Wl 51 Gln ¥ 2 W B 1E
#3E (-=0.704,P<0.05), B) B & ifi. Gln Y& F TR

% ,CD4/CD8 .5 B K W BB B (& 2), TS A
I 9K B A M i R B e R AR 5 Il Gln ¥ R
FRPBHRXE., BELZHAKR HLA-DR B4rtb
44 (33.9411.2) % ,HLA - DR 3 38 i £ 1
29 36. 2£13. 0. 1fl Gln ¥ IE % 40 (32420 pmol/L)
HLA-DR A4t 5 GIn R ZHMHL B AWM E . H
ERE D B0, 3410 2) % L (27. 8+12. 2) %,
P=0.13;MlGln REE¥SBE=HABEZH
HLA-DRZ XM EMLL ARG H (4.5
14.2) % Hi(27. 9+11. 8) %,P=0. 19,

o
3 8oor o
~ o
a3 o
g o
2 6001
® o
® 9po00 0®
ig400 OD o
B °8°, 80 S o
Ik %, °
% o
:é: ° oo %9
200 oo & o o
0 - .

l’“S l‘(l 1.5 2.0 25 30
APACHEI [¥ (%)

M1 AEKEFMDE Gl HES APACHEIL #A XK
Figure 1 Correlation between the plasma glutamine

concentration and APACHE I score in critical ill patients
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Figure 2 Correlation between the plasma glutamine

concentration and CD4/CD8 ratio in critical ill patients
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Table 1 Correlation of organic function and plasma

glutamine concentration in different groups (x=+s)
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