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AFEICUNBEF. BOEBEALHNEAER. §8 HHRTHM Gln BT ARITH Gln . HSP70 K FE R X
BEE P H>0.05); BHABITHBITIE Glo HSP70 K FEB TR A M. HEZ R X B ¥ Gln 3657
AT G Gln HSP70 K FHEBITAIBEFAE . LR E B E M (P #<0.0), AW AR F Gln HSP70 K
FTHEERYEEERECP H<0.0D), GIn BIFAEKAGIn KR HSP7O S B MBI FARELEMX
(r=0.6505,P=0.001), WAYNBRESKHBAMFHBERLHNEERERE EEH (P ¥<0.05), AFICU
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[Abstract] Objective To evaluate the effect of early parenteral glutamine (Gln) administration on
heat shock protein (HSP70) expression and clinical outcome in critical patients. Methods Forty ~ four
patients requiring parenteral nutrition (PN) for more than 7 days , admitted to emergency intensive care unit
(EICU) and neurosurgical intensive care units (NICU) were randomly divided into two groups, one was the
control group, the other was the Gln treatment group(each n=22). Pateints in both group received PN and
enteral nutrition (EN). In addition, glutamine 0. 4 g/kg per day was given to patients of Gln treatment group
for 7 days. Serum HSP70, Gln concentrations were measured at admission and 7 days after the nutritional
supplentation. Observations of clinical outcome included the length of mechanical ventilation, the length of
stay in intensive care unit (ICU), the incidence of liver and kidney dysfunction before and after treatment.
Results Serum HSP70 and Gln level showed no significant changes in control group and Gln treatment
group before the treatment (both P>>0. 05), though they were mildly increased after conventional treatment
compared with the control group, but without statiscally significant difference. In Gln treatment group,
between serum HSP70, Gln concentrations were significantly higher than those before treatment (both
P<C0.01), and they showed significant difference between control group and Gln group after treatment
(both P<C0.01). HSP70 level was significantly positively correlated with Gln level in critical patients
(r==0. 650 5, P==0.001). The ratioes of liver dysfunction and the length of mechanical ventilation showed
significant difference between Gln group and control group (both P <C0.05). The ratices of kidney
dysfunction and the length of stay in ICU showed no obvious changes between two groups (both P>>0. 05).
Conclusion Early parenteral glutamine administration can improve clinical outcome, decrease the ratio of
organ dysfunction possibly by the mechanism of increasing serum HSP70 in critical patients.
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FE. BRBENEKRAREN . CERBEEHLE
Gln $RZ , 4k 1] 15 X B4 5 52 T B8 | A 45 D7 BB & T
JEE—RFIEW, Bk, R Gln 3T R E
WEREATHEENE XS EIEILH A #H
RFEER T0HSPTOMER G T8, REZKH
MR VR, 3L S0k A 3 Y SE B iF 52 B B # Bk Ab £
Gln fB#E S HSP70 W3, N {R P EEBER NI
BB MERAERBEEN G KRPHIHESS
HSP70 A MAEE. SRR EERITEERBE
B A & B (Gln) 4B 33t &k 5 HSP70 By
Bk SHERRR, U — LM Gln 7815 R 5
AP HME.
1 BRSHE
1.1 BFFEXTE . %#F 2005 4 11 H—2006 4E 9 A
A Bt 212 B & SMREE AR SR IA TR 55 (NICU) i
HEBHE., AR FEI 18~80 F , MHHIAMR, 2tk
R SEERFERIIES RS I (APACHEI)
WER>15 4. HERARE . A ENEMEREE @
FARBERIRNGITE ; T E W ECE H & ; 4 g 5 0
WAMAR;F ICU XE<7dH. FEBER
44 BIBESHE 29 B, % 15 Bl BEHURN 4 R &
MIETAR Gln J67r 4, A —RIFRRE 1. W
BEWH . ER APACHE I ¥4 HBRERHER
EHP H>0.05), EET HAE.
#1 HEASRE-—BRABLR
Table 1 Comparison of baseline characteristics of

patients between two groups

a5 gy HEH@BD _ﬁzm APACHE 1
[CC DI | % (xts, %) CETI D)

HHWMITH 22 15 7 49.5+13.6 21.7+ 9.4
Gln ¥y 22 14 8 50.4416.3 20.5+10.1

1.2 WBIrFE - EHEITHATERNBIINER
R ERERBKERBETHAER BABRER
HELT, REBEFRELH MBI 2B LI RN
HEHKREN104.6 k] /keg, SRR BHURBEE
WA R E S E SRR 6:4~5: 5,3
BEOREBESHEI A 502.1k] : 1 g, Gln J{F HEAT
S BRI R B, B Bk%iE Gln 0.4 g « kg™ - d7,
BEATd,EREBITREE I RIS B
AR KMREREL AR ABMEEART.H
AR AR EHRG .,

1.3 MEERRITE ERTRIRBIFGE 7d 423
BB KL 15 ml, Hd 5 ml @K% (3 000 r/min,
BLL¥R 15 cn) B0 5~10 min, 53 B M, B HF T

- 70 CYk#: 7 10 ml B FREAAWHEREE
FLE.CHEE, ARBR AR HPLOKN . A
i BX 4 A W I 2 (ELISAD K 9 i 3% o HSP70 # &
2,50 Fk2ekBidH & (EKS 700,Stressgen
VictoriaBC,Canada) ¥d. B $5i# 47, H X BAHABEH
PUBGE ST iE] A E ICU BRI AT SR, LR &
HEEAR & R,
1.4 TRAEKHE K. BUEALAKSHRES
BECHE W 285 B RBER LS A IE MODS) HiE
SR RERE SR, TR X Wits
HHNEREEABERSEEH 2F, MEBEILR>
17.1 pmol/L. BIEA XM Hiir k. TH A &S
B, RE<C40 ml/h, (i Pl B =176. 8 mmol/L, R
#4920 mmol/L,
1.5 SGEit5 5047 B Stata7. 0 St BRI HFT
a7, i BN LB AR (e ) FR 4R
PRI B, it RENST RS, AR
@147 Person #8447, P<<0.05 AERAF G ¥
2 5 R
2.1 HSP70 M4k (& 2) . B IR 4L Gln 3877
HIRITHI HSP7TO K F LB E R X B EFH (P =
0. 853) . Gln IRJ7 4 IR77 )5 HSP70 K FEIGITRIA
BB m EREREHEWP=0.009),H8%E5H
FHEIIGITH (P=0.002 2); i ¥ MIGIT BT R0
J& HSP70 KW % 7 K 8 FH (P=0.392).
£2 WABTHEHSPT0 SREUL G+Es)
Table 2 Change of HSP 70 content before and
after treatment in two groups(x=+s) pg/L

A7 ik q€:) BT HD WRITE
HHRITH 22 0. 435+0. 309 0.528+0. 498
Gln 38574 22 0.45740.573 1.959+2.038* *

N ERARITI . P<0.01; 5¥ MG THKLE. " P<0.01
2.2 Gln W CRD EHMIBITHRM Gln J5I74H
BITRI Gln K EHEER LB EFMHEP=0.739);14
7 )5 Gln S7 40 Gln KB B3, 5577 AT L3R
ERAEDEMRP=0.000 3), MERIBITFHBITE
B Gln KERAM, HERITAILEERLTEF
P (P=0.053 2); HIFIF G W4 Gln 7K F HLEE 7
BB EHP=0.0001),

2.3 Gln 5 HSP70 ZBIL MR X R (B 1, 2):
Gln 7 R ITRT)S Gl ¥ B o 5 HSP70 ¥R B |
BB EHEXG=0.6505,P=0.001), % MIQT4
WBITRI)S Gln ¥R B 5 HSP70 YR EE L BB B AH %
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#(r=0.150 1,P=0.505),
#£3 BHEABFHEGn BT GLs)
Table 3 Change of GIn content before and after

treatment in two groups(x=s) pmol/L
A5 B 35 (B IR WIThE
WHBITAH 22 322.6+ 73.5 351.6+38.3
Gln 35574 22 313.3+125.1  466.4497.4*%

W SARMBITET L * P<C0. 01; 5% #{IT 4 th e . * P<C0. 01
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Figure 1 Correlation between GIn and HSP7¢

concentrations before and after treatment in Gln

treatment group
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Figure 2 Correlation between Gln and HSP7¢

concentrations before and after treatment in control group

2.4 HLBLGESA AL ICU MR E (£ 1) .Gln 1857
HYBESNHHABETERBTH . Z2REBE
H(P=0.012 4),{fE A ICU BRI BH LK ER T
BEMP=0.3270),

2.5 FF.EDEARASMEER.Gn R AHTIE
ALRERRK 13.64%, 1% MIFITHR 40.91%,
ERABENP=0.042);Gln {ITHBFIHEER £
R REFN 18.18%, M HMIRITH R 22.73%, %
REBEMP=0.709),

£4 BESFNHESTANE ICUHBHELEGED

Table 4 Comparison of the length of mechanical ventilation

and the length of stay in ICU(x=+s) d

#H5) BIB(FD  PLRE S e AL ICU B fa
HHEITAH 22 7.1842.76 13.3945.08
Gln %574 22 5.27+1.782 11.73+6.57

H-HERRITHER . AP<0.05
3 it i

ERARITEPERA, “EUG BRERFREE
HREE RIS TR B MURTE IR IR R &
BRAFIREARIRE, TERM EIR ST B F B A% R
R, FRAGERANRESTREGNITH
LHERXF. BARERBERMETHFEEHYGE
BREEHEWEREMERENEZHR, CEER
HE B EFBRBR IR EERBEERIRHN
BEFE.HPGn EHEENEBRERE.

Gln BAGMAHEIAERBASEEFEEN
HER RAEHARURGEFE TR . BREEL
T 20 22 40 1S i B B SR TR R B PR & B Y R 44 4 B, Xof
M & B L, I EE R R, BRE K
SEEFRNEZNEEEVBERS. SRERA
EOALTERAERE, IRMFHAREREX
B Gln, B i FHad ) B8, T E A RE W 2
MiEEMTFE, AHEGEREMEZHR, RAR
Bk Gln RS R, ¥ 5 2 8 3 IR 5 BEZ
FEHAEBAM NTHERBERME REHERT.
ERENEER ENAERBENETRARE
e, CAMRRY.LERBEM Gln KFHE
& FrREEAZE M Gln 3 & (500~700 pmol/L),
}#%5 APACHE I ¥ 2 B MK, 5 CD4/CD8
BEEMEAEFAD G ikE OFEBIE.K
ERBE OMAHRENRERYKT Gn 24,
FET-4H 1 Gln ¥ B ((333. 24 95. 1) umol/LI, B B
& F 7775 41 0(466. 1+125. 2)pmol /LI, ABFFE
KB, AHEERBEERN G WEEBEEKTE
FACBRBIFERRN G IkENBKETERS
ZE, B Gn RIFHRITTdE Gn IREEHERT
BWHBITH, T RUKREEREERPENSHR
B Gln iz A BB B YUE & E, Gln ZE PR 3
BT KB IR, —ERE LR T IR R RS,
B, S REM BRI E Gl M B ERARERE 240
2.

Wischmeyer %78 X N # K ML K B & #
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RMEKRBMAETE, BREERSHRG, MR,
O . BHE P HSP WES BB B M, &
EHEMEAERMLEXRRPEREHEXHE,
Singleton % I E B &L ZF LA (CLP) % X B
HBEA MR Gh TELRERRZEGHR
B F- 1(HSF - 1B ML 3 7% 1 HSP MRk, N T
HA S REL (I Bt 45349 0 B 2 4 @0 AR B AL , IR B B 3
BERERMRE REEFE., FIYELRCLEY Gln
R—MAH HSP #3257, & —F ik B 1 8 2k
SRR HE L R NG IR R AL b HSP S &,
ExEREEREERHBEIE T Gln WiEAH
HSP BB EE W, BRIEARBERE., AR K
B, 7 APACHE I #£4r & HSP70 L £ R M B A B
H, BB TE Gln B MBI REE R E AR
8 Gln HSP70 & BB B30, BEE KN Gln %
B3, HSP70 S BBz ¥ tn, HAF 7€ 8 F EAH
XM HEHIBITAH Glo MEMLF HSPTO B EHE
M. AR IERN, Y0048 Gln %K
B-EREN, CREEFRTL, UABRKERSE
HSP70 %&ib; REBRAM T Gln X8 —-EHWRBRE,
A Tl 68 K it #h FE B H A A HFER) Gln, Bl & R
G ERAtAER ATP 5, Fat W A BB K
FHETHROAARRER SIS FC ANME3T
HSP70 & B

HSP B 4EY#HAIBT -~ HEERTFHNED
B ETEAMG RN RERARAPRE,8h ki
fH,24 h HFFRAERE KL, T LB iRm
AMFEER . CHAERNEEANEH BHRE, XY
EEELRGERY HSPTO MRS 5 T HESA S
HHT B PLH 8 30, Hodh HSP70 ME R BB N
HEEN.ENBRETHSPION BEAE . BB
ZHARRPER, REREGS RGN —
MEERE. CEHRRURERBEENAR
H HSP70 iAW B TR, HEmAG . 97K
R, FEE HSP70 B in, & 2 10 <8 [a] 82
ERBITEAVBHE HFIBA LW RERBET
B, BLHA Gln RNALBEBZ ML AR B 57 R 00, T B 68
il it HSP70 (R EEMAESSThEE, 505 B A B IR
s, BEMLICU WafE . BIREA M R L R
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