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Abstract: Objective

matory response syndrome ( SIRS). Methods

To evaluated efficacy and safety of different therapeutic methods of clinical nutrition on systemic inflam-
Chinese and English search terms were used, computer retrieval of domestic and
foreign database were conducted,and randomized controlled trials(RCT) were selected. Meta-analysis was performed by statistical
software RevMan 4. 2. 7. Results A total of 8 RCT were included. Compared with conventional nutrition and combination with glu-
tamine and conventional nutrition, non-selenium and selenium treatment, there were no statistically differences in mortality of pa-
tients with SIRS. Comparison of conventional nutrition and combination with intralipid rich in fish oil and conventional nutrition
showed statistically differences in incidence rates of nosocomial infection of patients with SIRS(OR value was 0. 33; 95% CI was
0.09—1. 27). Difference of incidence rates of nosocomial infection and multiple organ dysfunction syndrome (MODS) of patients
with SIRS were statistically significant when compared with conventional nutrition and combination with glutamine and conventional
nutrition(OR values were 0. 32,1. 74, respectively; 95% CI were 0.12—0. 85,0. 58 —5. 27, respectively). With glutamine and low
calorie intervention, the results showed that the difference of reducing value of acute physiology and chronic health evaluation
(APACHE) |l scores between treatment and control group had statistically significance (WMD were 4. 0,4. 9, respectively, and
95% CI were2. 36~5. 64,1. 76~8. 04, respectively). Conclusion
rates of infection, MODS and APACHE II scores of patients with SIRS,
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Glutamine, low calorie intake can partially reduce the incidence
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