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Effect of glutamine on energy intake and prognosis of severe burn patients in different pathway
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[ Abstract |

ent pathway. Methods

Objective To investigate the effect of glutamine on energy intake and prognosis of severe burn patients in differ-

Using retrospective study method, we brought the patients into our study from October 2010 to April 2014
in accordance with the inclusion criteria. Patients who were given the Gln before 5 days after injury through gastric bowel were
brought into the EN group,others who were given the Gln after 5 days after the injury through vein were brought into PN groups.
A total of 66 patients were included in this study,with 31 cases of EN group and 35 cases of PN group. Total energy intake, external
and internal energy intake,nutrients heating.energy intake/energy consumption ratio,blood glucose control,insulin use and viscera
damage(the blood urea nitrogen, creatinine,alanine aminotransferase,aspartate aminotransferase, total bilirubin, creatine kinase, lac-
tate dehydrogenase) ,ICU days, hospital stays and mortality were observed in 1,2,3,4 weeks after injury. Results Within a month
after the injury, the energy intake of patients in EN group were more than PN group,especially the energy from intestinal canal. Be-
sides, the ICU days of patients in EN group were shorter than patients in PN group (all P<C0. 05). Other indicators of two groups
of patients were no significant statistical difference(P>>0. 05). Conclusion Supplement of Gln may be more conducive to improve
the intestinal function in patients with burns may be more conducive to improve the intestinal function in patients with burns,im-
prove the degree of tolerance of enteral nutrition,increase energy intake and conducive to improving the prognosis of patients.
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