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[(E] B HitmAamsasik(AlaGn) R SRR EIHRREEZEZ LA HEBERGH
W, FiE OSBRI SAT 2018 H 6 A F 2020 4 12 AMKia 69 110 4 BEAR A B 69 06 R Mﬂr #;ﬂ.a B RERR
BT A RTRR AR Aot B, FE 56, MABEREH B2 EA P REIFET AUEAEHFRE
1d 44T Ala-Gln ZHRET AR AEFZLTRFANZHOARZEKEHAZRENEST. %%‘Hbii%iéﬂ%%‘
R 5 d S o 5 R BB XK (Gln) L %k & g B it 3 (TLC) , 2 7 £ 9% 3 & 8 (Ig) A IgG . IgM & F, Z5LER
¥/ 55 B (L/MD WA Fo o = e BALEE (DAO) K -F5xrib BAEF KRG 7 d Bz 4L %7 HE R R
B EARERmrtE, £8 RKE1dHAEEINA L Gn . TLC, foiF IgA . 1gG. IgM K -F ik, 2 F ¥ £ %t
FZN(P>0.05);5KE1dwE, K55 dWERAEEN AL Gln & fiF [gA. IgG. IgM K-F 39 B 5 (P
0.05), ALK & F 5 A £ Gln, TLC & 27 [gA 1gG. IgM R -F 33 B & T B4 (P<0.05), KE1dm4
B L/M i DAO KP4, 2 FH AL FEL(P>0.05):;5RE 1dk&% , RE5dWEHAE
F I L/MWEZF A%t 5EL(P>0.05),mf DAO K-FH BBAK(P<T0.05); 3 BBk & L/M it
. ¥ DAOKFHARBAZEALZ TFTRUEMAEL(P<0.05, KEHEE L hMEXARN T kI A MK
EFHRAEHFEL(P>0.05); BABE LI ERRR A ABE K B e R IFHELTFRE. H
I ANLEXRAH LA EFHRNORALE R TFFH AL, ANELE L L7 Y rﬂ%%&ﬁ%ﬂﬂiﬁﬁﬁxﬂaéﬂ
(23.64% wvs. 41.82%,X*=12.017,P<C0.001), Wﬂ%%ﬁ%r*xﬁa%/\li]%a%fmﬁmﬁ,é%mﬁﬁ%
(5.45% vs. 7.25%,X°=1.032,P=0.695), & Ala-Gln ZHZREFRHEFBRIRBEIALRE & F 2 E Gln
K, FRE LB, EHEREREL AR, AHTE %‘#‘\Fé’] L
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Effect of alanyl glutamine on postoperative immune function,blood GIln and

urine L/M ratio in patients with pancreatic cancer resection”
NIU Xu',L1U Jing®,ZHANG Donggian®
(1. Department of General Surgery A f filiated Beijing Luhe Hospital ,Capital Medical University ,
Beijing 101199,China ;2. Department o f General Surgery A f filiated Beijing Tongren Hospital ,
Capital Medical University ,Beijing 100730,China ;3. Department of General Surgery ,
Tangshan Municipal People’s Hospital , Tangshan , Hebei 063001 ,China)

[Abstract] Objective To explore the effect of alanyl glutamine (Ala-Gln) treatment on the postopera-
tive immune function and intestinal permeability of the patients with pancreatic cancer resection. Methods
The clinical data of 110 patients with pancreatic cancer admitted to this hospital from June 2018 to December
2020 were retrospectively selected as the research subjects. According to the postoperative treatment methods,
the patients were divided into the observation group and control group,55 cases in each group. The two groups
all received the nutritional and symptomatic supportive treatment after operation. The observation group was
given the Ala-Gln injection on postoperative 1d,and the control group was given the same amount of normal
saline as the placebo. The peripheral blood glutamine dipeptide (Gln) level, TLC counts,serum IgA,IgG,IgM

levels,urine /M ratio and blood DAO levels on postoperative 5 d were observed and compared between the
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two groups;the blood glucose control,adverse reactions during treatment and hospital mortality rate on post-
The peripheral blood Gln level, TLC counts,

serum IgA,IgG,and IgM levels on postoperative 1 d had no statistically significant difference between the two

operative 7 d were compared between the two groups. Results

groups (P>>0.05). Compared with postoperative 1 d, the peripheral blood Gln level, TLC count and serum
IgA,IgG, IgM levels on postoperative 5 d in the observation group were significantly increased, moreover
which in the observation group were significantly higher than those in the control group (P <C0. 05) ;the urine
L./M ratio and plasma DAQO value on postoperative 1 d had no statistical difference between the two groups
(P>>0.05) ;the urine I./M ratio on postoperative 5 d in the observation group had no statistical difference
compared with that on postoperative 1 d (P>>0. 05) ,and the blood DAO level was significantly reduced (P<C
0. 05) ;the urine L. /M ratio and blood DAO level in the control group were significantly increased and higher
than those in the observation group (P<C0. 05) ;there was no statistically significant difference in the time of
blood glucose reaching the standard and the insulin use amount after operation between the two groups (P>
0. 05) ;the main adverse reactions of the two groups were steatorrhea, abdominal distension,abdominal pain
and liver disease related to parenteral nutrition support. No cases were found to have shock or death due to
complications. The adverse reaction rate during treatment in the observation group was significantly lower
than that in the control group (23.64% wvs.41.82%,X*=12.017,P<C0. 001). There was no statistically sig-
nificant difference in the nosocomial disease all-factor mortality rate of the patients (5.45% wvs. 7.25% ,X*=
1.032,P=0.695). Conclusion The Ala-Gln injection therapy can maintain postoperative plasma Gln level in
the patients with pancreatic cancer resection,improve the immune indexes, maintain the intestinal permeability
and have good safety,which is conducive to the postoperative recovery of the patients.

[Key words] pancreatic cancer;alanyl glutamine; glutamine dipeptide;immune function;intestinal per-
meability
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A5 JRE TE P 1 22 T 02 P 902 9 & 9 R 2 BB AF 1 T
f A, v 1 IR g 1 Sk o3 Ak B B % 0 AE R A A
AR i 2 — TR A R AR
Tz R R BB L TR, 2 80 3 B2 D S R
M, 7 2 F AR U BRIEATIR YT, AR AR5 5 32 2838
MR I BE P EUE SRS A B R AR
BT RENBURY . AU ST R, IR E B R
5AERIN A A RAL LY 7. 2% L R A K R AR A
JE L o A E SRR IR TR s T RE
Ji A3 VI B A e 8 T3 97 2 3T AR SR I PR 56 T A # T
AR AR A S 5T & B, X R 3 AT M A B 3R SR R —
SETREE FOCE B 8 A RS ALK F 2 T
Ael0) TN LS E e (Ala-Gln) 2% 09 B 40 8 32 4b
FERGr o BUAE TR H LA AN E 772 2 TS Ala-Gln
XF AR VIBR A S5 B E HE TR YT B 16 WS s 1)
AE RN i T8 38 15 1 A R e BRARGE N T
1 #ERE5HE
1.1 — & %H

AT A E I PERF 5T . A 5T O i AR R R K
2 BFHJE A 5T B I B B B e 40 B 2 D e W AZ L ik
B 2018 4F 6 J1 & 2020 4F 12 J 1 #BEE B K 2 Mt g b
HUIE AT S 5 g WOIA A 110 3] B AR R AR B A I PR S R
FBFSE N G, B FH AW 30~70 &, V2 (49, 92+ 8.
55) %, 59 ], & 51 B, G ARRUE: (1) BEFR K
ToET 18 25 (2) A MKW . IR . SR

R )% i R g 1) AR S8 W B o 5 (3) JE R AT 4
JEIRVIBE R IGYY . HEBRARE . (D AFF A LR g AFR
HERY R 5 (2O 17 4 5 AR D0 Bk 4 730 5 DR o v S0 15 I
FEI 5 VB IR N RS O N R G A A
A 9 A 1 R 5 (3) PR 43 I T B R A L 48 it R 3 i
DR S 0 B (OB IF ™ E R R 5 R W &
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P OERMZERRY ST 55 19 B3 5 (6) F7 A2k
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PR PP o A . AL E RS ¥ 1T 25 8 R U e
RIT R SRR YT [ B 25 3 W A1 8 3% SRR, B N7 #
Jok 388 3 5, R i A AT U N R SR IR A A L R T
LR BT 4 2R R LW A, JF I R O R
30 keal « kg ' o d 'LELEA T 4 d. WERARERE L
WELA 25 7 Ala-Gln VE S (e 3 i 25 A B A Al
[E 25 % H20053409,100 mL:20 g)50 mL, A 250
mL & 5 2R KO R L IR RS Y
4d,
1.2.2 MEIAF

SR TREARG 1.5 d T Wz, RE
23 AR # K L 7 mL, EDTA $i%E4S —80 “C B 1E .
SR HH A 3l 4 A ASCRS I A0 J) ot S b B A0 T2 (TLO)
3000 r/min #5043 25, 2R F i 808HE 0 335 32 DU A I
AR Z W e (Gl 7K, SR FH 43 5606 BE 32 D 7 i 2% —
JHe AL (DAO) 7K, 2R H B P38 b e 32 000 I ¥ # 938
BREN A IgG IgM KF-, TREERHEIRE S
FHREFLEM - B &0 HIEW 50 mL, IFNTIE
B 30 min WA ATARK . 2 h YA A] HE 2, Ui 4 1 3
6 h J5 AU PRI - A 2 Y0 B MoK 5 >R FH 1 00 AR €8 335 7
W 5E PR FE /H &M (L/M) I, iCF B EAR
J& 7 d IR IR AR B CES B 1 ) BE S 6. 0~ 8. 0
mmol/L) 5 F M H & G A R NI &
fiE AR O, TR SR AL R AR B M A T A R
GO
1.3 %Zitsam

bl R I SPSS26. 0 Se 22 Ak 47 40 M o 3 F i
TR A IESE AL = 5 Fon, dia] HaR ] ¢
K56 5 AT R LR R R AL a] LR X7 K58, LA
P<<0.05 NZESAGZITFEX.
2 & ES
2.1 BAEHFARE1.5dREIRIARILE

ARJg 1 d WA R FINEIM Gln, TLC I IgA.
IgG. IgM K P, 2R LHEIT 4B X (P>
0.05) s 5ARJE 1 d &, ARG 5 d WE A E S8 I
Gln & I ¥ 1gA.IgG. 1gM K FE B 8 F & (P <
0.05), H R Z 2 /8 & 48 JE il Gln, TLC M i IgA.
IgG . IgM KF-H I g @ TR, 2 30 S it X
(P<C0.05) ;X HZH B % BIRFEFR ARG 1.5 d [ha, 22
S G XL (P>0.05), )W#FE 1,
2.2 HABERE 1.5 dWHiEEERIEIFILE

AJE1d WA BHER L/M HAEF MK DAO K
T, ZF TSI EE L (P>0.05), 5RF1d
W ARG 5 d MBI E IR L/M E 2 R G515
(P >>0.05), I3 DAO K W] B K (P <
0.05) s X FAT BB PR L/M EUAH L 2K DAO /K- B
WHAEHE T WERARE . ZFHARITEE L (P<
0.05, % 2,
2.3 HAEE SR ILLE
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AJE 7 d WL R IR IR bR AT R S R
e, 2SI 5B L (P>0.05), WL 3,
x1 MABERF 1.5 dRBEERLER (x+s5,n=55)

TiH gL XFRRZH ¢ P
Gln(pmol/L)

ARG 1d 396. 34446, 28 402.17447.92 2,128 0.492

ARG 5d 467.29459.21°  384.59445.59  14.013  0.000
TLC(X10")

AR 1d 1.55+0.51 1.5040. 45 1.928  0.541

AR5 5d 1.51+0.48 1.01+0. 30 4.028 0.011
IgAdg/L)

AE1d 2.2340.35 2.2540,37 1.073 0. 697

ARJF5d 2.9340. 21" 2.5240. 25 2.931  0.030
1gG(g/L)

Rig1d 10. 221,46 10.27+1.50 0.934  0.539

ARJF5d 13.89+1.01° 11.62+1. 14 3.864  0.017
IgM(g/ 1)

AJF1d 0.9140. 29 0.90+0, 37 1.108 0.529

RE5d 1.820.41° 1. 400, 39 4,142 0.001

Y P<<0.05, 5FAARE 1 dHE.

x2 MAEEARF 1.5 dBHEBEBSHEMBEXER
8 (x+5,n=55)

W H pUE =27 Xt R 21 t P
JR L/M HAH
ARJF1d 0.19+0.03 0.1940. 04 1.015  0.526
R 5 d 0.1740.02 0.26-£0.05" 3.438  0.009
DAO(U/mol)
AJg 1d 1.6520. 29 1.6240.32  1.027  0.539
RJF5d 1.0540.17"  2.484+0.38" 4.083  0.001

Y P<<0.05, 5FAARE 1 dHEK.

*®3 FHBE MAEIE BRI R (2 £s,n=55)

A WE% 4 Xt HR 41 t/x: P
MR bR A (d) 4. 4740. 59 4.7040.50  1.293 0.486
B E A (U)  232.15410.12  230.084+11.09  2.328 0.409

2.4 WUBEBFTHARREL RN RS BHILEK

PR E FEAR RN G TS 8 Kk 8
=% PR NUIN- SRS Pity-an s =S QIEIN
SRS SEE AL AR H R R R
J i % ] AR T 6 B4 (23, 64 % ws. 41, 82% , X* =
12.017,P<C0.001), P 41 5 3 B P90 4 IR R i At
R ZR IG5 L (5.45% vs. 7.25% . X" =
1.032,P=0.695), L5 4,

*4 WHBEBRTFHERRELRIGRKLSERS LR

[n(%),n=55]

i H P =37 | X R4l

NI 13(23. 64) 23(41.82)
e Wi 5 1(1.82) 2(3.64)
1 ik 1(1.82) 1(1. 82>
9 1(1.82) 3(5.45)
b 5 10(18.18) 15(27.27)
f B 3 A 0 1(1. 82>
MR GAE 0 1(1.82)

VRN AN A 3(5. 45) 4(7.27)
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3 9t it

il i A A R i T 1) 0 A R 2 — L L N G
ANy W I RE . 2 5 AR 535 Ak | it B R 4 55 22 A
FRTRE . AR g AR A ) R 0 40 B 4 2 L R AR 3
LI REZ 0% 8 BHEE K 25 0 M A0 0 o R AIG L E R
AR e P R B R RS L L T
AT A O] 7 N ) e 2 NS R N R N =
WIREFN T AR E . e oh 2k A 1 PR X 14 1k 2 88 2808
i AR AR S5 5 BT A (R AR, AR Lk T AR T
I, F XL 45 DRI = 1 B4 B 6 L ) sl it — 2B
M 1 AR AL A S FRR 00, B IR R R 45 T R —
FE W E SR SRR AL AR 4R IR 0 B Y B R I T
UM HRIWIANE IR AR ORI TR AR
THALVLEETK & . 25 % B 5 W 266 IR 25 4 . i 3 3 1k
W AR B A K A B R R Y HE R
UL 7625 T BE A A E R SRR TR CE B SRR TR
A 8 1 3 T B e % ) e R T Ak T B IR OO L okt A
PN B 214 W A M A R TR R A7 36 A A P R R

Gln VE 4 0 AC I A 8] 7= 9, AN A3 R % Bk 5 240
JL %) 43 6, T A2 SE OB TR A R R A e U A Ak oy
figp o TR) S Sk 7 B 5 Mg A R IS R 4 i e AR
R, XoF 1 o 76k S RS 4 R P R R4 R R T R L R
B B8 HR 100 I 25 5 T ¥y B S L B oA
WFFEUESL . Ala-Gln (1) 4 Bl iz 76 £ Bl 5 R 5 1897
rP AT R Y BL AR A K ST | A B o E I AA R L 3
B 55 1 457 T B A B Y HEEA Ala-Gln X
i 38 5 ) f R DG R L PRI L AR AR ST I HEA T T BRIE .

ARWFFREER BN, EBE Ala-Gln THIRIT 4 d J5
FEARJG 5 d XTI R INE e 48 b dE AT H g, P A
BEWERAE 1 d A e, (004 & S A
Gln.TLC /K M i IgA.1gG. IgM /K %) B i &
TXRELL (P <<0. 05) . UL 45 T Ala-Gln I8 97 (1) WL 2%
R H RPEDRETE OUE I X TR JE Gln BEL IE fi A
A [ B RE AR #E BIL AR B BT A R O S LR
Y0 L B AN A R L A e 4R IR B L B8 T o 0 4 il
A T P L R 3G T bk O A A K i RN Tg B9 UK CF
R AN L TR AR R L B B R L/
MEBESARE1dHE, Z25E5%IF¥E L (P>
0.05), IfiL.3% DAO 7K B & B AR (P <<0. 05) 5 1fij X B
HEFIR L/M HAE . 2% DAO KEW BT B T
WLEE 2 H 3 (P <<0. 05) , i B UL £ 41 A8 3 i 3 38 1
REAIS , 3 2 B55 1) Bt B O 3 ) BB A5 31 T B 48 1 PR B
X5 Ala-Gln KI5 A B Gl o4 g 18 2 B8 20 i 48
HEACI B R , A1) T w5 BE L E RS 1 A BT AR 2 T /N
b Bz MR o SR B R T R 08 SRR T
SAALRE . AR T B E B iE b R A0 8 & it
T 4E 5 T B3 7. BE B RRAR T B . 1 DAO
VE R R b B 9% 76 40 16 200 6 5 1 v 355 2 D3 T L T 8
SZ A5 25 5 B0 R H KA TR EE 41 DAO UK
VYRR E VE— U T Ala-Gln B9 A T 45 9
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BEMNISHIBEEBEN ., I ARG WEHRE AR
B2 K 2R AR TR BB 2 (P <<0. 05) , 111 9 4 B 3
) I K b 1) T B S5 3R R L BE D 98 s 4 TR
TR, 22 F TG T2 L (P>>0.05) , Ui B fif
Ala-Gln AN 25200 g (1) 18 458 05 B0 3 2 0] DI
o HE B IR SRR T R A AN BN 1R O

25 LR ARBESE NN Ala-Gln 1 51 1A 77 BE 4
R V1B ARG BB ML Gln /K 2 7F B8 19 57
FEDITE o A B AT 4 5 B E E vk e et R R T
BERFEHKE .
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