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Alanylglutamine-assisted Antimicrobial Agent Treatment Improves the Efficacy of Severe Pneumonia and
Its Effect on SP-A, SP-D and Humoral Immunity

FANG Xiaoqian, YAN Yanfeng'(Nanjing Integrated Traditional Chinese and Western Medicine Hospital, Nanjing 210014,
China)

ABSTRACT: OBJECTIVE To explore the effects of alanylglutamine combined with antimicrobial agent on pulmonary
surfactant protein-A(SP-A), pulmonary surfactant protein-D(SP-D) and humoral immunity in patients with severe pneumonia.
METHODS A total of 97 patients with severe pneumonia treated in Nanjing Integrated Traditional Chinese and Western
Medicine Hospital from January 2016 to December 2018 were selected as subjects of study, the patients were divided into
observation group(n=51) and control group(n=46) according to the method of random number table, the control group received
antimicrobial agent treatment(meropenem), the observation group was treated with alanylglutamine intravenously on the basis of
the control group. To compare the clinical total effective rate, arterial partial pressure of oxygen(PaOz), partial pressure of carbon
dioxide(PaCO2) and oxygen saturation(Sp0O2), SP-A, SP-D, immunoglobulin A(IgA), immunoglobulin M(IgM) and
immunoglobulin G(IgG) and adverse reactions occur. RESULTS The total effective rate of the observation group was
significantly higher than that of the control group(P<0.05). The PaO2 and SpO: values of the two groups were significantly
higher than those before treatment(P<0.05), and the PaO: and SpO: values of the observation group were significantly higher
than those of the control group(P<0.05). The PaCO2 values of the two groups were significantly lower than those before
treatment(P<0.05), and the PaCO: values of the observation group were significantly lower than those of the control
group(P<0.05). The levels of SP-A and SP-D in the two groups were significantly higher than those before treatment(P<0.05),
and the levels of SP-A and SP-D in the observation group were significantly higher than those in the control group(P<0.05). The
levels of IgA, IgG and IgM in the two groups were significantly higher than those before treatment(P<0.05), and the levels of
IgA and IgG in the observation group were significantly higher than those in the control group(P<0.05), while the levels of IgM
in the control group were significantly higher than those in the observation group(P<0.05). After treatment, 2 patients in the
control group developed vomiting symptoms and 3 patients developed diarrhea. No adverse reactions were found in the
observation group. CONCLUSION The combined treatment of alanylglutamine and antimicrobial agent can improve the
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oxygenation ability of severe pneumonia patients, improve their immunity and inhibit the occurrence of inflammatory reaction.
KEYWORDS: alanylglutamine; antimicrobial agent; severe pneumonia patients; blood gas analysis; humoral immunity

HAENI & (severe pneumonia, SP)J&H 41 |
o0 B SRR T BN P R IR R AE, HR I &
o g B B A 2R AR, RIET I
PR ZFIERAE, e R AR N, H
TSP KRR, i G RE, HIR T MER AR
KA, XFF SP EEZ R HPUR ZGWHETIRYT
AL GE B TR 25930 7 1 A AS B S s T A R i %
TGy, BRI, WL, FERRE
MbtwE 2y Sl B8 HE = AR RMAR RN, S
FURERCRIEN, AR T RE PR IEC Wk
IR _EH WP Y, (B H AR TR
MBS, LD B N T A BN 2 Uk
HEMEIIEAY), HAPRIE . PUREHEE .
I PRI T A58 . XoF B- PR e R B RS A Re i 1 TR ik
B A BRI R T iz —Fh i), BA
W0 R W R BT RE AR RE D RE | W80 RAE W
MIVERT, LT & 143 S R S — b AR b 75 2 5
2, Aedrfe \ARE SR, (R AR A b, A0F
FEKG TN e A S Ik e 5 50 R 25 B R YT SP S5 R
gl ffi YL R 25 R 7 AT EE, SR 2 4Ll IR
BOR, MIERIBIT R ES%
1 BERE5HEE
1.1 I IRFR

PEFE 2016 4E 1 H—2018 4F 12 A e i
PHEESE & BB IRIT Y SP i 97 B, 4 IEKE
MUBCF 210 N B ZH (n=51) X BE2H (n=46), W
SRS 29 ], 222 B, AFEWE 57~78 %, SFIAERE
63.86 %, fE 1~21d, “FHPHFE 13.25d; SR
B 25 B, 2221 B, il 60~79 %, SEHIAERL 64.12
&, Wt 1~21 d, PR 13.15 d. 2 HEHEE
Bl LAY R TR 2R, HA T
o AFRUE: FF& B 2E4 SP A 2R
HES . Tt el L W AR RIBUBE 2 iR T -
HEBRbRE . A IliEB b s %, T D aE
A, A EEREE, FAMaERatk
PR o AL R IR G EBR B2
B EGES . NJZY YDX20180112), Jif
AREEYEEMERETS.,
1.2 R k

2 YR E YT R R IRTY , ISP
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IR FUK AR BT IEIR Y755 . W IRATKE 1.0 g 6%
Bim MR 25 RA R, 5 : 130506-201403)
55 A4 PRER K BE 1 5 250 mL A 1R SRR Tk 1
H 2 K. WERTEXS IR IRl 125 TN A A
AWM (i R AR A A, iS5 140702-
20170404 TVRY7, LA 0.2 gkg ' A 250 mL &2
FAEMRTES WD, e i, H 2, 240
J7 7 d,
13 ImARIT RO E

WA SRR E L, MW o AT R B i
FW, MSFERUIR ek AR AR T
e, VS D, A EE A TR TR
BIT SRR . IS R Il SR A 34 T AT T i
SRR =R RO B 1R < 100%
1.4 WEHEIR

DN 11R =% 75va VTN 1 o 1 KW TR & R UL B
B K 1L 4853 He (arterial partial pressure of oxygen,
Pa0y). ALk 53 JE (partial pressure of carbon
dioxide, PaCOy). Ifil % it F1/E (oxygen saturation,
Sp02)., @i T i P4 & 19 -A(pulmonary surfactant
protein-A, SP-A). MifiZ i i 14 £ F -D(pulmonary
surfactant protein-D, SP-D)/KF: Fi&/EdhEL SP
BEFRPKIN 5 mL, B.OEWEENTE, RAHMITK
e 2 HEFRITEE INTE SP-A DI
SP-D. QMR A fEtRbr/K . SR AT RE B 5 Lk
I RE e BREE 1 A(immunoglobulin A, IgA) . 72
PEER T FH M(immunoglobulin M, IgM). Sk
FH G(immunoglobulin G, I1gG), X & H _FiERME
A TR R G A RA A SR, S a0
D711189, D721208, D711074, @A KR % 1L
THoL: WERIT I B A 2 A 0G| 18
THEIEIR
1.5 Stk

fif ] SPSS 19.0 #EATEE 4T, TR RER
PR T IRER, THRERER I X £ Fon,
KH ki, LL P<0.05 Fon 2R BAE L
2 4R
2.1 2 HIRIR SRR LA
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R 1,
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R1 2HBEREAREREK
Tab. 1 Comparison of total clinical effectiveness between
the two groups

W B BRUR%) BRUnY%) TRUn(%) BARCERIn(%)

2.4 2 IR RS BRI HLER
RITHT 2 R 1gA | 1gG. IgM K HEETE
BEWZESR, AITE 2 4185 IgA| 1gG. IgM K

WEEAL 51 19(37.25) 28(54.90)  4(784)  47(92.16) S B 5 AT HT(P<0.05), HWZEA IgA. 1eG

x#ﬁ%éﬂ 46 15(32.61) 20(4348) 11(23.91) 35:7767429) KB 5 25 % BR4L(P<0.05), IgM 7K F-HH AT
Z .

il 0.029 Xt HRZH (P<0.05), #5934,

2.2 2 HEEIMAFEFRKF LR

BITHT 2 L) PaO,. PaCO,. SpO, fH It
BWIREEES, BITE 2 41 Pa0,, SpO;
{497 2 5 TG YT T (P<0.05), HWELLY PaO,.
SpO, fH FH f = F X B 41 (P<0.05), 2 HHEEN
PaCO; AW AR TR YT HI(P<0.05), HMZHR
PaCO, {H B WAK T X R 41(P<0.05), Z5F L% 2.
2.3 24] SP-A. SP-D /K

AT 2 4L F Y SP-A . SP-D /K F A ik
EMES, RITIE 2 LB E R SP-A., SP-D /K-
BB TFIRITHI(P<0.05), H L4111 SP-A. SP-D
JKF-H 3 5 T % R4 (P<0.05), 455 0L 3,

T2 2HEHF DA ATHEK

2.5 2 AR AN A

BT IR, XTRRAEA 2 R R SRR L 3
s RS AR, AR AN R RV R
SRERLH A K AN B o
3 iTig

SP &k R MR A AT, W H R AR B pR
TRV O MR . R EIR S . 2 AR E UIhR
B A 25 5 A S B s ), ™ S e R Y AR
o IR ERABTH 2590 RIRYT SP Ry Gk, AR
Sl R BT TR 24590 5 1 BT 24 PR AR AN i, 3
TBITRCRANIIAR, FE 2 2 I AE X 2 1 e
PRI SR8 S5 FE X it 9 JE B A R DG, T
SERRERE XT SP AR AN 9T, ZHFEINNTE

Tab. 2 Comparison of blood gas levels between two groups of patients

PaO,/mmHg PaCO,/mmHg Sp0,/%
zﬂ;‘]u 19Uﬁ >, YN > > VN >, >, YN >,
TRYTH RITIE TRYTTH RITE IRYTT RITIE
NRERLH 51 71.6218.54 95.34+9.7512) 60.3416.15 29.26+5.3412) 84.341+7.96 96.33£1.3112)
pagiEE: | 46 73.68+8.29 83.2749.57Y 61.2716.33 42.2946.519 86.2317.57 91.44+2.25Y
Y GITRIILEE, DP<0.05; SXBRALILE:, 2P<0.05.
Note: Compared with before treatment, 'P<0.05; compared with control group, 2P<0.05.
%3 24 SP-A, SP-D AT
Tab.3 Comparison of SP-A and SP-D levels between the two groups ng-mL~!
SP-A SP-D
205 %k . - - — -
TRIT RIT A TRITH RIT A

p2%) 51 17.95+4.12 22.54+4.36"2) 4.214+0.86 6.34+1.1212

xf FR2H 46 18.2743.85 20.3744.219 4.1840.81 5.1940.959
e SIRITHTILEL, DP<0.05; SXTHR4AL L, PP<0.05,
Note: Compared with before treatment, "P<0.05; compared with control group, 2P<0.05.
R4 2HEERBEREEFAFLER
Tab.4 Comparison of humoral immune index levels between the two groups gLt

IgA IgG IgM
gﬂ%u WJ%[ > SRV ) >, YN ) >, RN >
IRYTH RITE TRYTTH RIT A TRITH RIT A
pUESA| 51 0.9610.19 2.7740.25? 5.15%0.67 11.85+1.6792 0.85%0.15 1.16+0.159%
X HEZH 46 0.9310.18 2.2940.21Y 5.21+0.63 9.06+1.51Y 0.87+0.13 1.69+0.28"

E: SBITATHE:, DP<0.05; SR, 2P<0.05,

Note: Compared with before treatment, 'P<0.05; compared with control group, ?P<0.05.
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TR R LA TR A5 A 1 I 40 R AR RE AR
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T, BB A A AR, DR P R
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W, EH N ARES 2B RYT 5 244 iR
A O e A VAL A A SR I [ AT T
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GBS ST BN, T LA 2L BE O il v & 20
M4, e BEMEARET . AU UE4r
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IR AERANAT . SP B R s R A
T e T FE B B3, T P BUE IR AR, SP-A
F1 SP-D F i FEAR, S My HE T F 161, SP-A il SP-D
REA A5 ) 2 e v R A, ol A v P e 4
DA B 5 240 B P A W T P R R, A R T
RIEK T, ARANH] SP B E Ml A JORE RV, I
DR AT, BT SP-A Fil SP-D &
Wi, WKE RGBS IERALY SP-A
A1 SP-D & HA t i X R4, X Al e R T
Tk 45 S T e 11 3 A 5 RR A ML AR PN 1) 4 2 B e 15
BT, RAE T A MEHRTTE SRR, b
LA B SP-A 1 SP-D, i 15 G sie 4 i i) A1
T, TSRS T 905 s W i & A= 181, TgA | TgG
il IgM BHURN LAY Rk EH, BNEA
GoRE AT B A RE S, AT AE 7, AT
WD RAE RN KA BIEGE B, AR RAE R H
TR IgA | 1gG Fl IgM S5 G ek 8 [ 7E & 2030 FEl Y
W2, LR R SRR R, JFHA
FF Bl B W R IE W Y, Gupta ZFPUIFSEIA
Ji, PEEE R MG IgA I IgG 2 s Al e
FHFEKT, ATk il o B WG RIE R . A
9% K IR, 240 B A ia B B 2N /A A &
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IgM 7K & TiRdr T, HOER4A 1gA | 1gG
KOV IR, UL N A A
BN I i HR R SP AR M AERE T o RN A
WFFE N, T2 2 Ik e e 44 1= R0 3 1) f e 4
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