AEMEKE R HRERFEGTEESMHRBRRXNIGERAR
kKF, KERL, TFR, HmELE, TERGERERICEWRRMNE—ERBLHE, HE 2 362000)

WE: B RKRESABEKAFH EREE T 5 2 MR X (severe acute pancreatitis, SAP)J7 2 AT K5 BT, Ws
R Ak e e, F5E IR 2014 4 2 A—2017 4 2 A& 4 SAP & 80 4, AL A xT BAAIEALL, & 40 4],
QAT EREST, STRALH N EIRAR A S RBAE 0.3 gkg-d7, BRAWABALR EHIREEAS 150 mg
FHHEBR4E09 S% A A AEESR 250 mL, HR 1K, 2M3HHE LML 14d, R 2 MIERITR, ST ET, %73, 7, 14d
J& Bk 32 B A% MR B 3E 4 1L (APACHE 11), IL-6, IL-8, IL-10. TNF-a % ¥ & B -F/K-F, =k R ALEE(diamine oxidase,
DAO). D-§L#&. M#-Z (endotoxin, ET)¥ WALl it sy ab 4547, ER BOWEAKXEA 92.50%, B ZH TR
75.00%(P<0.05), &7 3, 7, 14d J&, B4-41 APACHE I13% %3 % 24K T B #4124 B 28(P<0.05); FK4-4lsn & TNF-a., IL-6,
IL-8 /K -F 3 ] 4K T ) A xF B AL(P<0.05), o7 IL-10 K-F 9 2 3 T F B 5+ B 4L (P<0.05); BeA-4Ln 75 DAO. D-3L8& . ET
KT 3400 BAKT Rl AT BB LL(P<0.05), 450 A RBIERAFH EM4EET SAP BERAKMERERER R, KEMHER
R ae, $2E W6 RST .
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Clinical Study of Glutamine Combined with Magnesium Isoglycyrrhizinate on Severe Acute Pancreatitis

ZHANG Changqing, ZHANG Kuiling, WANG Yubin, LIN Zhijin, HUANG Yisen(Department of Gastroenterology,
Quanzhou First Hospital Affiliated to Fujian Medical University, Quanzhou 362000, China)

ABSTRACT: OBJECTIVE To explore the clinical efficacy of glutamine combined with magnesium isoglycyrrhizinate in the
treatment of severe acute pancreatitis(SAP) and its effects on inflammatory factors and intestinal mucosal barrier function.
METHODS A total of 80 patients with SAP from February 2014 to February 2017 were enrolled and randomly divided into
control group and combination group, 40 cases in each group. Both groups were given routine treatment. Control group were
given glutamine 0.3 g-kg™'-d™' on the basis of enteral nutrition, while combination group were given intravenous infusion of
magnesium isoglycyrrhizinate 150 mg added into 5% glucose injection 250 mL on the basis of control group, once daily. Both
groups were treated for 14 d. The efficacy and APACHE II score, level of IL-6, IL-8, IL-10 and TNF-a, intestinal mucosal barrier
function index of diamine oxidase(DAO), D-lactate, endotoxin(ET) were compared before treatment and 3th,7th,14th day of
treatment in two groups. RESULTS  The total effective rate in combination group was 92.50%, which was significantly higher
than that of 75.00% in control group(P<0.05). On the 3th, 7th, 14th day of treatment, the scores of APACHE II in combination
group was significantly lower than that in control group(P<0.05). The levels of serum TNF-a, IL-6, IL-8 in combination group
were significantly lower than those in control group while the level of serum of IL-10 was significantly higher(P<0.05). The
levels of serum DAO, D-lactate, ET in combination group were significantly lower than those in control group(P<0.05).
CONCLUSION Glutamine combined with magnesium isoglycyrrhizinate in the treatment of SAP can improve clinical efficacy,
which can effectively reduce inflammation, improve intestinal mucosal barrier function.

KEY WORDS: glutamine; magnesium isoglycyrrhizinate; severe acute pancreatitis; inflammation; intestinal mucosal barrier
function

HE S IR 4 (severe acute pancreatitis IR 3 LT AT 43 A S T i i A S L 2H 2R
SAP)E TG ™ &SI, 5 32T 2. 0 H S EA I Toh, RAEAN IS BB AE SAP
Roe. BRI E B ARSI REDY, Btk RAKREEES RS EIEERY. AR, B
1K 20%~30%, X & B O RIS S KM . SAP FE b R A R T S IE R A 5
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K5 JRE J S 3 DA 5P, 8 S A o B B I 4
i 165 B IS IR 2 6 e — i R, W i
M5, HH G EA AL, BN EE R AL,
e H B ER A T DA R R ), m AR
JR R RAEUR . A RIERER . AR FET
BAM IS S H BREEIBIT SAP, /i Hl IR
7RO JE R T B Th A R .
1 BR5EE
1.1 — %k

EE 2014 4F 2 H—2017 4E 2 H R ERI K
B SR M 25— EE B IA 1) SAP FE 3 80 1, $%BEAL
B 2355 Jon B2 T B G 2 4% 40 . X HEZH S
27 B, 2 13 i FE 19~65 %, FIHERR
(45.23+5.71)% 5 KWl [E] 3~21 h, P35 K05 B [H]
(16.35+2.53)h 5 1& i 48 % (BMI) : 19.23~
28.37 kg'm 2, F-#4(23.61 £2.38)kg - m>; K 5 Al :
PEIEE 20 4], WERSYE 13 1, HoAh 7 4. BEES4A
5 26 B, 2 14 #l; FE 18~65 X, “FIHFRE
(44.95+5.13)% ; KWilfIE] 3~23 h, P35 K55 I [A]
(16.95+2.87)h; BMI: 20.04~29.15 kg'm2, “F
(23.88£2.65) kg'm % KR IEE: FEIETE 19 4,
WRETE 12 61, HoAth o ). 2 HAER. PRI, &I
IFIA] . BMIL 3 M55 — B BT R LU BC 2 e e i
Xo AWREEBEACEEZ R H A, HEE
UG R
1.2 PANEHERR bR

MR O 4 SAP ML Wbz,
Q@ 18~65 % @TCAMFLHT FH 24 id st ;
@M RIT . HEBRARE: OMAF L. . 5.
i 5 JUE 45 7 B s @ R B\ BE ) []>24 h;
@ NBE B AZTE B AM R RIBIE; @& H %
i RIERGE: @KL E: ©m
T UE iR W E L
1.3 BT L

2 HEENS A, BEIE. B3R,
UG M B R 2 SR 4 Wl HEFEK HLRE T
i B8~ 1 25 RIE T o o IR AL AE i PN 9% TR
AR 0.3 grkg™'-d ™o BEA A AE X IR H R |
FRIKRE B 150 mg S H B EREE) 5% M4 2 v E
S 250 mL, FFR 1R 2 HIESIRIT 14d.
1.4 J7ROF

ZISCER[S1EAT A€ , 0 A 7 d WImPRAEEIR |
BAETH O, LU= R B ER B IR E I, B
R EBARRI 2452 2018 4E 7 HEE 35 555 7 11

7d WIRAREIR « AE B B B3, SRt == RAG
K AR IE R ; ARG 7d WIRAREIR . AAE. 5K
B0 = KR EA B BT R IR IR
WRAE SEI0 = MR F A B A F 2 n &
SRRV ENER SRR ER S
1.5 WERbR

TYRITHT, 9T 3, 7, 14 d i 2 HEab A
H R 18V R HEVE 4> 1T (APACHE 1), 789y, R
TR E . FYRITRT, BT 3, 7, 14 diERTE
B A0 JE ## KL 5 mL, 3 000 r'min”' 254 10 min,
B3 DR AT T—80 "CARFIN, Kl 58 ik $8 b % ¥ 2 bt
BRI REFEbR . #AETR bR HE IL-6. IL-8. IL-10.
TNF-o, ¥JSREU ELISA VEME . 7% B ke o g
Fe bR dE — B A AL (diamine oxidase, DAO). D-
AR . W &K (endotoxin, ET). X ELISA il
5E DAO /K, B2 53 66 a8 D-FLIR/K T,
AR BRI 2 BT K.
1.6 itk

HFIH SPSS 20.0 Gi it H 4 34T £ s b B 53 #r
THETEERI ¢ /250, 458X +s Fow. P<0.05
NEREB G FE Lo
2 R
2.1 2 HIEIRST R LA

RO MAREN 92.50%, B E & T 0 R4
f) 75.00%(P<0.05). ZH5HEWNE 1.

R 2 AN R

Tab.1 Comparison on clinical efficacy between two groups

n(%)

MAH 0 EE B SR TR MY
SHEAL 40 11(27.50)  12(30.00)  7(17.50)  10(25.00) 30(75.00)
BG4 40 15(37.50) 13(32.50)  9(22.50)  3(7.50)  37(92.50)
Va 4.501

P <0.05

2.2 2 HIBITHI S APACHE 11 ¥4) Ebis

WGITHT, 2 4 APACHE 11 1F/%r EbBe W i 22
So ¥IT 3, 7, 14dJ5, 2 41 APACHE Il ¥4
69T TR R B (P<0.05), HEEA4H APACHE 11
P43 35 AR T R A XS B ZH (P<0.05) . 45 3 L3 2.
2.3 2 HIBIT TS G 2RE R 1 /KPPl

VAITHT, 2 AIyE TNF-o. IL-6. IL-8. IL-10
KPR EHEZER. 0973, 7, 14d)5, 24
IM3% TNF-a. IL-6. IL-8 /KF 3536 77 7 B & 1 F%,
IL-10 /K FEGI7 AT B L FH(P $<0.05), HEBA
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ZH M35 TNF-a. IL-6. IL-8 7/KF3) & % T [E Hi X
HRZH, TL-10 7K~ 3235 v T A0 B ZH (P $5<0.05).
g R 3,

F2 2413675 APACHE 1P iR (n=40, X+s)
Tab. 2 Comparison on scores of APACHE Il before and
after treatment between two groups(n=40, X xs)

APACHE II i-4)/4)

2H 5
HITHG iBIT 3d BIT 7d WBIT 14d
SR 14324193 12.86+2.51%  10.56+1.49”  8.42+1.57%
A4 14774214 10.54£1.96YY  7.28+1.17"% 6.13+£1.35"?

e SEIXEAME, VP<0.05; SiITHIAIL, PP<0.05,
Note: Compared with the control group in the same period, P<0.05;
compared with before treatment, 2 P<0.05.

*3 2 HEITHE MEF TNF-a. IL-6. IL-8. IL-10 K-F
b8 (n=40, X*s)

Tab. 3 Comparison on the levels of serum TNF-a, IL-6,
IL-8 and IL-10 before and after treatment between two

groups(n=40, X=*s) ng- L
2151 TNF-a IL-6 IL-8 IL-10

Xof HEL 2

WITAT  59.7248.51  46.2447.15  34.23+5.88  31.12%6.35
WIT3d  50.85+6.12% 40.16£6.37% 27.51+4.177 36.67+5.377
WIT7d 433625297 358445247 24.38+4.257 423546347
WIT 14d  38.47+5.63% 31.29+4.73% 22.61£3.327 45.50+5.83%
jiSasih

WITH 60.2249.05 46714836  34.41+529  30.89+5.47
WIT3d  46.54+5.28"7 37.1246.40"2 24.70+3.28"2 39.54+5.82"2
WIT7d  37.43+4.86"7 32.19+4.69"% 20.63+4.022 47.46+6.21"?

WBIT 14d 34.94+4.61"7 28.05+3.77Y% 17.4243.23Y% 50.53+5.84"2

T GRRBALMLEL, VP<0.05: S5¥RITATHILL, PP<0.05.
Note: Compared with the control group in the same period, "P<0.05;
compared with before treatment, 2 P<0.05.

2.4 2 HIRYT G M & B B D e EL R

YEITHT, 2 4iM7E DAO. D-AR. ET KFH
KMEWEERIRIT 3,7, 14d )5, 2 4 1fLiE DAO.
D-FLIE . ET /K-F35%80697 151 B & T F(P<0.05),
H Ak 3845 B BAR T [ B B 4H.(P<0.05).
ZER WK 4.
3 g

SAP - HA g 1)V AR FH 2 51 R A OE R
RL, [FRAT SRR 2. B IR S 2k
R R, i B R AL, ET B
NIMAEFR . PLE 5 S8 SAP BE IR LT
RePRfg . A5 SO IR M LR G AE, W4EFREIA R
IEH DIRE, A 2 1 ORI, 4EHE N B AR
SEXTAIT SAP B HEEE .
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#F4 244 % DAO. D-A.B . ET AT b (n=40, X*s5)
Tab. 4 Comparison on the levels of serum DAO, D-lactate,
ET before and after treatment between two groups(n=40,
xts)

2151 DAO/U-L™ D-#A#/mg L  ET/EU'mL™

X R

BITHT 5.82+0.87 18.5742.39 6.92+1.45

YT 3d 5.16%0.63% 16.36+2.11% 5.64+0.97”

YT 7d 4.54%0.59% 14.43+1.94% 4.48+0.62%

VBT 14d 3.81£0.42% 13.17+1.53% 3.61£0.49”
A4l

YRIT AT 5.85+0.90 18.7242.65 6.77+0.83

VRIT 3d 4.85+0.46"% 13.18+2.32Y? 4.94%0.72M?

VRIT 7d 4.0240.32Y? 9.64+1.63"? 3.81£0.35"2

VBT 14d 3.2140.28" 7.25+1.34" 2.55+0.48"2

TE: SRPX AL, YP<0.05: ST ETMHILL, YP<0.05.
Note: Compared with the control group in the same period, P<0.05;
compared with before treatment, 2P<0.05.

SH R R H R A . TS R
Y, B ER PR R P LSRR,
ReiEt/F TR 2k, sl B fiEi,; @
ok F A% K7 (NF-xB) B 14, T NF-xB il
%, MRS SO T 1A R . SAP B ik
WA 2B fF 2 T THERE, 53805
BE@IEVERG N, BERRAER S, MM
HBEB . REABIKAT S5 = RRIGH LR E,
AT R B IR 2 5 R R K B TR 1A AR
i, (REmFEARIEE S FEA, RSN
SERM S RE, IR AR I JE Y S B KK, TR
/SR H 3 AT R X T R AR R A
AL CAMP 2 Ca® 7K, BRAG I B i 1
TG RN, BEA AR S RN 92.50%,
B = TR IR AL 75.00%; V9T 3, 7, 14d )5,
A 20 APACHE 11 VP4 2 KT RIAXT HE2H, 42
7N 25 1A 1 FH e AU =T A

D-FLIR 2 18 [ A B RE I R e F= ), AR IR
WRETIEFBIHF LR, UmREZH, &
B VER IS N AR RN, R D-FLIRR AR
SN 2 I fi T T R S I AN B 86 B 2 AR K 4R AR
DAO 2 W&l - 2ok B br S i, 76 Ahdl
U KPR, 240 DAO K FFH i, MR«
W bRz 4. ET 2 W AT i s 4 BE
T b B AR RN R B L, — B
Wi 40, MiEw AR, ET REF-4, Bidnk
TR R I, PR e A I A e ET

R E B 255 2018 46 7 45 35 B4 7 W)



SRR HE IR, AR RER, A
J7 3, 7, 14d Ja, BcE4iiE DAO. D-FLIR. ET
SRR TR, REETRAXEH, RHHZE
BCA 8 FH e ROk Az I J sz 40, AR & i a
N, BCEmRIERFREDIGE. IL-6. IL-8. TNF-a
JE& TR AN T, 7E SAP B H LR 7K
SR ETHEY . TNF-a A2 400 [ B e 5 30 )
R, Bedhnpy g piEE e, (et oAb
MR TR, AR, REHE] TNF-o R
BRI SAP BE RN IL-6 AAFES T
ARG TE Al HuR E R AR, nEE R
i S S FIVE T, HoKSF 5 SAP 2 5 R824 e,
IL-8 A& MERANAE. IR IMERINA, ¥
PERLYH B R B B A 228 . TL-10 J& T-41
KA T, BEPIHI PRI R, PR R
Bl F Rk . ARG RER, BT 3, 7, 14d
i, BEEYLIMTE IL-6. IL-8. TNF-a /K P E T
B ELIE BT [RGB, iy TL-10 ZKSF B 2 7
e HLE 2 T R A, RIS A T
A R JORE KT 7KF

gx BT, Ay s W K A S H R ERIR JT SAP
AU G SRR T KF, R g BB [ 2 e
Wi, IR 2.
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