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Observation of the efficacy and safety of L — glutamine granules

in treating severe burn patients
GUO Lei, et al
(Department of Burns and Plastic Surgery, College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective: To evaluate the clinical therapeutic effect of L — glutamine granules on intestinal damage of severe burn patients
and the safety of the drug. Methods : Twenty — two severe burn patients were randomly divided into control group(C group, n =11)
and L — glutamine treatment group (n# =11).GLN treatment group were given L — glutamine in a dose of 30g per day for 7 days and
C group were given equal amount of placebo. The plasma L — glutamine concentration, the severity of intestinal mucosa damage, the
level of plasma protein and parameters of immunclogical function were observed and the length of hospital stay was recorded. Results :
After 7 days of taking L — glutamine orally, plasma L — glutamine concentration was significantly higher and the severity of intestinal
mucosal damage were slighter in GLN treatment group than those in C group. The level of plasma protein and parameters of immuno-
logical function were higher in GLN treatment group than those in C group. In addition, the length of hospital stay was shorter in
GLN treatment group than those in C group. Conclusion : Administration of L — glutamine can raise the plasma GLN level, abate the
severity of intestinal damage obviously, maintain the barrier function of intestinal mucosa, enhance the immunological function, cor-
rect thé negative nitrogen balance and promote the wound healing with no complications.
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