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Abstract

Objective: To investigate the effects of parenteral nutrition supplemented with glutamine on nutri-
tional status, inflammatory markers, and immune function in colorectal cancer patients with post-
operative enteral nutrition intolerance. Methods: Clinical data of patients who underwent radical
resection for colorectal cancer in the Colorectal Surgery Department of Weifang People’s Hospital
between August 2021 and October 2023 were collected. The differences in postoperative nutri-
tional indicators, inflammatory factors, and immune function between the two groups were statis-
tically analyzed. Results: A total of 113 patients were divided into an intervention group (glutamine-
supplemented nutrition, n = 59) and a control group (standard nutrition, n = 54) based on whether
glutamine was added to the parenteral nutrition. The trends in changes of serum albumin, white
blood cell count, CRP, IL-6, IgA, IgG, and IgM levels after surgery showed significant differences be-
tween the two groups (P < 0.05). Conclusion: Compared with standard nutrition therapy, postoper-
ative parenteral nutrition supplemented with glutamine can improve nutritional indicators, reduce
inflammation levels, and enhance immune function in patients.
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1. 51§

MR 2020 FEABRIERESG V[ 1] 7r, FRIE 25 B 7% (1)(Colorectal Cancer, CRC)KJH & &5 2 fir, FET:
RIEH 5. FARVIBRIZ CRC MEZRIT 7. TR HEFE. FREOMGNE. R B miEThEE
SHZIRN, CRC BEHEFRARMRAEREIL 70%[2], FREARZERG L. BFERMKE R
TR REE, BRI (Gintamine, Gln)X] T T AL 98 i i NI G2 Dhae (0 4E ) H 23 52 200 . ASHE
JUE AR SR AL I A A0 E 70T CRC B2 7 AR A E FRARBL JOREZKF- | S y% Dy RESE T THI R 5 o

2. MRS REE
2.1. HFRIR

P A 91 350 9 s T N R EEBe 48 B LT TAMRE X 2021 48 8 2 2023 4F 10 AR ) CRC FAR &
H, G NHERAETE S I 113 BN TL. Ho 59 BB E R G4 T &L o E 3710
77, WONTHAL 54 BEHEARREEBRINETRIGYT, BONRIRAL. WS 1 — BRI R Bk AT
FORAFHEDT TN R EEBEAC B2 b1 =ttt

2.2. PNHEBRARAE

NFRE: © FEH 18~80 H %, TERIAIE; @ LRI EIZ NG EWE, 635 EEERS
TRE(AICO)SE 8 (2017 F)i2WikriE; @ R4 EMEREIEFARRO VIER); @ KRujEEpNKRNA
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TR BRI B IR 25, © RATRBEZBATEIMRGIT: © K5 7 RALREOHE, 88
IR BEA i 78 97 00 e BB B AR TR SR E 11 60%.

Hegbrife: © AR AL B B A It @ & IR F0 Ml B BRehs (A 2% S5 P Co LG il s R )5
@ fEAER . BRSNS & RAVEIIRF A JREFES); @ IR FESMHEMIEH S
SECIIERL . B a4l THIE RIS,
23. EFRIFHARR

TR AR G4 TEHEREREN “25—" BIVEFRIHRIT, IERERARFELN 25 keal/kgd,
REFRMPLELIN 1.0 gked, FEAGLL 11 R4 GEE, FINIRIE R EEHTYEERAMEICR, HEHEM
Jie TP ESNAS I A B S, BRI 7d, BIHFIESN 100 ml/d. & FRE97 JHE H R
BT PURGe . MR ANBEOHE CRRETT . ARAE S S WE A R KSR R IR T T R
2.4. W EIEHR

@© B REH 1. 8 RIEEEA. AEAKT;

@ KAEFEIR: KRG 1. 8 KA. C RNEH(CRP). BN E 6 (IL-6);

® HBEfE: R 1. 8 RILIEHBEIRE A A, IgM, 1gG).
2.5. GitER®

LA AT TR BUR I + ARiEZE (X +5)3FoR, THETRILE 70 Hn (%)]%78 . CRC FAREEIRTT
RIS FRARAR S SAEE T ST e AL ELBCR TR AR A ¢ K. P < 0.05 BN ZE R BA it 503

3. 58
3.1, EARFER
PHZELI N EERS . s PRE AL bR ZE R I T St 2= (P > 0.05). Z5HLE 1,

Table 1. Comparison of general information between the two groups of patients

1. MEBRERERER

I R ) Tl 2H (n = 59) SFHE 4 (n = 54) GLHA(L, 1) P1H
(B, TEs) 62.80 +9.03 60.17 £ 11.54 1.355 0.178
PEHIn (%)] 0.174 0.676

5% 36 (61.0) 35 (64.8)

% 23 (39.0) 19 (35.2)
IR R AL [ (%)] 0.001 0.978

17 22 (37.3) 20 (37.0)

HW 37 (62.7) 34 (63.0)

3.2. BEFrIEIR

P EE ARG E TS WL 2 s, WA, MRAREREE 8 R EAK IR
RIGEH 1| RHEFAR, ZREFSITHE NP <0.05); THAMEAEAKEF&ELERESHE X
(P <0.05), XFHEZHIMIE A & FKF BA A EEZERIFARZEP > 0.05).
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Table 2. Comparison of perioperative nutritional status indicators between the two groups of patients

2. MARERFAHEFRRIEIRELE

5 MEA@EL) SEASIC)9)
ARJE1d AR5 8d ARjE1d AJ5 8d
FHid(n = 59) 58.31 +6.01 61.93+5.76 34.59 +3.82 35.87 +£3.31
t1H —4.496 -2.372
P1{E <0.001 0.021
X2 (n = 54) 58.97 £ 6.01 61.23 + 6.54 35.57 +£3.54 36.22 +£3.52
t 18 -2.558 -1.260
P{H 0.013 0.213

3.3. RIEKFE

NFH Gln T 7 KJ5, W4LEE RIERRRAERINE 3 frR. A48, CRP. IL-6 /KF1
BAREH 1 REZFHFIKP <0.05); SAAMTE. CRP Fim, ZRTLGH%E (P >0.05), IL-6 K
FREAR, BEREAGRIIFE (P <0.05).

Table 3. Comparison of perioperative inflammatory indicators between the two groups of patients

3. MERERFARRARERIRLR

i F 4 T (< 10%/L) CRP (mg/L) IL-6 (pg/mL)
ARG 1d ARG 8d ARG 1d Y NERY Y NERE ARG 8d
THHM=59) 1022+3.79  752+238  68.13+£4296 38.31+37.98  80.34+38.68 13.14 £ 9.07
t1H 6.438 4.795 13.196
P{E <0.001 <0.001 <0.001
S (n=54) 9.87+3.61 1044+4.12 52.73+4505 61.74+59.76 48.68+42.71  81.49 +68.04
tfE -0.853 -0.987 —3.551
P1{E 0.397 0.328 <0.001
3.4. RIZINEE

Wik 4 fior, RJGEH 8 RN IgG. IgA. IgM K FPEARIGE 1 Ktm, ZRESHE P <
0.05); XTHEA 1gG K FEAF &, HERLGTEE N, 1M IgA. IgM KPFRAREH 1| REZETREEP <

0.05).

Table 4. Comparison of perioperative immune indicators between the two groups of patients

4. MEREBEF ARG EIEIRLE

3 IgG (g/L) IgA (g/L) IgM (g/L)
ARjE1d AJ5 8d Y NERE Y NERY AJE 1d ARJE8d
T (n = 59) 7.84+1.88 10.58 + 4.23 1.97+0.63 292+0.68 092+0.44 1.49+0.49
t 18 —4.137 -9.295 —9.466
P 1A <0.001 <0.001 <0.001
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frey

%T =¥
KB4 (n = 54) 8.02 + 1.42 8.44 +2.60 267+1.07 2.02+0.53 144+044 1.03+048
t{d -1.064 4.029 6.962
P{H 0.292 <0.001 <0.001
4. g

CRC BEREHHEFRAR . FARUYMGBIEASL, SRS ACHI RN & BB, S8EA
THABAI LD RE TR, TPESMARER . UL, IRIKE TR SR DO AR R ZR &I/ VB ZA Y. ek,
BT XHREHURI R NELME, SR T B RIS, BIEE IR CRPARI Gin. -3 JRITER. KR mR%
HA QPR TERRRE TR R, AU 5 S Z DhRe(3]. 2RI, XRGIEE TRR M LERR A
RIS T7 40, MR BRI T . AT 7 & B CRC ARG B4 78 Gin 7l 2536 i 14 97 AN 52 283 %% T
eI BEARAAEACT, AT PR L CRC 535 Hl T AR WE 97 SR 7 R — 1 1 IR RAK AR -

Gin RN TR RFE K —MERER, FNEREAR. RS EEEY IS TR, AKIHZ M0
FERMER . EFAR. BRSEEREERAS T, HUARXT Gin MTEFERIIN, 4L, TILAERHIERIFZ IRA
EF AR AR, HohZ R E4], FILHEGIMINE. Gn AISCRE ARG M. ARIERAE R
B AWPFGRERARIEE 8 RTMALEE AE AP RET &, (HPALEE R E K2
i, TIALR SR B . X EHAM LSR5 Kai Kang % A[5]] Meta 73 #ri7n, EIRHNTE
Gln X I3 2 8 K3 B350, ERESHEME AEA . A EAK T 2288n, R Gin o
REHE 58 CRC FARBHMIEATTH M.

SN0 9 20 T O SRR SO RZS IO G T B OB T o 0 30 PT e A A R e AR IR e A
RN, BRSSP E AR S . CRP REIRBIIFSS SR e iLik,  HET S AMA R 5 B A IR 4
MERGE, HHURREL, G Ok BT, R RN SR BN RBATER . TL-6 5 i A B A 20 7 A 1
R SEE AT, L EEAEALR RS (LI B AR RAEIERE (6], AW ILSE RERIARSE HAE TR
SMERIN Gln BERSANH] CRC FAREH ST R, X 5B URIE—5. Xiong Z5HEATI— Meta 43
PraLgh N 26 WiwHFE, LK 1678 FlEE, iR EIR Gln FEIK ) CRC AJ5 835 [ CRP KF[7]. — Tk
Bt BRG44SR 7R Gin B4 TPN B 523 FRAK CRP I IL-6, A4 Bh T o3 B Mt Rl R o B i
AR, FRAREG RR#[8].

Gln &7 E AR E L RE BP0, MHMERIHFIEECHEE . FIkANT Gln BeA AERF RIS, TS
HEYR . WiE e L EVEANNL . NK . itk A A 2 R, i AR o ) S-TgA RERE 4R
Rt WIFCUESE, Gln AIY9R S-IgA F7rils, I Fd x40 B A0 L 3 Rk D JL R 5 B2 [ 9] TgA
IgG+ IgM & R WU AT S B T RE I B8 324847, 1gG AT LMERE BV e . [ Ak, 3 oAt i i
XA AR IS T IgM AT LUR SIS AMA . S EEEM .. — DK%Y), Gln il @ik
T DHREAR T 2 A AT 5, 1gAL 1gG /K F, [RIBFFEAR C SNIER (I (CRP) A i AR b 11 gk
PeARKE[10]. Kai Kang 55K IL[S], #5Z Gln a7 HIEE A, IL 1gA. 1gG K IgM ACEIR TR 2. [F]
I, AL BRI IR D, PRI KR . XKW, GIn AT REIEIE - TH e e Bk 8 /K1 Ak
BJRE, ARG AR, eI . XA LR 2.

Zi b, AT GBIV E IR SCRHAIT AR, RIEHIMIT Gin HANE TR — B R LicE
BAEEIRRIL G ThRe KRR RAE KT o ARRMRF FON FE T 50 7 (R IE EERE LA HR 0T, IR
HIGARE R 2 S8 br, AR B ERGIERAER AR FEER A BRI e & r (B k< e
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