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Abstract

Objective: To evaluate the treatment and side-effect of Immune-Nutrition Therapy (INT) in a ga-
strointestinal dysfunction (GD) patient. Patient: A male inpatient of rehabilitation department
who was diagnosed as GD. Method: With the comprehensive analysis of the patient’s condition,
laboratory examinations and medical history, his nutrition status has been diagnosed as Pro-
tein-Energy Malnutrition (PEM) with GD. The specific INT was formulated and modulated during
the whole treatment with the usage of glutamine (GIln). Result: The symptoms of GD have been
cured and his digestive tract was recovered of digestive and absorptive function. His nutrition
status has been improved as the anemia and PEM were corrected by INT at the same time. There
was no distinct side-effect during the therapy. Conclusion: INT has shown reliable and significant
curative effects in gastrointestinal dysfunction situation, not only in nutrition perspective but the
clinical therapy as well. A personalized plan of Medical Nutrition Therapy (MNT) with high flex-
ibility of modulation with the patient’s specific condition was required to ensure the therapeutic
efficacy. The rational application of INT among inpatients with poor nutrition status could contri-
bute to the main clinical treatment. In conclusion, MNT and INT could improve the clinical out-
come by shortening the rehabilitation therapy and cutting down the hospitalization cost.
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1) BRI IR PREEST (WA RGN E 77 SRR EMIEILIN2011
FR)Y [2]F R, KT RGP A, R R E AN (R B R BT LUE R R TR 2 . MOT
B FRIRITHT, EFEE T R B ) NRS-2002 B 7: MG IR, SLEHEWM™EREIESQ 7). 8
TR ZIVEH Q2 MR 45, ITHEHRZEE BT KT 3 4, AEEFRAK. &E58E S
H 15 Hsegsaai . O MmEM: WBC 10.9 x 10°L, NE 8.29 x 10°/L, RBC 3.67 x 10"*/L, Hb 113.0
g/L; @ IAA4: TP 72.3 g/L, Alb 37.1 g/L, Glb 35.2 g/L, TC 3.59 mmol/L, TG 1.06 mmol/L, Glu 4.6 mmol/L,
Urea 6.08 mmol/L, Crea 53.6 umol/l, TB 6.6 umol/l, DB 3.4 pmol/I, Na 138.7 mmol/L, K 4.00 mmol/L,
C198.5 mmol/L, P 1.55 mmol/L, Ca 2.46 mmol/L, Mg 0.90 mmol/L; @ A&Kll&E: & 172 cm, {KH
57 kg, LB 23 cm, /MB35 cm, TSF 102 mm; @ FE{EH M. SEEE. B ERRE, K6k
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Fig[3], MEEARAEREBA 2200 Keal/d, 4G HAYIRIT T ZLHE ., BRI 2. B IR IEAL
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Table 1. The nutrition intervention
= 1. EFETHEERTMAR

TR v o N E TR TS 5 nANE TR T 5
e e ot %P"] ?%:F%) ik i7E0 %ﬁ%
ol B3 (Kcal) s N " . e
RefE(Keal)  BOKWEMI(R)  EAF(g) MEWI(g) WS it B (K cal)
TFTiT 05.16 1500.0 1500.0 189.0 75.0 50.1 ¥ 0.0
05.17 825.0 825.0 100.3 482 50.9 ¥ 0.0
BT
05.20 1498.8 1398.8 154.3 71.4 44.4 5%l % B (B) 100.0
05.21 2048.6 1948.6 201.5 99.4 68.7 o/ 1 4 100.0
5 A g4 5% %1 % (B)
VELAN
e 05.31 2985.3 1985.3 183.6 85.3 69.1 £ 1440 ml 1000.0
sl 0601 2660.0 1985.3 183.6 85.3 69.1 REWIFL Claa 75 ¢ 675.0
7 06.04 2200.0 2200.0 275.0 110.0 75.0 ¥ 0.0
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Figure 1. The energy intake during medical nutrition intervention
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Figure 2. The protein intake during medical nutrition intervention
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Figure 3. The carbohydrate intake during medical nutrition intervention
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Figure 4. The fat intake during medical nutrition intervention
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Table 2. Laboratory results during medical nutrition intervention
T2 EFRBITHELEEREER

. RBC S Hb S0 H TP Z 20
1533 H = > Z
THAH A a0 (x10"/L) @) (@) @) @)

FIRAT 5.15 3.67 3.80~5.10 113 115~150 72.3 65~85
RIS 5.19 3.52 3.80~5.10 108 115~150 62.1 65~85
T sNREA 5.29 4.18 3.80~5.10 131 115~150 67.5 65~85
] 6.02 4.00 3.80~5.10 125 115~150 64.2 65~85
LMW E TR
6.19 418 3.80~5.10 130 115~150 71.0 65~85
Al S il T SBHH T SH
F T4 3 b BN C i G ER(ENEE
(g/L) (g/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
FIRAT 5.15 37.1 40~55 3.59 3.00~5.70 1.06 0.00~2.25
RIS 5.19 32.1 40~55 3.81 3.00~5.70 1.22 0.00~2.25
5 A MR A B 529 36.9 40~55 3.56 3.00~5.70 0.64 0.00~2.25
] 6.02 37.4 40~55 3.56 3.00~5.70 1.08 0.00~2.25
LMW E TR
6.19 41.0 40~55 3.81 3.00~5.70 1.03 0.00~2.25
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Figure 5. The Hb during medical nutrition intervention
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Figure 6. The Alb during medical nutrition intervention
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B E BN (Glutamine, Gln)fFE A AN P B3 8 HIUF RS SRR, A2 ARG I 1 Rl 40 P % e 2 240 . 1) B 22 i
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FREMHAT S, GLN 22 522 MR SRS, 11 H & A BE o SRR . R8N,
At GLN J& T — Fh 2L S At A2 BE R (4] 2 TR 7045 SRR BA[5]-[10], 1& & GLN A aA B T 4ERF
HPRHEE LW BBt IhRe . FARRYEN T PRI I AR . o5t AP e 4 AR Be it 1], o B
TR MRS TR0 o (4], X % SR ERE F 3 1 B IR SCRF AN [F] i B A B GLNGIEHE S A 3] ©),
HAEFEFEIIADT 0.2 ghkgde RRHIRTI, T A 26702 2R ZBEE(1S g/d) e & A
A AN R IE A, DAORFER R IR SE e L B R4l B S R B RN ML . B TS R L B
DiRe R OGE, IEIEMRE %M, B mEE R oise g ke .
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TR SR BT AR T BOR . g R R R RIE S8 A IE B . RSB R B8 7:ia
S, AR KR WO H bR e M T IO R B IR S T R PATE, AR T
RAFIVEFRIAITBOR . SR R TE DR TUBE PR RS, WS DA T A S48 L 5 M R e
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SMNRAEEFRLFELE R AN E TR, MUTFE BEWERRER, FINGEAMEERRE I, HF
TR TE T AR T BE T 2D DL e 5 7R . AP S oK, S B FRIT IR AN IE T B
B R sheeal, BrBaE F8iR 7 W A IE A 2 R AR RE S IR A RO R .

g b, B RThRE SR EL B AT e S IR IR SR IR i PN 7 5% SR R AG A8EE SE  CXO P R 5 B 1)
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