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Clinical Curative Effect Analysis of Glutamine Enhanced
Enteral Nutrition Treatment for Non-infectious Diarrhea

YANG Shao — fen
(Dept.of Clinical Nutrition, The People’s Hospital of Yuxi, Yuxi Yunnan 653100, China)

[ Abstract] Objective The purpose of this study was to observe the clinical curative effect of glutamine
enhanced enteral nutrition therapy for non—infectious diarrhea. Methods 90 patients with non—infectious diarrhea
were randomly divided into the treatment group (43 cases) by glutamine therapy and the control group (47 cases)
by smecta from March 2011 to March 2013 in our hospital. The curative effect and the related indicators were
observed after six weeks treatment. Results The abdominal pain and diarrhea control time in treatment group were
better than those in control group. The total effective rate in treatment and control groups was 88.3% and 74.4% ,
respectively, and there was statistical difference between the two groups. The intestinal morphology, adverse
reaction and recurrence cases during the 6 weeks follow—up in the treatment group were superior to the control group.
Conclusion Glutamine treatment for non—infectious diarrhea is effective and worthy of clinical promotion.
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Tab. 1 The treatment conditions of abdominal pain and diarrhea (X +s)

45 n WA E [(xxs), d)] MR R E (<2, (X+s), d)
MEp el 43 6.52+2.17" 7.96 +2.49"
X HAZH 47 10.20 + 3.57 12.31 £2.73
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Tab. 3 Comparison of intestinal morphology between the two groups before and after treatment [n (%) ]

A Bl n Jo R R FE 1l 7K i Jo R R BE 2 15t 975
iyl
VRITHT 43 31(72.09) 7(16.28)
NEvidE 43 4(9.30) 0(0.00)
Xt BEAH
YAITHT 47 29(61.70) 9(19.15)
NEvidE 47 8(17.02) 0(0.00)

5384 b, *P<0.05.



555 WY, 5. A EMR A E SRR TR R TS I A 73453 B 133
*2 24@HETHRMEERE ()
Tab. 2 Comparison of treatment effects between the two groups (n)
HoHl n B AR T BARE (%)
IRIT 43 26" 12 5 88.3°
SRR 47 19 16 12 74.4

538 L, "P<0.05.
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