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Application of alanyl glutamine for the treatment of sepsis”

[Abstract] Objective To investigate the effects of alanyl glutamine for the treatment of sepsis. Methods Be-
tween August 2010 and February 2013,120 sepsis patients, treated in this hospital, were randomly divided into con-
trol group, given routine treatment,and experiment group,given intravenous injection of alanyl glutamine, with dosage
of 0.4 g/(kgXd) and upper volume of 20 g/d,except routine treatment. Dosage of insulin treatment, glucose level,
incidence of hospital infection,length of ICU stay, total length of hospital stay and overall survival rate in 6 month
was respectively compared between the groups. Results In experiment group and control group,dosage of insulin
treatment were (3. 84 3.1) and (4.5+3.5)IU/h,glucose levels were (8. 9+2.0) and (10. 8+3. 1)mol/L,incidence
of hospital infection were 1. 2%, and 3. 0% ,all of which were with statistical difference (P<C0. 05) ,but length of ICU
stay,total length of hospital stay and overall survival rate in 6 month were not significantly different (P>>0. 05).
Conclusion For patients with sepsis,intravenous injection of alanyl glutamine could be helpful for controlling blood
glucose level,improving insulin resistance and reducing the risk of nosocomial infection. However, treatment of alanyl
glutamine might be not obvious efficient to improve the prognosis.
blood glucose; hospital infection
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