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ABSTRACT Objective: To explore the application values of L-alanylglutamine-based parenteral nutrition in the Intensive Care Unit
(ICU) of severe head injury. Methods: A total of 540 patients with severe head injury, who were diagnosed and treated in the ICU of First
Affiliated Hospital of Xinjiang Medical University from June 2018 to June 2020, were selected and were randomly divided into study
group(n=270) and control group(n=270). The control group was given standard parenteral nutrition support, and the study group was given
L-alanylglutamine adjuvant therapy based on the treatment of the control group. Both groups were treated and observed for 14 days.
Results: The incidence(4.8 % and 6.7 %) of undernutrition on the 7th and 14th day of treatment in the study group was significantly lower
than that (13.0 % and 17.0 %) in the control group (P<0.05). The serum total protein and albumin content of the two groups after treat-
ment were higher than that before treatment, and the study group was higher than that of the control group, and the differences were sta-
tistically significant (P<0.05). The incidence of complications such as lung infection, urinary tract infection, digestive tract reaction, pres-
sure ulcers, etc. during treatment in the study group was 4.8 %, which were significantly lower than that (15.6 %) in the control group
(P<0.05). The serum procalcitonin (PCT) value of the two groups after treatment was lower than that before treatment, and the study
group was lower than that of the control group, the difference was statistically significant (P<0.05). Conclusion: The application of par-
enteral nutrition based on L-alanylglutamine in ICU with severe head injury can reduce the incidence of undernutrition and complica-
tions, promote the restoration of the body's nutritional status, and inhibit the release of PCT.
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Table 1 Comparison of general data between two groups

Etiology (cerebral contusion /

APACHE Il score GCS score
Groups n Gender (M/F) Age (years) intracerebral hematoma / subdural BMI (kg/m?)
(score) . (score)
hematoma / epidural hematoma)
Study group 270 13.26x 1.92 143/127 49.22+ 2.17 58/67/52/93 8.42+ 144 2276+ 142
Control group 270 13.33+ 2.22 144/126 49.76x 1.73 55/70/55/90 8.49+ 122 22.19+ 2.09
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Table 2 Comparison of incidence of undernutrition between two groups (n, %)

Groups n Treatment on the 7th day Treatment on the 14th day
Study group 270 13(4.8)* 18(6.7)*
Control group 270 35(13.0) 46(17.0)

Note: a compared with the control group, *P<0.05.
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Table 3 Comparison of serum total protein and albumin content between two groups before and after treatment (g/L, xt )

Total protein Album
Groups n

Pre-treatment After treatment Pre-treatment After treatment
Study group 270 34.10% 6.38 52.28+ 4.58%* 6.51+ 0.28 12.30+ 0.88*

Control group 270 34.20% 7.35 40.00% 5.14* 6.50+ 0.14 8.44% 0.68"

Note: a compared with the control group, *P<0.05, a compared with the pre-treatment, “P<0.05.
*® 4 WMARTEHFRIERRITLLE], %)
Table 4 Comparison of complications after treatment between two groups (n, %)
Pulmonary Urinary tract Digestive tract
Groups n . . . . Pressure sore Total
infection infections reaction
Study group 270 1 6 4 13(4.8)*
Control group 270 5 21 9 42(15.6)
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Table 5 Comparison of serum PCT changes before and after treatment between two groups (ug/L, xt s)

Groups n Pre-treatment After treatment
Study group 270 7.82% 0.15 0.98+ 0.11%*
Control group 270 7.88+ 0.13 3.10+ 0.18"
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