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Effects of alanyl - glutamine on immune function and neurological function in
patients with severe organophosphorus poisoning
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Abstract: Objective To investigate the effect of alanylglutamine on immune function and neurological function in critically ill
organophosphate poisoning patients. Methods 86 cases of critically ill organ ophosphorus poisoning patients admitted in our
hospital from January 2012 to December 2016 were randomly divided into study group and control group. The control group was
given Antiperspirant atropine, complex agent chlorpheniramide, hemoperfusion and other symptomatic treatment, the study group of
patients in the control group based on the intravenous injection of alanyl glutamine injection, continuous treatment three days after
two groups of patients observed clinical effects and immune function and neurological function and other indicators. Results The
time of disappearance of poisoning symptoms, the recovery time of cholinesterase in whole blood and the time of hospitalization
were significantly lower than those of the control group (P < 0.05). After treatment, the levels of MCV and SCV were significantly
higher in the study group than those in the control group (P < 0.05). The scores of IgG, IgA, IgM and TLC in the study group were
significantly higher than those in the control group before, and the difference was statistically significant (P < 0.05). Conclusion
Alanylglutamine can effectively relieve the clinical symptoms of patients with severe organophosphate poisoning, improve
neurological function and immune function, the effect is remarkable, can be used.
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Table 1 Comparison on clinic effect between two groups

gkl n/f R EREIR VS AR N )/ A 1M PG I P ) TE) /d A B2 I 1) /d
X H 43 9.53+1.02 8.63+0.94 13.98+1.68
it 43 6.51£0.76" 5.48+0.76" 9.53+1.15"

Lt AL TP<<0.05
"P <0.05 vs control group
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Table 2 Comparison on nerve function indexes between two groups

2 5 /) MCV/(ms ") SCV/(ms™") F B/ (m-s™)
S 2 43 36.02+4.36 36.62+4.18 29.9642.71
5T EH 43 47.53+5.82" 44.26+4.26" 22.1342.63"

Lixt Al "P<0.05
"P <0.05 vs control group
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Table 3 Comparison on immune function between two groups
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SRR "P<0.05; SXMALATEHE: *P<0.05

P <0.05 vs ame group before treatment; P < 0.05 vs control group after treatment
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