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ABSTRACT Objective: To investigate the effect of glutamine on the serum gastrin, CA72-4 and HIF-1a levels in patients with
subtotal gastrectomy. Methods: A total of 56 patients with subtotal gastrectomy from our hospital were collected and randomly divided
into experimental group and control group with 28 cases in each group. The patients in the control group were treated by clinical routine
nutrition therapy, and the patients in the experimental group were treated on the base of the control group with alanyl glutamine injection
100 mL/d. After treatment, the clinical curative effect, the serum level of gastrin, CA72-4, HIF-1a and VEGF-A in the two groups was
compared. Results: Compared with before treatment, the serum gastrin, CA72-4, HIF-1a and VEGF-A levels were lower after treatment
(P<0.05); Compared with the control group, the serum gastrin, CA72-4, HIF-1a and VEGF-A levels were lower in experimental group
(P<0.05). Conclusions: Glutamine has good clinical efficacy on the prevention of recurrence of subtotal gastrectomy, and its mechanism
might be related to reduction of the serum gastrin, CA72-4, HIF-1a and VEGF-A levels.
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Table 1 Comparison of the serum gastrin level between two groups(xt s)

Groups Gastrin(pg/mL)

Before treatment 286.61+ 41.23

Control group(n=28)

After treatment 178.82+ 2591*

Experimental group Before treatment 287.52+ 40.68

(n=28) After treatment 131.23+ 18.23%*

Note: Compared with before treatment, *P <<0.05; Compared with the

control group, P<<0.05.
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Table 2 Comparison of the serum CA72-4 level between two groups(xt s)

Groups CA72-4(ng/mL)
Before treatment 8.61+ 1.18
Control group(n=28)
After treatment 3.52+ 0.551*
Experimental group Before treatment 8.52+ 1.07
(n=28) After treatment 2.93+ 0.43*

Note: Compared with before treatment, *P <<0.05; Compared with the
control group, “P<<0.05.
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Table 3 Comparison of the serum HIF-1a level between two groups(xt s)
HIF-la(pg/mL)
171.61+ 25.68

Groups

Before treatment
Control group(n=28)

After treatment 158.82+ 27.91*

Experimental group Before treatment 172.52+ 26.68

(n=28) After treatment 148.23+ 22.23%*

Note: Compared with before treatment, *P <<0.05; Compared with the
control group, “P<<0.05.
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Table 4 Comparison of the serum VEGF-A level between two groups

(xt s)

Groups VEGF-A(ng/mL)

Before treatment 337.61% 45.61

Control group(n=28)

After treatment 325.82+ 44.93*

Experimental group Before treatment 336.52+ 46.63

(n=28) After treatment 318.23+ 43.25%*

Note: Compared with before treatment, *P <<0.05; Compared with the

control group, “P<<0.05.
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Table 5 Comparison of clinical efficacy between the two groups

Groups n Total relief Partial relief No progress Progression
Control group 28 9(32.14%) 6(21.43%) 5(17.86%) 8(28.57%)
Experimental group 28 11(39.29%) 8(28.57%) 7(25.00%) 2(7.14%)
X2 4.383
P 0.036
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Table 6 Comparison of recurrence rate between the two groups
Groups n No recurrence Recurrence
Control group 28 18(64.29% ) 10(35.71%)
Experimental group 28 25(89.29%) 3(10.71%)
x? 4.909
P 0.027
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