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Clinical effect of alanyl-glutamine-enriched nutritional support in the treatment of
children with abdominal Henoch-Schonlein purpura

XIONG Li-Jing, SHANG Li-Hong, OU Xiao-Qin, LI Yang, XIE Xiao-Li. Department of Pediatric Gastroenterology,
Chengdu Women and Children's Central Hospital, Chengdu 610091, China (Xie X-L, Email: xxlilye@gqq.com)

Abstract: Objective To study the clinical effect of alanyl-glutamine-enriched nutritional support in the treatment
of children with abdominal Henoch-Schénlein purpura. Methods Children with abdominal Henoch-Schénlein purpura
who needed nutritional support were enrolled and stratified according to age, sex and the severity of disease, and were
randomly divided into a control group (n=118) and an enriched nutritional support group (#=107). The control group
was given nutritional support without using alanyl-glutamine, while the enriched nutritional support group was given
alanyl-glutamine-enriched nutritional support. Intravenous steroids were used according to the severity of disease in
both groups. Other therapies were the same in the two groups. The two groups were compared in terms of the length of
hospital stay, the rate and duration of use of intravenous steroids, the recurrence rate of symptoms during hospitalization,
the rate of total parenteral nutrition (TPN), the rate of weight loss and the rate of fasting for more than 5 days. All
patients were followed up for 3 months after discharge to monitor the recurrence of symptoms. Results There were no
significant differences in the length of hospital stay, the rate of TPN and the rate of fasting for more than 5 days between
the two groups (P>0.05). Compared with the enriched nutritional support group, the control group showed significant
increases in the rate and duration of use of intravenous steroids, the recurrence rate of symptoms and the rate of weight
loss (P<0.05). After the 3-month follow-up, all the children resumed normal diet, and the recurrence rate of digestive
symptoms was less than 20% in each group. Abdominal pain was the most common symptom (83.33%, 30/36), followed
by vomiting and abdominal distention. No digestive hemorrhage was observed. All the symptoms were relieved after
symptomatic treatment. No significant difference was found between the two groups in the recurrence rate of digestive

[ ik H ] 2018-08-22; [ 4532 HHY 1 2019-01-07

[FE4mH ] W DIFZERHIFRE (2016009 ) 5 DU DitZeE i K i H (17P)278) o
[fE& A ] sehbdh, &, 1t F3REE,

[EAEES ] W, %, FAEEM, Email: xxlilye@qq.com,

168 -



21 EE 2
2019 4F-2 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.21 No.2
Feb. 2019

symptoms (P=0.693). Conclusions

Alanyl-glutamine-enriched nutritional support in the treatment of children with

abdominal Henoch-Schonlein purpura can reduce the use of intravenous steroids and weight loss, but without impact on

the length of hospital stay and post-discharge recurrence.

[Chin J Contemp Pediatr, 2019, 21(2): 168-171]
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