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Effects of glutamine on catheter-related blood stream infections in elderly
with multiple organ dysfunction syndrome
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[ Abstract] Objective To determine the clinical effects of glutamine (GIn) on central venous catheter-related blood stream
infections (CRBSI) in the elderly patients with multiple organ dysfunction syndrome (MODS). Methods A total of 96 elderly
patients with MODS and central venous catheters hospitalized in our intensive care unit (ICU) from January 2012 to December 2013
were recruited in this study. They were prospectively divided into 2 groups at random, GIn group and control group. The control
group received conventional treatments for MODS, while the GIn group received these treatments plus glutamine treatment. The
incidence of CRBSI was compared between the 2 groups. Results Compared with the control group, the GIn group had significantly
lower incidence of CRBSI, and longer duration of catheter retention. Bacterial culture results indicated that the positivity rate of
Gram-negative bacteria was significantly lower in GIn group than in control group, but there was no significant difference in
Gram-positive bacteria and fungi between the 2 groups. Conclusion For the elderly MODS patients, fortified nutrition support with
GlIn significantly reduces the incidence of CRBSI, especially for Gram-negative bacterial infection, and extends the duration of
catheter retention.
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Table 1 Comparison of CRBSI incidence and indwelling days
between two groups

Group n CRBSI[n(%)] Catheter retention duration(d, x +s)
A 50 20 (40.0) 24.43 £9.28
B 46 28 (60.9)" 19.78 + 8.85"

CRBSI: catheter related blood stream infection. Compared with
group A, ‘P < 0.05

F2 FMHBEFRAEFERERIER
Table 2 Comparison of bacterial culture results between two groups

[n(%)]

Gram-negative  Gram-positive
Group n bacteria bacteria Fungus
A 50 9 (18.0) 10 (20.0) 2 (4.0)
B 46 19 (41.3)" 7 (15.2) 4(8.7)

Compared with group A, "P < 0.05
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Table 3 Bacterial spectrum of two groups  (strain)
Bacterial species Group A Group B
Gram-negative bacteria
Escherichia coli 1 5
Serratia marcescens 2 4
Klebsiella pneumoniae 2 2
Pseudomonas aeruginosa 3 4
Acinetobacter baumannii 1 4
Gram-positive bacteria
Staphylococcus epidermidis 5 4
Enterococcus 2
S. aureus
Fungi
Candida albicans 2 2

Candida glabrata
Candida parapsilosis
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