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Clinical Observation of Alanyl — Glutamine Combined with Ganglioside in the Treatment of
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Severe Cerebral Apoplexy
TAN Jian,ZHANG Zhaojie,Ll Jingjing ,AO Dan
(Lishui District People's Hospital of Nanjing+ Lishui Branch of Zhongda Hospital ,Southeast University , Nanjing , Jiangsu ,China  211200)
Abstract: Objective To investigate the clinical efficacy of alanyl — glutamine combined with ganglioside in the treatment of severe
cerebral apoplexy (SCA) and its effect on the immune and oxidative stress indicators in patients. Methods A total of 103 patients
with SCA admitted to the hospital from December 2018 to November 2022 were selected and divided into the observation group
(52 cases) and the control group (51 cases) by the random number table method. Both groups were given the basic treatment and
intravenous injection of Monosialotetrahexosylganglioside Sodium for Injection, on this basis, the observation group was given the
nasal feeding with Alanyl Glutamine Injection. Results Compared with those in the control group, the serum albumin (Alb)
prealbumin (PAB) , immunoglobulin A (IgA) , immunoglobulin G (IgG) and immunoglobulin M (IgM) levels in the observation
group were significantly higher after treatment (P < 0.05);the matrix metalloproteinase — 9 (MMP — 9),stress — induced protein
Sestrin 2, thioredoxin (Trx) and peroxiredoxin 1 (PRDX1) levels were significantly lower after treatment (P < 0.05);the National
Institute of Health Stroke Scale (NIHSS) and modified Rankin Scale (mRS) scores were significantly lower,and the Barthel index
was significantly higher after treatment (P < 0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P > 0.05). Conclusion Alanyl — glutamine combined with ganglioside in the treatment of SCA can
improve patients’ nutritional status, enhance the immune function, alleviate the oxidative stress,reduce the levels of serum oxidative

stress — related indicators,and improve the neurological function and daily living ability.
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Tab.1 Comparison of the patients’ general data between the

two groups
. A 7%%“ A 79%%%
(B1%,8)  (Xes,%)  (Bad/kak ) (Xes,d)
MR (n=52) 29/23 64.41+6.80 17135 2.66+0.30
#BA(n=51) 32719 64.32+6.72 19/32 2.61£0.26
YU 0.5138 0.0676 0.2335 0.9032
P 0.4735 0.9463 0.6290 0.3686
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Tab.2 Comparison of nutritional indicators between the two

groups (X = s,g / L)

Alb PAB
B BTG BT B
31.76£3.40  39.08+4.27° 0.25+0.03 0.34£0.05

Rl

MEA(n=52)

ABAn=51) 31.82+3.43 36.85+3.96° 0.26+0.04 0.31+0.04
tE 0.089 2.747 1.437 3.358
P 0.929 0. 007 0.154 0. 001

E B ARG AE,P < 0.05. A3 E45F.
Note: Compared with those before treatment, "P < 0.05 (for
Tab.2 - 5).
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Tab.3 Comparison of oxidative stress indicators between the two groups (X = s)

MMP - 9(pg/L) Sestrin 2(ng / mL) Trx(pg /L) PRDX1(ng/mL)

25) - e -
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B BT B )E BT b )E

MBI (n=52) 528.95+55.02 85.67+8.86° 15.46+1.84 8.26+0.86 15.93+1.82 10.94+1.29° 10.97+1.31 6.85+0.71"
B (n=51) 522.54+54.98 90.64+9.37° 15.41+1.81 8.74+0.92° 15.89+1.79 11.78+1.44" 10.92+1.28 7.29+0.77

i 0.591 2.766 0.139
P& 0.556 0. 007 0. 890

2.736 0.112 3.120 0.196 3.016
0. 007 0.911 0.002 0. 845 0.003
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Tab.4 Comparison of immune function indicators between the

two groups (X = s,g / L)

IgA IsG IM

A — : — - — -
i) g B it A it
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HBAM=51) 1.67:0.20 265:0.28 8.81£0.92 10.92£1.23 1.2940.16 2.15£0.23'
i 0.534 291 0.167 LTH 0.676 3.378
P 0.595 0.004 0. 868 0.007 0.501 0.001
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Tab.5 Comparison of neurological function scores between the

two groups (X + s,point)

NIHSS #4 mRS#% Bl

45 — — o
B i BRW i it il
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i 0.153 2.846 0.298 2.997 0.544 3.036
P 0.879 0.005 0. 766 0.003 0.588 0.003
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
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