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[ Abstract] Objective To observe the effects of marzulene (L—glutamine and sodium gualenate) on cellular
immune function in patients with severe acute pancreatitis (SAP). Methods A prospective study method was
conducted in which 80 patients with SAP were divided into trial group and control group (each 40 cases) according to
the table of random number methods, and in the mean time 20 healthy volunteers were enrolled in the healthy control
group. Both SAP groups received standard total parenteral nutrition (TPN ) with same quantities of heat and nitrogen,
and the trial group additionally accepted intravenous drip of marzulene 0.4 g *kg™'*d™" (once a day) for 7 days, while
the control group received the same amount of normal saline intravenous drip for 7 days. One day before treatment and
on the 7th day after treatment, the peripheral venous blood samples were collected. The T-lymphocyte proliferation
activity was tested by methyl thiazolyl tetrazolium (MTT ) assay, and the interleukin—2 (IL-2) and interleukin—6 (1L-6)
secretion levels were detected by enzyme—linked immunosorbent assay (ELISA) . Results Compared to the healthy
control group, the levels of T lymphocyte proliferation activity [ absorbance (A ) value ] and 1L-2 (ng/L) were markedly
decreased and IL—6 (ng/L) secretion level was obviously increased before treatment in the two SAP groups (P<<0.05
or P<0.01) . Compared to prior treatment, the levels of T lymphocyte proliferation activity and 1L.-2 were significantly
increased after 7 days of treatment in the trial group (both P<<0.05), and basically restored to normal levels, while
in the control group they were progressively decreased (hoth P<0.05), the levels in trial group being significantly
higher than those of the control group (T lymphocyte proliferation activity : 1.08+£0.27 vs. 0.43+0.25, 1L-2 :
16.5+1.4vs.9.4+2.9, both P<0.05), but compared to prior treatment, the level of IL-6 was significantly decreased
in the two SAP groups (both P<<0.03), the level of IL—6 in control group was recovered to the level of healthy control
group, and the level in trial group being significantly lower than that of the control group (18.8 4.5 vs. 22.3+3.1,
P<0.05). Conclusions The patients with SAP have cellular immune dysfunction, the manifestations being the
suppression of T lymphocyte proliferation and 1L-2 and increase of 1L-6 release. Early application of marzulene can
help to improve the immune function of lymphocytes in patients with SAP.
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