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concentrate for solution for infusion
konsentraat vir oplossing vir infusie

Each 1 000 ml contains / Elke 1 000 ml bevat:

N(2)-L-alanyl-L-glutamine /
N(2)-L-alaniel-L-glutamien 200,0¢g
Theoretical osmolarity /

Teoretiese osmolariteit 921 mOsml
pH 54-6,0
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Manufacturer: Fresenius Kabi Austria GmbH
HafnerstralRe 36, A-8055 Graz, Austria




Glutamine as a Conditionally Essential Amino Acid
Glutamine is a versatile amino acid and it is the the most abundant in the human body.’
While nutritionally classified as a non-essential amino acid because it can be synthesised endogenously, glutamine is

considered ‘conditionally essential’ during periods of high metabolic stress, such as sepsis, major surgery, burns, or
trauma.’

The Role of Glutamine & Consequences of Depletion

Image A reflects the metabolism of glutamine in a healthy, anabolic state, and Image B reflects the metabolism
of glutamine in a stressed, catabolic state.? >
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The Role of Glutamine

HSP = Heat Shock Protein

Major energy source for
rapidly proliferating cells

Supports neutrophil killing and
macrophage function

Enhances post-stress HSP expression

Vital for appropriate cytokine
secretion
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. pro-inflammatory cytokine
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(via conversion to glutamate)
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THE RIGHT PATIENT THE RIGHT DOSE

Glutamine Aberration & Clinical Outcome Terminology

Plasma Glutamine Levels in ICU Wischmeyer (2019) advocates for distinguishing between ‘complementation’ and ‘supplementation’, recommending
the term 'GLN-Complemented’ TPN to clarify that glutamine is added to complete the amino acid profile at physiolo-

Glutamine Deficiency gical levels rather than as a pharmaconutrient at supra-nutritional doses, as was done in high-dose trials.”

glutamine levels on admission to ICU (Observed in three South African ICU's).” Correcting a deficiency may be required for certain patient populations, however the aim is never to
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This goes beyond simply meeting daily requirements
Plasma glutamine level at Plasma glutamine® Plasma glutamine or correcting deficiencies.
ICU admission® concentration® Y,
70 . 70 70 (
= & < e e Py (3 SUPPLEMENTATION Complementation is about filling in the gaps
% 50 E 50 & 50 -18 % 50 o to achieve standard daily requirements
& 40 E 40 > 20 pedee - > when the main nutritional intake is reduced.
g 30 g 30 <:( S u
= g 30 -
= T @
o2 E 2 S 2 - L
& 0 2 0 10 £
o © o o <zt Normal Plasma Levels (400 - 700 pmol/L)" COMPLEMENTATION
Patients stratified by Hospital mortality 6 Month Mortality Group L Group M Group L =
glutamine level (n) rate (p=0.01) (p = 0,04) <400 nmol/ 400 nmol/mL - 5700 nmol/mL =)
mL 700 nmol/mL 6
® <0.42 mmol/L (n = 25) ® <0,42 mmol/L x| isonto G M <
© >0.42 mmol/L (n = 55) © > 0,42 mmol/L DI EHRSRRS b
l_
< B REPLETION
- | —
Ol L
(a)

Repletion is used when deficiency or losses are identified,
and the administration aims at restoring a normal status,
and only restoring gaps.

Type of patients that may experience a Glutamine Deficiency

ICU Surgical Trauma Burns Septic
patients™ patients® patients® patients™ patients’

(Adapted from Blaauw et al., 2019)
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May help identify ICU patients at highest risk for glutamine deficiency supports metabolic needs and is associated with improved clinical outcomes. oH 54-60

Manufacturer: Fresenius Kabi Austria GmbH

Each 100 mL of Dipeptiven provides: ot 36,A-8055 Graz, Austia
20 g alanyl-glutamine dipeptide ol

. Equivalent to 13,46 g glutamine. \ J
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* 14 % of patients admitted to ICU had elevated plasma glutamine levels (>0,7 mmol/L).”
« Elevated plasma levels are associated with increased mortality and are highest in liver failure patients.”



THE RIGHT RESULT Benefits of Glutamine Provision

The patient populations that benefit from receiving intravenous glutamine supplemented parenteral nutrition include:

Glutamine Provision
Mode of action?

Decreased hospital Decreased infectious Decreased length Cost Improved glucose
mortality risk complications of hospital stay benefit homeostasis

. . . 17 17 7 18 19
Critically ill patients ° ° 0 ° a
0 20,21 0 20-22 0 21,22
A A 23] 23 23 23
Acute pancreatitis patients a a o °

The underlying mechanism of the beneficial effects of the provision of glutamine in patients with
severe illness might be due to a variety of mechanisms. These include®

Abdominal surgical patients

Support
of the immune
system

The support
of the
mucosa

The hepatic
biosynthesis of
glutathione

Burns patients “

Trauma patients a -

Summary

Potential Mechanisms for Glutamine's Beneficial RIGHT PATIENT RIGHT DOSE RIGHT RESULT
Effects in ICU Patients®

Glutamine Provision

Enterocyte Precursor for Lymphocyte Preservation Glutathione  Hexosamine  Enhanced Inflammatory The patient populations that benefit from IV Glutamine Dose A Meta-Analysis in critically ill patients
substrate nucleotide substrate  of metabolic synthesis synthesis  heat-shock cytokine receiving intravenous glutamine-complemented provided at 0,2 - 0,34 g/kg/day confirms that when patients are provided with
biosynthesis function protein attenuation parenteral nutrition include: intravenous glutamine according to guidelines
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120 24 41

(Adapted from Wischmeyer 2003)
*Remember to check the quantity of glutamine in
your parenteral nutrition bag if applicable. *Length of stay
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Dipeptiven®
Each 1000 ml solution contains N(2)-L-alanyl-L-glutamine 200,0 g (= L-alanine 82,0 g, L-glutamine 134, 6 g).
Reg No.: 33/23/0210

For full prescribing information refer to the professional information approved by the South African Health Products Regulatory Authority.
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