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4.1c Composition of EN: Glutamine

Question:
Compared to standard care, does glutamine-supplemented enteral nutrition result in improved clinical outcomes in critically ill patients?

Summary of Evidence: There were 13 level 2 studies and 3 level 1 studies, 5 of which were in burn patients (Garrel 2003, Zhou 2003, Peng 2004, Pattanshetti 2009,
lamsirisaengthong 2017), 3 in trauma patients (Houdijk 1998, Brantley 2000 and McQuiggan 2008), 1 in elective cardiac surgery patients (Efremov 2017) and the
remaining 7 were in mixed ICU patients. One study of mixed ICU patients also reported on the subgroup of trauma patients (van Zanten 2014).

Mortality: When the data from all the 11 trials that reported on 28 day or hospital mortality were aggregated, there was no statistically significant difference in overall
hospital mortality between the groups receiving glutamine supplemented EN or not (RR 1.00. 95% CI 0.77, 1.30, p=1.00, test for heterogeneity 12 = 0%) (figure 1).
Subgroup analyses of the 4 studies of trauma patients showed that glutamine supplemented EN had no significant effect on hospital mortality (RR 1.03, 95% CI 0.54,
1.97, p = 0.92, test for heterogeneity 12 = 0%) (figure 2). In the 4 studies of burn patients, patient deaths in hospital were reported in 3 studies (Garrel 2003, Pattanshetti
2009, lamsirisaungthong 2017) and a significant reduction in hospital mortality was associated with the use of enteral glutamine (RR 0.26, 95% CI 0.08, 0.80, p =0.02,
test for heterogeneity 12 = 0%) (figure 3).

Infections: Of the 2 level 2 studies and 2 level 1 studies that reported on the total number of patients with infectious complications, there was no statistically significant
difference in infectious complications with glutamine supplemented EN (RR 0.93, 95% CI 0.79, 1.10, p = 0.39, test for heterogeneity 12 = 0%) (figure 4). In the one study
in burn patients that reported on patients with infections (Zhou 2003), glutamine supplemented EN was associated with a significant reduction in infectious complications
while in one burn study (Garrel 2003) a significant reduction was seen in the number of positive blood cultures. In the subgroup of trauma patients, based on two studies,
there was a trend towards a reduction in infections in the groups that received enteral glutamine (RR 0.85, 95% CI 0.68, 1.06, p =0.15, test for heterogeneity 12 = 0%)
(figure 5). In one study in mixed ICU patients, there were no statistically significant differences in the incidence of new severe sepsis between the EN glutamine
supplemented group (5.6%, 95% CI; 0-13.9%) and the control group (11.8%, 95%ClI, 2.8-23.5%; p = 0.309, Shariatpanahi 2019).

Length of Stay: There were 8 level 2 studies and 1 level 1 study that demonstrated a significant reduction in hospital length of stay (LOS) [WMD (weighted mean
difference) -4.13, 95% Cl -6.95, -1.30, p = 0.004, test for heterogeneity 12 = 41%] (figure 6). A stronger effect was seen in the subgroup of burn patients (WMD -8.18, 95%
Cl -12.69, -3.67, p = 0.0004, test for heterogeneity 12= 30%) (figure 7) but not seen in the subgroup of trauma patients (WMD -0.54 95% Cl -4.40, 3.31, p = 0.78, test for
heterogeneity 2= 0%) (figure 8). Enteral glutamine has no effect on ICU LOS (WMD -0.33, 95% CI -2.26, 1.60, p =0.74, test for heterogeneity 12= 69%) (figure 9) when
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all studies were aggregated but was associated with a trend towards a reduction in the subgroup of trauma patients from two studies (WMD -4.66, 95% Cl -9.68, 0.36, p
= 0.07, test for heterogeneity 12= 0%) (figure 10).

Mechanical ventilation: Only 4 studies, including one in burn patients (Garrel 2003) reported on mechanical ventilation as means and standard deviation and when the
data were aggregated, enteral glutamine had no effect on duration of mechanical ventilation (WMD -0.19, 95% CI -0.89, 0.51, p =0.60, test for heterogeneity 12 =0%
(figure 11).

Conclusions:

1) Glutamine supplemented enteral nutrition is associated with a reduction in mortality in burn patients, but inconclusive in other critically ill patients.

2) Glutamine supplemented enteral nutrition may be associated with a reduction in infectious complications in burn and trauma patients.

3) Glutamine supplemented enteral nutrition is associated with a reduction in hospital length of stay in burn and other critically ill patients but not in trauma patients and
may be associated with a reduction in ICU LOS in trauma patients.

4) Glutamine supplemented enteral nutrition has no effect on duration of mechanical ventilation in critically ill patients.

Level 1 study: if all of the following are fulfilled: concealed randomization, blinded outcome adjudication and an intention to treat analysis.
Level 2 study: If any one of the above characteristics are unfulfilled
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Table 1. Randomized studies evaluating glutamine (EN) in critically ill patients
Study Population Methods Intervention Mortality # (%)t Infections # (%) 1 Hospital stay (days) ICU LOS (days)
(score) -Dose (gm/kg/day)
or gm/day Experimental Control | Experimental Control Experimental Control Experimental Control
-Type of feeding
>0.25
T C.Random: Yes | Altira Q (glutamine
1) Houdijk Critically ill trauma ITT: No enriched formula) vs.
1998 (100%) Blinding: Yes | isonitrogenous control 441(98) | 339(77) | 2085(57.0) | 26/37(70.2) | 327+17.1(35) | 33.0£23.8(37) NA NA
N =80 (10) (added amino acids)
Level: 2 Same volume of feeding
received in both groups
. . . 0.16 Hospital Hospital
2) Jones (“g"l;‘z‘:n'flé fgﬁﬂ:"‘;’; C'Rj’#f’ﬁé\(es Proina MP + Glutamine | 10126 (385) | 9124 (37.5)
’ ; I (10-15 gm Nitrogen/day) ICU IcU N
1999 subgro’\;ui z;rgalyms) BI|nd|(rég). Yes vs. Isonitrogenous 9126 (35) 9124 (38) NA NA NA NA 11 (4-54) 16.5 (5-66)
Level: 2 Control 6 month 6 month
) (11-14 gm Nitrogen/day) 12/26 (46) 10/24 (42)
C.Random: Not | 0.50
3) Brantley Critically ill trauma sure Glutamine supplemented
2000 (100%) ITT: No Enteral formula vs. NA NA NA NA 195488 (31) | 20.8+115 (41) 114 1.4
N=72 Blinding: No standard formula R R ’ '
4) (Isonitrogenous)
Level: 2 Protein given 1.5gm/kg/d
4) Hall 6 months 6 months
) 0.27 27179 (15) | 30/184 (16)
2003 Mixed ICU Population C.F{I‘:a\rr_lrc?c;n;.syes Isocal + glutamine 30 days 30 days 11(7-19) 13 (8-19)
(mostly trauma, 7 Blinding: double .(66 gms protein/day) vs. 26/179 (15) 25/184 (14) 381179 (21) 431184 (23) 25 (16-42) 30 (1_9-45) ; (excluding (excluding
burns) (13) isonitrogenous formula, ICU ICU p=NS deaths) deaths)
N =363 Level 1 Isocal + glycine 16/179 (9) 14/184 (8)
' gms protein/day ospital ospita
64 ind Hospital Hospital
24179 (13) | 23/184 (13)
Sepsis Sepsis
Trauma subgroup 7176 (9) 6/78 (8) 7176 (9) 1778 (14) NA NA NA NA
5) Garrel , 0.28
22)03 Bums C.Rﬁ_r]goyn;.syes Sandosource + glutamine Positive Positive
~ o (2.15 gm/kg/d protein) vs. blood blood " "
N =45 B""d”z?af“b'e Sandosource + amino 221(10) | 12124(50) | cultures cultures | S3E17(16)7 | 29217 (19) NA NA
Level 1 acids (isonitrogenous), 7119 (37) 10/22 (45)
) 1.97 gm/kg/day protein
6) Zhou C.Random: yes 0.35
2003 Severe Burns TSBA ITT: no E'nsure + glutamine vs
50-80 % Blinding: double E o s NA NA 2/20 (10) 6/20 (30) 67 £4 (20) 73 £6 (20) NA NA
N = 41 @) =nsure + amino acids
Level: 2 (isonitrogenous)
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7) Peng C.Random: Not 05
2004 Severe Burns sure oral glutamine granules
TBSA > 30 % sV | v placebo (isocaortc NA NA NA NA 46'5?2?3;2'98 55'6?2*3)17'36 NA NA
N =48 in (';)9 M0 | isonitrogenous)
Level: 2 2.0 gm/kg/d protein
8) Luo 032 .
2008*** C.Random: not | glutamine + IY soallcr;g * 28 day 28 day
Medical Surgical sure vs. Nutren + 15% Clinisol 112 0/9
_ ITT: no (placebo) NA NA NA NA 8.110.4 (12) 6.9+09(9)
N=44 N : ! ICU IcU
Blinding: double | (isocaoric, 112 0/9
9) isonitrogenous)
Level: 2 1.7 gm/kg/d protein
9) 0.5 (actual 0.4)
McQuiggan C.Random: Not | Impact + glutasolve via
sure NJ tube (1.3 gm/kg/day
2008 Shock trauma pati : i i
patients ITT: yes protein), bolus with H20 32+13.6(10) 48+-6.7
N =20 Blinding: no vs. Impact + protein 0/10 2/10 (20) NA NA 39.3 £33.6 (10) (10) 104 +6.2 (10)
(10) supplements
Level: 2 {isonitrogenous,isocaloric,
0.85 gm/kg/day protein}
10) C.Random: Not | Enteral isonitrogenous
Pattanshetti sure mixture + 0.5 g/kg/d EN
2009 Bum ICU patients | g ldT'T: Yarg ‘gluta|mlr]e pr i 015 215 NA NA 2273913 | 3973+1827 NA NA
N=30 inding: single regular nutfmon 'S 13%09. 13 £18.
(outcomes) Enteral isonitrogenous
(8) mixture + ‘regular’
Level: 2 nutrition
11) van Hospital Hospital
. Glutamine,omega-3, aox 38/152 (25) 33149 (22)
Zanten 2014 G Random: Yes | eniched EN Icu Icu
Mixed, S (experimental product, 30/152 (20) 29/149 (20) 237+224
N= 301 Bllndlrzﬁ;.z?ouble Nutriciar) vs high-protein 28 day 28 day 80/152 (53) 78/149 (52) 382+£289 37.7£275 (12) 25.6 £24.0 (149)
Level: 1 EN (Nutrison Advanced 31/152 (20) 25/149 (17)
' Protison-Nutricia) 6 month 6 month
53/152 (35) | 42/149 (29)
Hospital Hospital
6/55 (11) 6/54 (11)
ICU IcU
5/55 (9) 6/54 (11)
Trauma subgroup 28 day 28 day 32/55 (58) 36/54 (67) 444 +£312 39.8+25.3 31.3+30.3 325275
4155 (7) 2/54 (4)
6 month 6 month
8/55 (15) 59/54 (17)
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12) Koksal CTT??dgmeryeS 30 g/day EN glutamine
2014%+* Septic, malnourished | . "o | (Glutamine resource,
ICU patients (oum%'m eg Nestle) + EN vs EN, no NA NA NA NA NA NA NA NA
N=120 ©) placebo, no supplemental
Level: 2 glutamine
13) C.Rand N (25% protei et it
o .Random: no leomune (25% protein, F s | complication
:;clmsu;;ﬁngt Major bum patients ITT:no gln and arg containing) vs Hospital Hosbital 4110 (40%) 7110 (70%)
ong (>20% TBSA) Blinding:no | blenderized diet (17% 110 ﬁoty 110 ﬁoty Wound Wound 354+152 404 +152 NA NA
N=20 3) protein). Isocaloric, non- (10%) (10%) Healing Healing
Level: 2 isonitrogenous. (days) (days)
323+143 38.3+149
14) Efremov 25 gm/day glutamine
2017 (Nutricomp immune-high
calorie 1.33 Kcal/mL,6.7
Mechanically . gmiL protein, 0.2 gm/100
ventilated, critcally i C'Rﬁr"Td?y”;'Syes mL omega 3) vs.standard
patients undergoing BIindi.ng' no EN (Nutricomp standard- Hospital Hospital NA NA Hospital Hospital ICU ICU
elective cardiac (10) 1 KealimL, 3.8 gm/lL 6120 (30%) | 4/20 (20%) 30 (25-33)* 26 (19-21)* 11 (7-23)" 9 (7-11)"
surgery Level: 2 protein, 0.26 gm/100 mL
N=40 evet: omega 3). PN used to
supplement.
Non-isocaloric, non-
isonitrogenous
135:1) Mix ICU adult patients C.Rle_!rr]rd.onn;: 0| Glutamine 0.3 ICU ICU New sepsis New sepsis
ariatpana Medical (32) - grams/kg/d) + EN vs. 7136 4/34 5.6% 11.8% " "
hi 2019 Surgical (24) B"""(g‘)g' MO | Slacebo (maltodextrin) + | 19% (95% | 12%(95% | (95%CIO- | (95% CI,2.6- NA NA 10(8-20) 13(7-29)
Trauma (14) Lol 5 EN: both 3 times perday | CI:8-33%) | CI:3-24%) 13.9%) 23.5%
16) Mix ICU population
Sepsis (42); Cardiac .
Nakamura (20); Stroke (23): | C-Random: Yes | 5 50 rams HMB+14
2020 Cardiopulmonary . IT.T' Yels grams arginine+14 grams 28 days 28 days
arrest (6): Post Blinding: single of glutamine vs. standard 8.7% 13.6% NA NA 2194838 243 +7.8 54435 58+3.8
ey 13 (12) o : (4/45) (6/43)
Respiratory failure Level: 2
(23); trauma (2)
Final Femoral Muscle 30-day 30-day
S“g%%“f’zj;‘fl'g’s's mortality rate | mortalty rate NA NA 204 +107 198125 9.1+44 8652
N 0, 0,
Intervention (26) 16.5% 19.3%
\;:Eimn?raLMgg:ll:i SOFA<10: SOFA <10: SOFA<10 SOFA<10 SOFA<10 SOFA<10
o o 0% 0% 227 131 196499 10,0 +4.4 73437
group NA NA
SOFA>10: SOFA>10: SOFA>10 SOFA>10 SOFA>10 SOFA>10
S%EAF;LQ] (()3(11)9\;& 26.5% 25.8% 173471 20.1£13.4 79444 11.346.9
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C.Random: concealed randomization median (range) EN: enteral nutrition NA: not available
ITT: intent to treat TPN: Total parenteral nutrition
+():mean + Standard deviation (number) T hospital mortality unless otherwise stated

* median and range hence not included in meta-analyses

** data from a subgroup, hence not included in meta-analyses

*** data from PN glutamine group not shown here, appears in PN glutamine section
“**Reports on mechanical ventilation

28 or 30 day hospital mortality were aggregated as Overall Mortality

NA: Not available or not reported
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Figure 1. Overall Hospital Mortality

EN ghitamine Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total BEvents Total Weight M-H, Random, 95% Cl  Year M-H, Random, 95% CI
Houdijk 4 41 3 34 4% 1.27[0.30, 5.31] 1948
Jones 10 2B 4 24 137% 1.03[0.40, 2.08] 1984
Garrel 2 21 12 24 3E% 0.19[0.05 076 2003 *
Hall 24 1749 23184 M I% 1.07 [0.63,1.83] 2003 —
Lou 1 12 ] 4 0.7% 2.31[0.10,80.85) 2007 +
Meuiggan 1] 10 2 10 0.8% 0.20[0.01,3.70) 2008 *
Pattanshetti 1] 15 2 14 0.8% 0.20[0.01,3.85 2009 *
van Zanten aa 152 33 149 41 4% 1130758 1.70] 2014 — i
Efrermay ] 20 4 20 A.7% 1.50[0.80, 4.52] 2017
lamsirisaengthong 1 10 1 10 1.0% 1.00[0.07,13.687] 2017 + +
Makarmura 4 45 B 43 48% 064 [0.19 2100 2020
Total (95% CI) 531 527 100.0% 1.00 [0.77, 1.30] <
Total events 40 L
Heterogeneity: Tau®=0.00; ChiF=993, df=10(F =045 F= 0% '|:|_1 sz IZI!E ﬁ é ‘II:I'

Testior overall effect: 2= 0.00 (F = 1.00) Favors EM glutamine  Favors control
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Figure 2. Hospital Mortality, trauma subgroup analysis

EN Glutamine Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Bvents Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Houdijk 4 41 3 34 20.3% 1.27 [0.30,5.31] 14998 =
Hall 7 TE ] T8 383% 1.20[0.42 3.400 2003 L
MecCiligoan 1] 10 2 10 4.9% 0.20[0.01,3.700 2008 4
van Zanten & A5 & 54 365% 0.98[0.34 2.86) 2014 I
Total (95% CI) 182 181 100.0% 1.03 [0.54, 1.97]
Total events 17 17
Heterageneity: Tau®=0.00; Chi*=1.39, df= 3 (P =071, F=0% "1 02 0s : : 0

Testfor overall efiect: 2= 0.10 (F = 0.92) Favors EM Glutamine Favors Control

Figure 3. Hospital Mortality, burns subgroup

EN Glutamine Control Risk Ratio Risk Ratio
Study or Subgroup  Bvents  Total BEvents Total Weight M-H, Random, 95% Cl  Year M-H, Random, 95% Cl
Garrel 2 21 12 24 BT.0% 0.19 [0.05, 0.76] 2003 ——
Pattanshett 1] 14 2 15 14.6% 0.20([0.01,3.85] 2009 4 =
lamsirisaengthong 1 10 1 10 18.4% 1.00[0.07, 1387 207
Total (95% CI) 46 49 100.0% 0.26 [0.08, 0.80] -*-—
Total events 3 14
Heterogeneity: Tau®=0.00; Chi*=1.24 df=2 (P=054) F=0% 'D.EIE IZI!1 1'IZI SIZI'

Testfor overall effect =234 (F=0.02) Favors EN Glutamine Favars Control
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Figure 4. Infectious Complications

EN glutamine Control Risk Rafio Risk Rafio
Study or Subgroup  Events Total Events Total Weight M-H, Random,95%Cl Year M-H, Random, 95% CI
Houdijk 20 Kl BIF Ma% 081047, 1.16] 1938 —
Zhau 2 20 B 20 1.2% 0.33[0.08,1.46) 2003 *
Hall K1 I Y 43 184 184% 0.91[0.62,1.33] 2003 —
wan Zanten a0 a2 78148 ARA% 1.01 [0.81,1.28] 2014
Total (95% CI) 386 390 100.0% 0.93[0.79,1.10]
Total events 140 143
Heterogeneity Tau?= 0.00; Chi#= 2.94, df= 3 (P = 0.40); F= 0% I ; ; . I ) I
Testfn?wergll eﬁect:EzDI.EEi (F‘=D.3!~'_|1}| ( )I 01 0z 08 - 1 : >
Favours EN glutamine Favours control

Figure 5. Infectious Complications: trauma

EN glutamine Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Random, 95%Cl Year M-H, Random, 95% CI
Houdijk 20 14 63 405% 081057 1.16] 1898 —
wan Zanten 12 il a6 54 995% 0.87[0.65 117 2014 —1-
Total {95% Cl) a0 91 100.0% 0.85[0.68, 1.06] <&
Total events A2 b2
Heterogeneity: Taw*= 0.00 Chi*=0.09, df=1(F=0.78) F=0% 'IJ.1 sz I]!E ﬁ é ’IEII

Testfor overall efect Z=1.43 (F = 0.13) Favours EN glutamine  Favours Contral
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Figure 6: Hospital LOS

Enteral Glutamine Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Houdijk 32,7 17.1 35 33 23.8 37 6.9% -0.30 [-9.83, 9.23] 1998 =
Brantley 19.5 8.8 31 20.8 11.5 41 17.0% -1.30[-5.99, 3.39] 2000 w
Zhou 67 4 20 73 6 20 22.9% -6.00[-9.16,-2.84] 2003 ————=———
Peng 46.59 12.98 25 55.68 17.36 23 7.9% -9.09[-17.82, -0.36] 2004 +—=
McQuiggan 32 136 10 393 336 10 1.5% =-7.30[-29.77,15.17] 2008 + *
Pattanshetti 22,73  9.13 15 39.73 18.27 15 6.1% -17.00[-27.34, -6.66] 2009 +——
van Zanten 38.2 289 152 37.7 275 149 12.2% 0.50 [-5.87, 6.87] 2014 =
lamsirisaengthong 354 15.2 10 404 15.2 10 3.9%  -5.00[-18.32, 8.32] 2017 ¢
Nakamura 21.9 8.8 45 243 7.8 43 21.6% -2.40[-5.87, 1.07] 2020 —_—
Total (95% CI) 343 348 100.0% -4.13 [-6.95, -1.30] ——engl——
Heterogeneity: Tau® = 6.45; Chi® = 13.61, df = 8 (P = 0.09); I’ = 41% I—lﬂ —IS % 10!
Test for overall effect: Z = 2.87 (P = 0.004) Favors EN Glutamine Favers control
Figure 7. Hospital LOS, burns subgroup analysis
EN Glutamine Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight I, Random, 95% Cl Year I, Random, 95% CI
Zhou 67 1 20 73 B 0 851%  -6.00[89.16,-2.84] 2003 i
Peng 16,59 1298 25 6568 17.36 23 197% -9.09[17.82, -0.36) z004 —
Pattanshetti 2273 913 16 3973 18.27 15 182% -17.00[27.34,-6.66] 2009
lamsirisaengthong 3h4 152 10 404 152 10 98% -500[-1832, 832 2017
Total (95% CI) 70 68 100.0% -8.18[-12.69,-3.67] -
Heterogeneity, Tau?= 7.00; Chif= 4.28, df= 3 (P =023 F= 30% -ZID _150 3 150 EID
Testfor overall efiect 2= 3.56 (P = 0.0004) Favors EM Glutamine Favors Control
Figure 8. Hospital LOS, trauma subgroup analysis
EN Glutamine Control Mean Difference Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random,95% Cl Year IV, Random, 95% Cl
Houdijk a2y 17 35 33 238 37 16.4% -0.30 [-9.83,9.23] 1998 =
Brantley 195 8.8 3208 1158 41 BT 6% -1.30 [-5.99, 3.39] 2000 B
McQuiggan 32 136 10 393 336 10 2.8% -7.30[29.77, 15817 2008 4 +
van Zanten 444 12 A5 398 253 54 131%  460[6.05,15.24] 2014 - +
Total (95% CI) 131 142 100.0%  -0.54 [-4.40, 3.31] -*-—
Heterogeneity; Tau*=0.00; Chi*=1.34, di=3 (P =072 F=0% ' ! ' |
neneity . . ( X T = 5 : 10

Testfor overall effect =027 (F=0.78)

Favours EN Glutamine Favours Control
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Figure 9. ICU LOS, all studies

EN Glutamine Caontrol Mean Difference Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 95% Cl  Year IV, Random, 95% Cl
Lou 81 04 12 6.9 0.9 9 44.3% 1.20 [0.57, 1.83] 2007
McQuiggan 4.8 6.7 10 10.4 6.2 10 9.3% -5.60([-11.26, 0.06] 2008
van Zanten 23.7 224 152 256 24 149 10.5% -1.90(-7.15, 3.35] 2014
Makamura 54 3.5 45 5.8 3.8 43 36.0% -0.40([-1.93, 1.13] 2020
Total (95% CI) 219 211 100.0% -0.33 [-2.26, 1.60]

Hetero: ity: Tau® = 2.09; Chi® = 9.80, df = 3 (P = 0.02); I’ = 69% f t 1 t {
T:;: rn?ﬂ;vilr:” :"“'1: Z =034 (P =0.74 ) mGFauurs_é:I GlutamineuFa\mrﬁ Cunll:sroul 100
Figure 10. ICU LOS, trauma subgroup analysis
EN Glutamine Control Mean Difference Mean Difference
Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
MeGuiggan 48 B7 10 104 B2 10 TEE% -A60[11.26 0.08] 2008
wan Zanten M3 W03 8s A XTE AN NMA% -120F12.06 968 2014 —
Total (95% CI) 65 64 100.0%  -4.66 [-9.68, 0.36] ¢
Heterogeneity: TauF=0.00; Chi*= 050, df=1 (F=048), F= 0% '-1DD -E:EI N EIEI 1DEI'

Testfor overall effect Z=1.82 (F=0.07

Favours EN Glutamine Favours Contral
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Figure 11. Mechanical Ventilation Days

www.criticalcarenutrition.com

EN Glutamine Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Garrel 24 11 16 22 10 19 1.0% 2.00[-5.02, 9.02] 2003
Lou 6 1 12 6 1 9 66.0% 0.00 [-0.86, 0.86] 2007
Koksal 13 6.5 30 14.3 5.4 30 5.4% -1.30[-4.32,1.72] 2014
Nakamura 4.8 2.4 45 5.3 3.8 43 27.7% -0.50[-1.83, 0.83] 2020
Total (95% CI) 103 101 100.0% -0.19 [-0.89, 0.51]
Heterogeneity: Tau? = 0.00; Chi? = 1.28,df = 3 (P = 0.73); 12 = 0% f T f |

Test for overall effect: Z = 0.53 (P = 0.60)

1
-50 0 50
Favours EN Glutamine Favours Control

-100 100
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