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Clinical Study of Plasma Free Amino Acid Patterns in Enteral
Hyperalimentation

Noriyasu SHIROTANI, Makoto TANIGUCHI, Yumiko ISOBE, Taiji HIRAIZUMI,
Kouji HAKAMADA, Akiyosi FUJII, Susumu TAKIGUCHI,
Gengo MABUCHI and Hideo ORIHATA
The 2nd Department of Surgery (Director: Prof. Hideo ORIHATA)
Tokyo Women’s Medical College

In order to manage post-operative nutritional conditions in patients undergoing moderate abdominal
operation, the adoministration of elemental diet (ED) was initiated from the early post-operative stage.

Plasma free amino acid levels in the portal vein and peripheral vein were measured before operation
and during the early post-operative stage in order to determine the process of absorption and metabolism

of amino acids after the adoministration of ED.

As a result, disorders of plasma free amino acid patterns were rarely found during the early post-
operative stage. This suggested that normal metabolism of amino acids was post-operatively achieved in

the body.

Among plasma free amono acids, alanine and glutamine served as end products of amino acid
metabolism and played an important role as nitrogen carriers. The analysis of metabolic process of amino
acids during the early post-operative stage seemed to provide valuable information as to how post-
operative nutritional conditions were imporved as early as possible.
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