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Glutamine Prevent the Side Effects
Associated with Chemotherapy
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Abstract

Glutamine is the most abundant amino acid in the human body. Supplementation with

glutamine is used during certain catabolic states, including critical illness or major surgery.

The side effects associated with chemotherapy may cause discomfort of the patients and

reduce the quality of life. Due to the clinically side effects would reduce the therapeutic dose,

extend or interrupt the treatment time. Glutamine may prevent or improve the side effects of

chemotherapy-induced mucositis and peripheral neuropathy and then enhance the compliance

of patients receiving chemotherapy.
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