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Fig. 1 The duration of not being able to intake orally.

Table 1 Paitient demographic data

GFO group (n = 46) Non-GFO group (n = 24) p-value
Sex (Male : Female) 18 : 28 15:9 n.s.
Age 704 £ 11.6 74.1 £ 105 n.s.
Stomach, colon (n = 6) Stomach, colon (n = 6) Zi
Primary sites Gallbladder, liver, pancreas (n = 10) Gallbladder, liver, pancreas (n = 1) ns
Lung, breast (n = 17) Lung, breast (n = 13)
Other (n = 13) Other (n = 4) .
Number of days spent in hospital 72.6 + 48.7 66.6 + 41.6 n.s.
Palliative performance scale 65.4 + 10.7 65.0 = 9.3 n.s.
The proportion of those using drugs
for constipation > 2 s
Duration of opioid exposure 37.0 = 70.0 25.6 + 20.0 n.s
Opioid dose .{conversion of oral 118 + 418 53 4 114 s
morphine (mg/day)}
Opioids Morphine sulfate Morphine sulfate
Oxycodone Oxycodone
Admission Alb (mg/dl) 3.4£05 3.5%£04 n.s.
Admission TLC (/mm?) 1,008 £ 545 1,001 £ 629 n.s.
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Fig. 3 Changes in the total peripheral-blood lymphocyte count.

Table 2 Daily consumption of drugs per patient treatment of
constipation

Drugs for constipation GFO Non-GFO
(n=23) (n=19)

Sennoside (tab) 0.16£0.34 0.16£0.48

Magnesium oxide (g) 0.324+0.41"  0.94+1.20

Sodium picosulfate hydrate (ml) 0.02£0.07 0.74%2.32

g it oo oansosst oizso

Glycerin enema (drug) 0.01£0.05 0.05%0.15

*p < 0.05.
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Fig. 4 Proportion of those using drugs for constipation.
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Clinical Study of Efficacy of Glutamine-Fiber-Oligosaccharide
(GFO) Enteral Formula in Terminal Cancer Patients with Opioid

Administration
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Abstract: GFO therapy is effective to normalize gastrointestinal function. The efficacy of GFO in patients with
end-stage cancer was determined. Seventy patients who were orally given medical narcotics were divided into two
groups (those with [n=46] and without [#=24] GFO), and the duration of not being able to intake orally, serum al-
bumin levels, changes in the total peripheral-blood lymphocyte count, proportion of those using drugs for constipa-
tion, and amount of the drugs used were evaluated. The duration of not being able to intake orally was significantly
shorter in the GFO than in the non-GFO group, and the total peripheral-blood lymphocyte count was maintained at
a high level in the former group. The proportion of those using drugs for constipation was significantly lower in the
GFO group, with the number using the second type of drug being significantly smaller. The administration of GFO
to patients with end-stage cancer was considered effective to shorten the duration of not being able to intake orally,
enhance immunocompetence, and prevent and improve constipation.

Key words: GFO therapy, opioid, constipation, immunocompetence



