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Immunonutrition in Children

Hye Ran Yang, M.D.

Department of Pediatrics, Seoul National University Bundang Hospital,
Seoul National University College of Medicine

Immunonutrition is the provision of specific nutrients that modulate the activity of the immune system.
Several nutrients including arginine, glutamine, nucleotides, omega-3 fatty acids, vitamins, minerals, and
prebiotics can be provided to enhance immunity in critically ill patients. Supplying immunonutrition to
critically-ill children, better prognosis and shortening of the hospital stay are expected from its
immuno-modulating effects. Therefore, immune-enhancing enteral and parenteral formulas can be re-
commended in children with severe illness. [Korean J Pediatr Gastroenterol Nutr 2008; 11(Suppl 1):
111~116]

Key Words: Immunonutrition, Immunonutrient, Alanine, Glutamine, Fatty acid, Children

ow 2Ashe Z0E QIAFI glon, o] F tEH
M = Ql Mgk 7)5& Kol Jgdolle ohu| it @
w|7k-3 24, mlwE edofamvlE, vlek, nlwk )
oA Aofli= AlFell el Thes] ok 3+ SHukE Eol =, 53] FFEH, en7k3 2L of
At o), 2 ol e Aol 217l ulx& 2% 2714, 28] SIS W 2 Al (immunomo-
ol tgk ;Alo] Ha1 Ut} o] FollA e k(im- dulating agent)Z 7FFE| Il Qlo] thokst Aake] kAol
munonutﬁtion)"]‘j/} HAAA 2 71E} 7)ol foldt 5 Aeigo g ¥ekE|a glom? 2ol Fuledofol =
4 QYL E sAlolA AlFes Aoz Fowd, olg3t M dtiEE st A= 53 Ak
T AT Y For ¢ OH FshatAoll gi<dstk st B ol A& Ao} Bkt WA Aol e nFle
a2 W7)s Atz Qlste] e fA ol =t 2N QM 2dE sl & 7 de 199 de] ¢
ook Alst Aol 0|3 FAtEo WY vk A A&l sl AEskaat sk
FEARLZA AT TAHAATE A7k w5
271 Wl 5185 T3 Ytk
e 54 dgart £4, A5, 2ol tigk A vt

111



112 -« cfstaolasty|dedsts|x] - M 11 d B2 15 2008

04 A (Immunonutrition) &

A HUA (Immunonutrients)

] (malnutrition)< M| EZH I3} AHwie] 7=
e Aoz dHA Il 2zl 43
oflel 54 4 AYPE HAukS Aol
S+ e, o]gh o] Wdnkgol dosth=
o} o ok A~ (immunonutrient) 2t L7 =

] —10] 1;]-./,:75 v,‘o]. 7]—;3]’ .} H_HIXFI o

o]

A8l o] FolFiehy, 2 Fo] ok Wy
HEmA W] g7 a3E Hol= 54
Shfr-gt 73 7ked oF ol (immune modulating formula
immune-enhancing diet)o|ut g =SEA A7} 7k E]
ol Al A8=]aL ck. o3t wedodoke] A
v e v Aol] 0|3 St A vEh

(o] 084
oS
ftn
hin

2
4=
of
of
oL
o

[e2

BN
5t
=

Ho
=
ol

0%
il
tlo

;oS
OH B

0
O

o _L?.‘:o

o i
to & wo lo f»

1

o

O

° r]r iy

M e 2 B JEJ' N of mu 4z
o

o
111 l"_E: r— o
_lS.

o] Aot 3 BAY oA TS THA
713 AMD71Zhe wEshedl Aok
A 27 A o o ka5 Table 10714 A
uhe} 7k
Table 1, Immunonutrients in Clinical Practice
Nutrient Comments
Arginine Decreased endogenous synthesis in
sepsis and trauma
Glutamine Synthesised mainly in skeletal muscle

Marked decline in skeletal muscle
and plasma concentrations in
catabolic conditions

Branched chain
amino acids

Precursors of glutamine

Nucleotides Impaired de novo synthesis in

catabolic states

N-3 fatty acids Readily incorporated into cell
membranes, often at the expense
of the n-6 arachidonic acid
Important to maintain appropriate

antioxidant status

Micronutrients Vitamin A, E & Fe, Zn, Se

Prebiotics Selectively favor the colonization and

growth of colonic normal flora
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Fig. 1. Arginine metabolism and nitric oxide production,
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Fig. 2, The schematic overview of glutamine metabolism,
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