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Clinical Observation of Compound
Amino Acids Injection(18 - B) for
Treatment Nutritional Deficiencies

Xiang Bo
The people’ s hospital of Sichuan Longchang
( Sichuan Longchang 642150, China)

Abstract ; Objective: To assess the efficacy and safety of
compound amino acids injection( 18 — B) in the treatment of nu-
tritional deficiencies. Methods: According to the study inclusion
and exclusion criteria, 70 patients of nutritional deficiencies
were randomly divided into treatment group and control group,
69 patients in each group. Two groups of patients were treated 1
day, 30 - day course of treatment. Results; All the results were
analyzed on the basis of intention ~ to - treat (ITT) and per -
protocol population( PP) , the total effective rate was 85.71% or
90.63% in the treatment group and 71.43% or 74.19% in the
control group with the significant difference between the two
groups, P <0.05. ITT and PP analysis revealed similar results.
No adverse effect was found in the observation. Conclusion : Ef-
ficacy and safety of compound amino acids injection(18 - B) for



