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Clinical Efficacy Observation of Humai Powder for Chemotherapy Phlebitis
QIU Min, ZOU Wen-juan, TAO Jin, SUN Ke (Chongqing Hospital of Traditional Chinese Medicine, Chongging,
China,400021)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of the Humai powder for chemotherapy phlebitis. METHODS: 80 pa-
tients with chemotherapy phlebitis were randomly divided into treatment group and control group with 40 cases in each group. Treat-
ment group was given Humai powder for external use, 1 h/time, 2 times/d; control group was given Hirudoid cream for external
use, 2 times/day. Venous pain, red and swollen disappearance time, and overall clinical efficacy were compared between 2 groups
after treatment 48 hours. RESULTS: The time of red and swollen disappearance and pain disappearance in treatment group were
shorter than in control group, with statistical significance (P<<0.05) ;there was no statistical significance in clinical efficacy (cure
rate + significant efficiency) between 2 groups (P>>0.05), while cure rate of treatment group was significantly higher than that of
control group (P<<0.05). CONCLUSIONS: Humai powder can relieve clinical symptom of patients with chemotherapy phlebitis

and has high cure rate.
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Effects of Ulinastatin on Blood Coagulation Dysfunction of ICU Sepsis Patients
WANG Shu-ying, YING Chun-xiao, HE Xu-wei, ZHANG Jian(ICU, Lishui People’s Hospital, Zhejiang Lishui
323000, China)

ABSTRACT OBJECTIVE: To explore the effect and mechanism of ulinastatin on blood coagulation dysfunction of ICU sepsis pa-
tients. METHODS: 64 ICU sepsis patients were randomly divided into treatment and control groups, with 32 cases in each group.
Control group received routine treatment, while treatment group was additionally given Ulinastatin injection on the basis of control
group, 100 000 u dissolved in 500 ml 15% Glucose injection or Sodium chloride injection intraveously, 3 times/d, for consecutive 7
days. The mechanical ventilation time, ICU length of stay and survival rate within 30 d were analyzed statistically in 2 groups. The
platelet count (PLT), prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB), D-dimer (D-D),
white blood cell count (WBC) and IL-6 were detected before treatment and on first, third and seventh day after treatment. RE-
SULTS: After treatment, mechanical ventilation and ICU length of stay in treatment group were significantly shorter than in control
group, and survival rate was significantly higher than control group, with statistical significance (P<<0.05). The peripheral blood
WBC and IL-6 level of treatment group were significantly lower than those of control group, with statistical significance (P<<0.05).
There was a significant difference in blood coagulation indicators between treatment group after 7 days of treatment and before treat-
ment, control group after treatment (P<<0.05). The blood coagulation indicators recovered to normal level after 7 days of treatment.
CONCLUSIONS: Ulinastatin can improve blood coagulation of ICU sepsis patients by a mechanism of inhibiting the release of in-
flammatory cytokines and corresponding blood coagulation factor function.
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