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Clinical Observation of Qingkailing Injection Combined with Ulinastatin in Treatment of Sepsis
ZHANG Hua-dong, JIN Kang-ping, PENG Rong-hua(Dept. of ICU, Wenling City Hospital of Traditional Chinese
Medicine, Zhejiang Wenling 317500, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Qingkailing injection combined with ulinastatin in treat-
ment of sepsis and the effect on serum cytokines levels. METHODS: 128 patients with sepsis were randomly divided into observa-
tion group and control group. Control group was given routine treatment and intravenous microinjection ulinastatin 200 thousands
U, bid; the observation group was added Qingkailing injection 30 ml with intravenous bases on the control group, qd. 2 groups
were continuously treated for 7 days. Patient’ s conditions were scored by Acute Physiology and Chronic Health Evaluation I
(APACHE II ) score sheet before and after 7 days treatment. The changes of clinic data were observed, including body tempera-
ture, heart rate, respiratory rate, systolic blood pressure, blood oxygen pressure [p (O.)], blood carbon dioxide partial pressure
[p (CO,)], serum tumor necrosis factor o, (TNF-a.), interleukin-1 (IL-1), IL-6, IL-8 and IL-10. The adverse reactions and survival
rate were observed. RESULTS: Before treatment, there was no significant difference among the APACHE I score and indicators
(P>0.05). After 7 days treatment, the APACHE Il score in 2 groups was significantly decreased, and observation group was lower
than control group (P <<0.05) ; the body temperature in 2 groups was significantly decreased, systolic blood pressure, p (O,)
and p (CO;) were significantly increased, and the body temperature, p(0O.) and p(CO.) in observation group were better increased
than control group (P<<0.05) ; the levels of IL-1, IL-6,IL-8 and TNF-a in 2 groups were significantly decreased, and level of
IL-10 in 2 groups was significantly increased, and observation group was better than control group(P<<0.05). There was no serious
adverse reactions and there was no significant difference in the incidence of adverse reactions (P>0.05). The survival rate in obser-
vation group was slightly higher than control group but with no significant difference (P>0.05). CONCLUSIONS: Qingkailing in-
jection combined with ulinastatin has better clinical efficacy than only ulinastatin in the treatment of sepsis. It can better improve the
levels of related serum cytokines and patient outcomes with similar safety.
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1.1 HERSRE

WFFEXF 40 2011 45 6 3 —2014 47 1 A TR BEdA 19 128 4]
W75 IMLIE H 3, 2% 2008 4F [ R ™ 5 Mk 75 IUE AU YL AR e
VRIS R SR, FLEAT 2 A 2 35 L) i T iR I R 230
(DA >38 CHEI<36 °C;(2).05%>90 YK /min; (3) FEI AT 4 >
20 Y% /min B Ifil. — S ALBR 5> [p(CO,)]<32 mm Hg(1 mm Hg=
0.133 kPa) ; (4) AN ML A4 >12x10° L™ B <4x10° L' A
A >10% o HEBRARME : A5 M7 2R Goe 52 5 48 /5P H I
s T ARIE s BT SR T O R
ST OE s R A SRR . FF 128 R ke
MUBCT R IE 45 Ty 2t BE 20 A B4, B4 R 3 v ) AR
SRR AR TR LR, 22 7 08138 L (P>0.05) , B
H AT EE BRILEE 1o T R TR B IR e B 2 B L
W A A S H R B MG R EIHEE TSR

*x1 AMABREERERLLE(H)

Tab 1 Comparison of general information between 2 grou-

1 STl K BTSN RN R AE L
1.34 AfERMEE  EGAARIT IR 30 d N, X B I AE A7
BTG
14 SHitEHE

K FH SPSS 18.0 ST 2= 5 A A TR A3 M o TS B0 1+F
AIESIG . THEFRI AT + 5 2%, R K5 - B0ve k) LU
HRFR, R Y., P<0.05NZESAGH#E L.
2 HR
2.1 WABRHAITRIE APACHE I1 143 b2

JBITHT , B4 F APACHE 11 143 I 25 B LG it 24
X (P>0.05);i697 7 dJe , 4L APACHE I1 37334 2 %
I, FWSRAUIC T3 B4, 22 5389 Ge it 2% 8 L (P<0.05) , 1
W2,

®2 WARERITHIG APACHE [1iE5 LS (x+5,57)
Tab 2 Comparison of APACHE Il score between 2 groups
before and after treatment (X + s,score)

ps(case) 3] " Wi BTdR
it no Sl ERY O WEE EREE bR TR 04 2043082 11.69+1.20°
k] 64 38/26 484136 34 25 5 WEH o4 20354087 7841196
MR 64 404 476532 3 2 6 T SIRYTHT AL, " P<<0.05; S0 RZL HLAR,"P<<0.05

1.2 &I AE

PR £ 5 F444 HE 2008 4T [ s 7™ T e 27 IUAE FHER YL PR AR v
WBITIR R EATIAIY . B 1 h INBRA I FH Sk F0 e 5 ) K
PTG IR UEAT M RE F% , FE M BT FR45 S ok 5 45 Tk
P23 ATT . UK TERT , 257 AT > 30 mi/kg+ 12K
F, FRAR T I O R EA IR 5 S F- 1 B bk <65 mm Hg
A, 7 A2 BB B IR+ IR 2 (<<0.03 U/min) ;45 H O
WLERERERSET , i 2 BB T R <20 pg/(kg-min)]; # 4Pk
PeMBURTEIRIT IS, M sh J AR RGE , 45 T S0 7T i A
200 mg/d; MM £T 8 11 <7 g/l i}, AT 4 20 40, A4 Fp I 21
B HTET~9 g/dl; 2 4 B R e o K 2 rE N A A 4R A AE
(ARDS) B}, T DAMLA 8 5 24 M4 > 180 mg/dl B 45 T IR 5
. HULRIE, 0 R R DL w1 R O AR R 2
A BRAF] L, A -2 ml: 10 J7 U)20 J7 UIRETF 20 ml 0.9% FEAL#
TSR 8 e S R T RO A, B T TR T
bid, FEELIRYT 7 do WERAL B AR X IR A Y7 2L T A T
FRESF (7 R K25 A BRA R, B - 10 m1) 30 ml il A
200 ml1 10 % 5 25 BHE ST ROh 8 Ik 1 Lqdo PIAL AR A YRS
RIT T ds
1.3 MEZIEHR STHMA R KA IEMH
131 IRIFRONEE BRI il IR 97 7 dJa W 2k
LR RV RIS TT (APACHE T ) PEr %) - #%
TEHATIRAR  PE00 R 0~ 15 430 Horp, 0~4 /3 MR EFER, 5~
84T A EESGI, =9 A ME LG . IR, W5 16 97 A MR
J7 7 dJA B A E[p(0:)].p(CO.) MR 02K IR AT |
e 5
1.3.2 KediiiiE A= 7 BRI R RYE T dE s
KA ML, SR UL A e U AR S 3 (ELISA) i 5 f
F40H A 25 1(IL-1) \IL-6 . IL-8  IL-10 FI TNF-o. 45 Ifil 75 41 s A
FHIKF 0 R R A S O A PR S wl R AL, e A £
VLI T
1.3.3 ANEENER  WEIFC LR E AT i R A
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Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
2.2 MABERTEEGIEELR
TRYTHT , UL F AR 038 IFIRATR W4 p(0.) Fl
p(CO) W ZE R TG L (P>0.05) :7RY7 7 dJ5 , 4L
BRI Y B R AR R4 HE p(0.) Fl p(COL) 34 i 4R i, HLUL
LRI \p (0.) Fl p(CO) B T X HRAH , 22 R A Gt
B (P<0.05), £ 3,
:3 MABEFRITAEEGIELELR(xLs)
Tab 3 Comparison of life indications between 2 groups be-
fore and after treatment (Xt s)

iH MR (n=64) HHE (n=064)

) gl B dfE b WrdR
fRiE, 395+16 374147 393417 ®I£13
L% W/min 109.1£10.1 892471 1085£118 90.7£79
WP IR /min 204132 174135 206142 177441
Y4 1%, mm Hg 752441 1143433° 143431 1084423
(0:),mm Hg 542424 92+20% 538423 804+15°
p(CO,),mm Hg 239419 454515 U521 81513

e SIBYFRET AL, *P<<0.05; 5% BRZ 1145, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
2.3 MABRESTREMEAMEEFKELE

YATTTT, B2 A 3 IL-1 . 1L-6 . IL-8 . IL-10 il TNF-a/K - [t
B2ESGH AR X (P>0.05) ;3897 7T d )i, A B # IL-1 .
IL-6 . IL-8 il TNF-a/K 34 i R AIC, IL- 10 K3 8 4, HL
NRERLH M L T BRA, 25 39 Gei 243 L (P<0.05) , FEIL
4,
24 WHBEARKMILE

VRIT IR, X IR R B IR A9 1 ) R BUIE TS 1
) 5 WLEE 4 FR 3 B R SR 2098 1001 R i TE 2 1), FR g ]
it 52 , AN MG YT, 255 SR e 2 d I AA T e . FRAH R
AR B AR 2R TG 2 L (P>0.05) , £ ILEE 5.
25 WHABEEBERILER

TELEHIRTT IR 30 d P9, X R4 R B sET= 19 1, 30 d K
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®4 WABERTHEMBEMAMEFKFELE (x s, pg/ml)
Tab 4 Comparison of serum levels of cytokines between 2
groups before and after treatment(x s, pg/ml)

5l WEH (r=64) THIREH (n=64)

) i) BETdR il WrdRE
TNF-a 3592+ 1386 16784764 36181568  2344+1112°
IL-1 14191746 7834358 1427£782 10327247
IL-6 2144178 882568 208186 1354£589°
1L 15144963 794+362° 4714924 1018£719°
IL-10 7944112 13634227 84+103 1135+209°

T SIATTET AR, * P<<0.05; 5 X AL Heds,"P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
x> WABEAFRRMLLE 51(%)]
Tab 5 Comparison of adverse reaction between 2 groups
[case (%)]

A o BWEBGUL BRES PRRE WARE BRRE b RRIUIKER %
WAL 64 101560 1(156)  0(0)  0(0)  0(0) 0(0) 33
WAL 64 10156 2313)  0(0)  00)  0(0) 0(0) 469

HEAFER A T8.6% ; LB AL IR H BET 12 4], 30 d WA AEAF RN
81.2% , LALLM & T X B4, (H £ T LG8 L (P>
0.05),
3 ITig

Jie a5 LA A2 R BRI  [EE 1 4 B i B/ R G M T BB IR A 11
— PR . AT RS, SEREAEE A 1800 JT e
I AE A8 E B, I B 7E LLREAF 1.5 % ~8.0 % 1) 3 & 1
B e I A TR 4 2 AT et Bl A, T R AR ZH 4R
GRS HUAN SR E IR IE W A E AT . MeaE s R
AL A A PR T I A L R AN e R At 53 R AN el
77 HE KB TNF-o IL-1 . IL-6 . IL-8 . IL-10 43 Z R 4 SE A i, M3
BB GRE A ST M A ITURE & SR R il B A/E ] . TNF-a
P R I AT L PN R A0 A AR A R R S
b7 N1 N 97 S ORI B e e e B v 1 o A e B =9 i X
FE Y, 5T B A LA EBUAR, IE S 2R AT E A
BN AE PR ERAE SRR , 5 MR LA FB 3 IR L5 %
I E 1 5 TIL-1 BE UpJR] TNF-o, IL-6 25 [ 175 480 2 e 40 %
R VR AR, IR SRE 19 & &8 5 TL-8 Xt P 2 I b LA
TEALVE AN iR A e B v AL T, 7T S S50 M ™ AR A8 T8 I
JF JBRASORE J5 AR A2 e, AR SR S 5 TL-10 X S i f g8
N A R L e i e R VR TP s R R SE AN
L PR B4 7 A R, A — B R X LA A, 7 B
T4 B 90 I N B RIS A . Rk, A R AR
TNF-a IL-1 . IL-8 Fll IL-6 /K-, FE4& = IL-10 /K-, 45 A FF#AIK
JHERE IMUAE A LT

]t TR R A3 L AR RS Al ok i —
FhELAG T8 2 (A R O BR YRR (1, A6 H LA T LA
R SR T, AT LR R I A AR 2 I A A A,
HAVAAE, SEm AR VEBR 0 . M T 24 8 Kunitz 1A
P TEPERD 9 5™, BRI RE A R0 o 1 Y% P A 98 RE TR T
R, BELWT L R B 0, st AR

W RIESOR 2R KB B BT S S
T E T . RERSIACN , 4 HAA MR
FALHE IH AT B2 P 5 I B, 2 8 mT 4
TN 2 I A, ELAT B R R RE DA KR A A T A
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i RE B DK B BR B HAT L P B DA BE 1A (R4 AT
JUE AT R R A B BT LI DU RE ST BER VR
Fod i 2 FRPCATL , 22 BRI 0B A il B ity 9 T R 5 24
RO, T B R TE S R R e B A SR e ST AR
U T IT R RSO S w1 RS AT B i B RE )
L AR L LI I T R B IMLAE IR YT ARG , R AR 5T 45

RBA—E MR 2

ABIRER BN, IGIT T dJ5 , P4 E APACHE I1i¥5)

Y 0 2 AR, ELULER 2RI T 0] B2 5 P AL A AT ) 25

I, Wi He o p (O.) Fl p(CO.) H 2542, HERALARR \p(O,)

Nl p(CO.)HEEAL T X BE4H 5 B4 FR 3% TL-1 . IL-6 . TL-8 Hl TNF-a

KR SRR TL- 10 K- 2 R254R i, HOUEEAH s O T3

WRZH o X R WP RN 245 MK TG 7 e R MUAE FAT B0 BT 7 2%

(IR, 2L A6 X A L™ T AN R BN R A, A R R A S T

BSOS, R ITMRN 25 W5k NG o7 k2 1A HL AT

BOFR 2. 300, WAL B 30 d N AR A7 3 v T4 iR

A HZEF TG E 50, A A ] RE S REA R A AT G

25 BRI IR R TR 5wt TR YT IR I AL

AT R YT R G, B B i A AR S I 240 A

TR IR R FE S, BN f TATPRAA
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