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Clinical Observation of Ulinastatin with Different Doses in the Adjuvant Treatment of Infectious Shock
LUO Li-giang(Dept. of Emergency, Sanmen County People’s Hospital, Zhejiang Sanmen 317100, China)

ABSTRACT OBIJECTIVE: To study the clinical efficacy and safety of ulinastatin with different doses in the adjuvant treatment
of infectious shock (IS). METHODS: According to the different doses, totally 78 patients with IS which were randomly divided in-
to control group, low dose group and high dose group were retrospectively analyzed. Patients in control group were given routine
treatment, including treating with antibiotics, adjusting acidosis, maintaining vasomotor function, adding volume and nutritional
supporting, etc. Patients in low dose group were given ulinastatin injection 200 000 U adding into 0.9% sodium chloride injection
200 ml based on the treatment of control group, iv, twice a day. Patients in high dose group were given 1 000 000 U adding into
0.9% sodium chloride injection 500 ml based on the treatment of control group, iv, twice a day. The course of them was 7 d. The
clinic data was observed, including urine volume, HR,SBP,TNF-a,IL-1 and IL-6 before and after treatment, recovery time of clin-
ical symptoms, hospitalization time, the incidence and mortality of multiple organ dysfunction syndrome (MODS) and ADR. RE-
SULTS: After treatment, the HR, TNF-a, IL-1 and IL-6 in 3 groups were significantly lower than before, and high dose group<<
low dose group<<control group; urine volume and SBP were significantly higher than before, and high dose group>low dose
group>>control group, with significant differences(P<<0.05). The recovery time of clinical symptoms, hospitalization time, MODS
incidence and mortality in high dose group were lower than low dose group and control group was the highest, with significant dif-
ferences (P<<0.05). There were no obvious adverse reactions during the treatment. CONCLUSIONS: Ulinastatin with high dose is
significantly better than low dose or routine treatment in inhibiting the inflammatory factor release, increasing urine volume and de-
creasing mortality with good safety.

KEYWORDS Ulinastatin; Adjuvant treatment; Infectious shock; Efficacy; Safety

YR E (1S) g —Fh LU B B A BRI 2 se sk iR . 0 JER B0 , ATk 25 % LA L, AT B4R

B SR I VR AT (SIRS) R PR BB , SRR P 4 2

THm B T IS A B ML S 1w B B 2k I

B T

[6]1 (NFHBLE LI iA IMEHE G 48 T8 W) 5 P EAL.
N AT 25 D7 A VR (T S R L B T - TR
FARIBALIEYL[I]. & 4 s 42 &, 2003,41(7) : 552.

[71 T, J, kS0 K S A AR AR 7 AR B e g 567
REIBFFEI]. P B3 A F 4% ,2008,33(8):512.

* FIREEIT, PHFE T I: 2I2E% . E-mail: luoliqiang2003@163.
com

- 2054 - China Pharmacy 2015 Vol. 26 No. 15

[8] FH.WEH T, R3S Z BB 1 2] gk
HIST R A TR LU [T]. 8 Ak 25 5 4 &, 2014, 29(3)
312.
[9] T DA ARG T AR WG T 259 1 AR -2L
ST F B E 3240 47,2012,9(31) : 21,
(ks B 453:2014-12-05 &[] H17.2014-12-22)
(&t : H bk )

HEZEG 2015 4E55 26 4545 15 1]



RIGHLH B BN G — B BFIT IR, 908 RN W18 B L))
FE PR A5 B AL ) P 55 1 55 1S R 060, ] T 7E IS
HNRTT TP B URRIE O AEAHFGR 283 B : 3 B7 T
AN B w1 AT IS BB A RIT AR &6 2, LR If
RGPS
1 #ERERE
1.1 ERISRE

I PE BT R e 2012 45 10 A —2013 48 A 22 = RITHY
T8 4 1S B Bk, T 42 4], Lo 36 4], A #4 (45.67 + 6.45)
4o ARRUE: (1A B RIS 5 (2) 145 SIRS; (3) FAT ZHLE
AR B HAREAT ; (DUiEHE(SBP) <90 mm Hg(l mm Hg=
0.133 kPa) , S AE AT SLA 1T BRI > 40 mm Hg H #5220} [H]
>1 h, SR 2 AR RS E T HEBRARAE : (DA T E 0
FIERBEAREG 22 5 (2) FEA RGBS IR Igd 55 5 (3) f
A NEERINREA A o B TA BB FORMIL R FH 2570 Bt (AN TR 35 43
Sy X BRAH AR AR . % BEZH Tk 14 6], Lok 12
B, AE S (44.21 +£5.34) %5 5 il R 7441, B I Ak e 7 451, SR 3E
PEJERR A 4 ), WE AR 3461), W W 508 2 491, S PENF IR S 5
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Tab 1 Comparison of urine volume, HR, SBP among groups before and after treatment (¥ * s)

] " i, mi/h HR, /min SBP,mm Hg
R iz RITH i) TRITAT iz
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Note: vs. before treatment, “P<<0.05; vs. control group and low dose group,*P<<0.05

*2 HEBEBTTEIS TNF-a IL-1 IL-6 tb% (X £ s,ng/L)

Tab 2 Comparison of TNF-0, IL-1 and IL-6 among groups before and after treatment(x+ s, ng/L)
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Tab 3 Comparison of clinical symptoms recovery time and
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