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ABSTRACT Objective: To investigate the effects of ulinastatin combined with continuous renal replacement therapy (CRRT) on
inflammatory reaction, hemodynamic in patients with severe sepsis. Methods: 119 patients with severe sepsis who were admitted to our
hospital from May 2015 to April 2019 were selected. All patients were divided into control group (n=59) and study group (n=60) accord-
ing to random number table. The control group was given CRRT treatment, and the study group was treated with ulinastatin on the basis
of the control group. The clinical efficacy, inflammatory reaction indicators and hemodynamic parameters of the two groups were com-
pared. The hospitalization time and fatality rate within 28 days were recorded. Results: The total effective rate of the study group at 7
days after treatment was higher than that of the control group (P<0.05). Serum levels of interleukin-6 (IL-6), procalcitonin (PCT) and
tumor necrosis factor-a (TNF-a) decreased at 7 days after treatment of both groups, and those of the study group were lower than those of
the control group (P<0.05). Heart rate, mean arterial pressure (MAP), blood lactate decreased and oxygenation index increased at 7 days
after treatment of the two groups (P<0.05). Oxygenation index of the study group was higher than that of the control group, while blood
lactate was lower than that of the control group (P<0.05). The hospitalization time of the study group was lower than that of the control
group (P<0.05), and there was no difference in the fatality rate within 28 days between the two groups (P>0.05). Conclusion: Ulinastatin
combined with CRRT is effective in treating the patients with severe sepsis. It can effectively inhibit inflammation, improve hemodynam-
ics and reduce hospitalization time. It has certain clinical application value.
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TRRETEIRES s B3 BE MHAK B AE AR HE &% T R
(4) Bt BEAMS MEE IR LT 43 22 48 (Acute physiological and
chronic healthevaluation II, APACHE I1)!"9> 12 43, HERRb5 7
(DBEAEA ™5 B . , F AL B AT B 5 (2) e g A5 4
KB ; )X AR YA SR s (DA A
B R PR B S TR 5 (5) 5 I 1O S
RTNBEA 2T 5 (6) B IWHIRI | IR R Ge B a5 M D e 4
o AEHEHLEC T F 15 A (n=60) R BRZ (n=59) , H;
TG IRZA Y 34 45, 2 25 1], AT 26~59 %, T35 (42.68+ 5.92)
% APACHE 11 $£43 13~29 43, 3F-34(20.16x 1.72)43; H A il
I 19 ], Jizp B IR L 18 5], WA bR FR B 12 51, B S IR 10
B, IR SH 36 B, 2 24 B, 4R 25~62 % 34 (42,77
6.38)% ; APACHE 11 ¥4y 12~28 43, F-3(19.98+ 1.86) 43 ; H
TR 21 B, BB e 16 5], b IR ZR I 14 {4, I8 i Jk
P 9 . WL F —RBTRINT Lo 22 R (P>0.05)
1.2 8T A&

P 45 T WARE 95 MR IERS OR3P PR TR B
R CEFIFAT IR 1 A AR IRYT . 7RISR

HL, CRRT &7 R A 2L MK M E AT i A=, =l 7E
100~180 mL/min [fil Ji 5 , ARG B , BRIR S A7 130-160 mL/h,
G B BB B 3000 mL 0.9% [ & Ak A BT g L1000 mL
Y 5% 250 mL 5%mRIR E(4M 3.2 mL 25%#7 R EE . 10 mL
10% i ZIRES .10 mL 10%5 b8 . BT E 10001500 m
L/h, B3R A3 1000-1500 mL/h, A4 B R e ug ik i .
LB UERT (8] 48h, [RIFF ]y 24~36 h,2 J& / R, BT
X BEZH g BE A A S alfth T (25 S H19990133, ) AR
T AR 2 ARG FRA R, BlkE -5 7 UIRYT K S EMb T 30
7 U BT 30 mLA 3R K A #p kit & 8 h —R. Pl
LRYT 7d,
1.3 ST ESRE

ORI IRIT AL, WALIRYT 7 d 5 B BRI E B,
W4 & >90 mmHg, ik JE >30 mmHg, R >30 mL/d; 4% : V4
I7 7 d 5 B A BT, Wi R >90 mmHg, JREJG N, 75
TR M BN ) AR TR AT TR R A AR L B
R RAET I, BARCR = BECE + HRCR,
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(DBF TIRITHT BT 7 d J5HHBUE R 25 E# KM 4 mL,
£ 4200 r/min B0 14 min 2B ML, BCE T -30°C kAR #E
DU SR FH TR 2 W B B8 AG I 1l 775 (/-2 -6 (Interleukin-6,
IL-6) %45 2% Jii ( Procalcitonin, PCT) . ify8 3R 5B K T -oo( Tumor
necrosis factor-o, TNF- ) 7K, 4% 3857 5 & (i s sl
A RRAED U B HEATHRAE ; (2) FIRITFRT JAYT 7 d 5
HARE MG #2500, B4 0% 30 kE (Mean arterial
pressure, MAP) SAAHE5L . MFALAR . H 0% MAP R Bioz.
com FUFALTC A MR Bl ) 2 WP S W I S5 1 8 L i FLAR SR
FHFHZZ 6 5 ABL8OO IS AT AU 5 (3) i Sk mi2H A8 2 A e
B[] K 28 d NFRFER
L5 FitERHE

I FH SPSS27.0 FRAAFHEAT ST oA, THECRE R L %R | 2R
F 2 A5 s THE OB (xt s) 7R, R AT C KL, KR 38 /K i
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Table 1 Comparison of clinical effects[n(%)]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=59) 11(18.64) 25(42.37) 23(38.98) 36(61.02)
Study group(n=60) 15(25.00) 33(55.00) 12(20.00) 48(80.00)
x 5.163
P 0.023

2.2 KEER RI4EFRILEE
RITHIPI4L IL-6 PCT \TNF-a LA TG 22 5 (P>0.05) s 41

1RYT 7 d J5 IL-6 PCT TNF-o 4 N R, HAFFE AR T X5 i 20
(P<0.05), FEILEE 2.
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Table 2 Comparison of inflammatory response indicators( xt s)
IL-6(g/L) PCT(ng/L) TNF-a(pg/L)
Groups
Before treatment 7 d after treatment ~ Before treatment 7 d after treatment ~ Before treatment 7 d after treatment
Control group(n=59) 80.98+ 11.55 63.56+ 9.08* 5.81% 0.95 3.23+ 0.84* 73.86% 9.23 58.56% 9.65*
Study group(n=60) 81.21+ 10.04 42.53+ 8.15*% 5.87+ 1.12 1.69% 0.57* 74.09+ 10.74 34.98+ 7.17*
t 0.116 13.301 0.315 11.720 0.125 15.148
P 0.908 0.000 0.753 0.000 0.901 0.000
Note: compared with before treatment, * P<0.05.
2.3 MiEzhHIFEIRE R EHREUTE (P<0.05); WFFE4LIARYT 7 d J5 A 4R Eum Tx R4,
PIZLIAITHI O MAP AT AR LB 2E R Egeit i FLER AR T X B2 (P<0.05) ;3497 7 d JG 2.0 \MAP [,

FRX(P>0.05); LLIRYTY 7 d J7 04 MAP I FLIR TR, A

B2 (P>0.05); T3 3.

R 3 MR AFIEIRER (L 5)

Table 3 Comparison of hemodynamic parameters( xt s)

Heart rate( time/min ) MAP(mmHg) Oxygenation index(mmHg ) Blood lactic acid( mmol/L)
Groups Before 7 d after Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 313.11%
120.18+ 6.42 111.03+ 8.76* 5721+ 5.63  46.80% 3.59* 269.31+ 19.13 5.43t 0.86 3.46% 0.72%
(n=59) 26.12*
Study group 338.20%
121.34% 6.06 112.21+ 9.13* 56.93%+ 6.53  46.94% 4.55% 270.36x 25.73 551 0.97 1.53% 0.56*
(n=60) 29.62*
t 1.014 0.719 0.250 0.186 0.252 4.898 0.467 16.338
P 0.313 0.476 0.803 0.853 0.801 0.000 0.535 0.000

Note: compared with before treatment, * P<0.05.
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