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Effects of Ulinastatin on inflammatory response, hemodynamics, PaO,/FiO,

and prognosis in patients with septic shock
WANG Xiaodan, MA Xiaolong, DONG Wenxing( Department of Pharmacy, Beidaihe Rehabilitation and Recuperation Center of
the PLA, Qinhuangdao 066100, China)

[Abstract] Objective To evaluate the effect of Ulinastatin injection on inflammation, hemodynamics, oxygenation index
(PaO,/FiO,) and prognosis in patients with septic shock. Methods A retrospective analysis was performed on clinical data of 109
patients with septic shock from January 2017 to December 2019. Patients were divided into observation group (#=73) and routine
group (n=54) according to the treatment regimens. The two groups were given anti-shock treatment according to the relevant
guidelines, and observation group was additionally given Ulinastatin. The inflammatory factors, hemodynamic parameters and
Pa0,/Fi0O, and recovery were compared between the two groups before and after treatment. Results The levels of IL-6, TNF-a
and PCT at 7 d of treatment were significantly decreased in the two groups (P<0.05), and the levels of IL-6, TNF-a and PCT of
observation group were lower than that of routine group (P<0.05). At 12 h, 24 h and 72 h of treatment, the MAP, CI and PaO,/FiO,
were significantly increased in the two groups (P<0.05) while the EVLWI and SVRI were significantly decreased (P<0.05), and the
MAP and PaO,/FiO, of observation group at the same time were higher than that of routine group while the EVLWI was lower than
that routine group (P<0.05). At 7 d of treatment, the APACHE-II score, mechanical ventilation time and ICU stay time of
observation group were lower than that of routine group, and the incidence rates of MODS in the two groups were 4.11% and
14.81% respectively (P<0.05), and the mortality rates were 1.37% and 7.41% respectively (P>0.05). Conclusion Ulinastatin could
be beneficial in septic shock, which could reduce inflammatory response, improve hemodynamic parameters and microcirculation
perfusion, and put a positive effect on promoting rehabilitation and improving prognosis.

[Key words] septic shock; Ulinastatin injection; hemodynamics; mortality rates
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1 #ZRERE

1.1 —fF#

PEHL 2017 4F 1 H 2 2019 4 12 H K Beid et
RSB I PR PERE 127 1354 T BB 2 AT, ARG
Y7 TR A IR 5w T 0k SR ZH RN R, s
2l 73 5], B 38 9. ot 35 A, AR S 47 ~ 68 &,
-3 (58.13+7.94) %, A& it & 48 % (BMI) 19.7 ~
30.4 kg/m?, 44 (25.31£2.87) kg/m?, H A FAE i 4
23 5l SRR AR 16 6. SRR 58 15 1], IHiE
JEGL 9 5] HAt 10 4515 H L 54 1, 551 29 i
a1 25 B, AR 43 ~ 67 %, 15 (56.92+8.36) %7,
BMI 20.3 ~ 29.8 kg/m?, *F-#4(25.06+2.74) kg/m’,
HEENT R 18 ). 2R AR 14 6], 2R R
9 {5, RHIE YL 7 4], HoAh 6 fil; PILLIf R I A TR
ST L (P>0.05) . WIAbRIE: DS
3 [ i B} 2 0 P23 (ACCP) /K I 1 7 95 15 2 4
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JEA A BR 2N ) +0.9% A= FRER 7K 100 mi & ik ik 14
10 J37 UAR, 2 k/d, 428 7 d.,
1.3 MEI5AR

ORAEH T REWLBFIRIFATANAIT 7d
i ZJE kI 3 ml, 2R ELISA % GRFI &l H -
T i S AR B AR A B2 B R 1 A 2 -6(1L-6) il
JiRE R BE R F a( TNF-) 7K 5 5% F b2 & ik
R RS 2R i (PCT) 7K, A 45V 1 ™A% 4 R 1
WIS ZRE N . QML B) 12280 228 N ik
FRE SN Dk & 45 1 7% 42 PICCO Wi A, Wil g 26 2
FIT RS (MAP)., OHEFEEL (C)., M4
ARt F8 5 (EVLWI) K & il BH 71 48 %k (SVRI)
GIRPRAREE L. QU LEF K- 435 F 4G
JYHTFIGYT 7 d B AT Sl K i < o3 A 0 3 fik it 4
53 (Pa0O,) . Akl s s (PaCO,) IR A & 45
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B [B] . ICU A B B[] DA B2 2% ‘B Ty AE B 1 255 5 1iE
(MODS) HIFET- KA,
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BT R SPSS19.0 # i, 598k L %
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BERHA (k) R, T 4 1) LU 3R FH ST FEAS 4
55, WAL TS LA T R T 00, B 4
THeE 8 L R O SNK-q K 56 08 47 W L4, LA
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2 #R

2.1 WRLLETT G B R AR B RAL AR

YT 7 d B, B4 1L-6, TNF-a ) PCT /K31
TR (P<0.05), HWEE4H IL-6. TNF-a K2 PCT 7K
TR AL, 25 A 500 T X (P<0.05), W% 1,
2.2 PGS ENA RS h AR T AR

VAT 12 h, 24 h F1 72 h i}, 524 MAP F1 CI B
TR (P<0.05), EVLWI Al SVRI B B &K (P<0.05),
H[Rl—HBFaEZH MAP & T8 4, EVLWI LT

®1 FERTAIERRRSYEN

IL-6(ng/L) TNF-o(ug/L) PCT(pg/L)
2853 % (n)
YT HITTd RITHT HIT7d IRITHT HIT7d
WEEH 73 213.76+40.92 143.58+26.45" 6.02+1.28 2.16+0.47 3.94+0.82 1.25+0.31"
WAL 54 209.53+41.27 164.05+29.14 5.89£1.24 2.73£0.51 4.06+0.79 1.68+0.42
t 0.533 3.829 0.532 6.044 0.769 6.152
P 0.595 <0.001 0.596 <0.001 0.444 <0.001

"P<0.05, 5HI41IGTT AT L



2epsE GRS 20224E 11 H 25 H 55408 55 6 0
578 Journal of Pharmaceutical Practice and Service, Vol. 40, No. 6, November 25, 2022

WA, 22 A e L(P<0.05), L3k 2.
2.3 PG IT BA PaO,/FiO, AL sLikix

IHYT 12, 24, 72 h i, P2 PaOy/FiO, W i F+
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2.5 MATEH L
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SR WS MR . ANIFSTAE R BOR, B4R
¥R IL-6. TNF-a K PCT /K58 2 FH, Hirp 1L-6
AT 2 5 LR G SO 02 1 ik B4 41 3 5 01k
TNF-o J& % WAR R K F, Geit— 2075 2 SORE A i K
SRR PCT AT VR 2 WML A 9 i 52 17 7K T, FE 4N
PR ol B AR R S I T . AR IR IT AR
7 KW 2H TL-6. TNF-0 } PCT 7K - ¥4 K g B 4%
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215 Fsf ] MAP(mmHg) CI[L/(min-m?)] EVLWI(ml/kg) SVRI(kPa-s/m’)
WEELH RITHY 58.72+£10.94 3.84+0.71 10.63£1.29 2491.85+387.46
iHIF12h 70.38+9.65"4 4.32+0.56 8.15+1.07°4 2014.39+362.71°
VY24 h 83.20+8.53"4 4.68+0.49™ 7.24+0.86™4 1746.50+329.08"
VY72 h 92.16+7.82"#44 4.93+0.54"4 6.32+0.737"44 1502.63+312.79™4
B biepag: (] 59.34+10.68 3.75+0.67 10.48+1.34 2513.42+385.94
JAIT12h 65.47+10.93" 4.19+0.60° 8.56+1.09" 2030.78+364.56
¥A¥724 h 76.15+9.52" 4.53+0.58™ 7.82+0.91% 1754.35+326.81"*
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et Fayji/ Py 2.791/0.026 1.028/0.372 3.829/<0.001 0.914/0.423
Foypy/ Py 106.354/ 85.143/<0.001 76.451/<0.001 82.065/<0.001
Fuen/Posrr 8.462/<0.001 2.396/0.107 4.236/<0.001 2.137/0.149
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T 54 72.36+6.29 76.04+5.82" 83.92+5.37"* 80.21+4.75™4
t 0.308 3.276 3.505 4.024
P 0.759 0.002 <0.001 <0.001

Foppg/ Pay=2.584/0.039; Fay py/ Py py=21.462/<0.001; Fe1;/ P2 1,=3.029/0.005; "P<0.05, 5 [RI41IA Y7 HI FLEL; *P<0.05, 5 IA1IAYT 12 hHbi;
£P<0.05, SIFIZLIATT24 hHLEE 4 P<0.05, 54 ML HLE.
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WMEH 73 23.09+4.76 10.65+1.94" 5.06+1.42 5.47+1.28

HWHA 54 21.8745.02 12.58+2.43" 5.81+1.54 6.25+1.45
T 1.294 4611 2.633 2.975
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