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Clinical study on ulinastatin combine with continuous renal replacement therapy
in treatment of severe acute pancreatitis

ZHANG Yao, LI Hai-hong, ZHANG Hong
Department of Critical Care Medicine, Hongqi Hospital of Mudanjiang Medical College, Mudanjiang 157000, China

Abstract: Objective To explore the clinical effects of ulinastatin combine with continuous renal replacement therapy in treatment of
severe acute pancreatitis. Methods Patients (80 cases) with severe acute pancreatitis in Hongqi Hospital of Mudanjiang Medical
College from March 2012 to January 2015 were randomly divided into control and treatment groups, and each group had 40 cases.
Patients in control group were given continuous renal replacement therapy on the basis of foundation treatment. Patients in treatment
group were iv administered with Ulinastatin Injection on the basis of the control group, three times daily, 200 000 U/time adding into
saline solution or 5% glucose solution 50 mL, by iv continuous pumping. Two groups were treated for 14 d. After treatment, the
efficacy was evaluated, and the changes of CPR, TNF-a, and IL-6 in two groups before and after treatment were compared. At the
same time, clinical symptoms and signs relieve time, laboratory indexes improve time and stay time in ICU between two groups were
compared. Results After treatment, the efficacies in the control and treatment groups were 65.0% and 87.5%, respectively, and there
were differences between two groups (P < 0.05). After treatment, CPR, TNF-a and IL-6 in two groups were significantly reduced,
and the difference was statistically significant in the same group (P < 0.05). And these indicators in treatment group improved better
than those in the control group, with significant differences between two groups (P < 0.05). Clinical symptoms and signs relieve
time, laboratory indexes improve time and stay time in ICU in treatment group were shorter than those in the control group, with
significant differences between two groups (P < 0.05). Conclusion Ulinastatin combine with continuous renal replacement therapy
has good clinical efficacy in treatment of severe acute pancreatitis, and can reduce systemic inflammatory response and the level of
TNF-a and IL-6, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/fl BRI %01 b B RE %
o} 1 40 8 18 14 65.0
BT 40 12 23 5 87.5"

AR "P<0.05
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Table 2 Comparison on observational indexes between two groups ( x*s,n=40 )
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Table 3 Comparison on improvement of clinical symptoms and signs between two groups ( xts,n=40)
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