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Clinical study on Shenfu Injection combined with ulinastatin in treatment of sepsis

MA jian-qi, BAI jing-hui, ZHU Xiang-yu
Department of Intensive Care Unit, Liaoning Cancer Hospital and Institute, Shenyang 110042, China

Abstract: Objective To explore the clinical effects of Shenfu Injection combined with ulinastatin in treatment of sepsis. Methods
Patients (120 cases) with sepsis in Liaoning Cancer Hospital and Institute from May 2012 to January 2015 were randomly divided into
control and treatment groups, and each group had 60 cases. The patients in the control group were iv administered with Ulinastatin for
injection on the basis of foundation treatment, 1 X 10° U/time added into 500 mL normal saline, twice daily. The patients in the treatment
group were iv administered with Shenfu Injection on the basis of the control group, 100 mL/time added into 5% glucose solution, once
daily. The patients in two groups were treated for 7 d. After treatment, mortality in two groups were compared, and APACHEIL scores,
CcD*, cD*, CD*/CD®, TNF-q, and IL-10 in two groups before and after treatment were compared. Results After treatment, the
mortality in control group was 40.0%, and that in treatment group was 18.3%, and there were differences between two groups (P < 0.05).
APACHEII scores, TNF-a, and IL-10 in two groups were significantly decreased, and CD*", CD*', and CD*'/CD®*" were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). These observed indexes in the treatment group
were better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Shenfu Injection
combined with ulinastatin has curative effect in treatment of sepsis, and can effectively reduce the inflammatory factor levels, also can
improve the immune function, which is worthy of further promotion and application in clinical practice.
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 2 Comparison on observational indexes between two groups ( X£5,n=60 )
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