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Clinical observation of ulinastatin combined with hemodialysis in treatment of
diabetic ketoacidosis

SONG Jun-jun
Department of Outpatient, Zaoyang First People’s Hospital, Zaoyang 441200, China

Abstract: Objective To explore the clinical effect of ulinastatin combined with hemodialysis in treatment of diabetic ketoacidosis.
Methods Patients (60 cases) with diabetic ketoacidosis in Zaoyang First People’ s Hospital from March 2013 to March 2015 were
randomly divided into control and treatment groups, and each group had 30 cases. Patients in the control group were given
continuous hemodialysis, using Seldinger technology for femoral artery or carotid artery puncture, anticoagulation with low
molecular weight heparin, replacement fluid flow rate was 2 — 3 L/h, ultrafiltration rate was 50 — 300 mL/h, continuous
treatment for 6 — 12 h, once every other day. Patients in the treatment group were iv administered with Ulinastatin Injection on the
basis of the control group, 2 X 10° U added into 10% glucose solution 250 mL, continuous iv for 12 h, once daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and turning-to-negative time of urinary keton, pH
recovery time, fasting blood glucose, glycosylated hemoglobin, CO,CP, Lac, and pH in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 73.33% and 93.33%, respectively, and there was difference
between two groups (P < 0.05). After treatment, CO,CP and pH in two groups were significantly increased, but the Lac in two groups
was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And CO,CP and Lac in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, turning-to-negative time of urinary keton and pH recovery time in the treatment group were significantly shorter than

those in the control group, and there was difference between two groups (P < 0.05). After treatment, fasting blood glucose and
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glycosylated hemoglobin in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Ulinastatin combined with hemodialysis has clinical curative

effect in treatment of diabetic ketoacidosis, can improve clinical symptoms, relieve acidosis, decrease blood glucose levels, which

has a certain clinical application value.
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