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Clinical study on Shengmai Injection combined with ulinastatin in treatment of
septic shock

WANG Xian-an, CHEN Liang, WANG Yu-hua
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Abstract: Objective To study Shengmai Injection combined with ulinastatin in treatment of septic shock. Methods Patients (80
cases) with septic shock in Tunchang County People's Hospital from March 2013 to March 2016 were randomly divided into control
(40 cases) and treatment (40 cases) groups. Patients in the control group were iv administered with Ulinastatin for injection, 0.2 million
U added into normal saline 200 mL, twice daily. Patients in the treatment group were iv administered with Shengmai Injection on the
basis of the control group, 60 mL added into normal saline 250 mL, once daily. Patients in two groups were treated for 7 d. After
treatment, the clinical efficacy, serum inflammatory factors level, and immune function in two groups before and after treatment were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.00% and 95.00%, respectively,
and there was difference between two groups (P < 0.05). After treatment, IL-6, TNF-a, PCT, ET-1, and NO levels in two groups were
significantly decreased, IL-10 was obviously increased, and the difference was statistically significant in the same group (P < 0.05).
And these indicators in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, CD**, CD*', and CD*"/CD®" in two groups were significantly increased, and there was
difference in the groups (P < 0.05). And immune function of patients in the treatment group was significantly better than that in the
control group, with significant difference between two groups (P < 0.05). Conclusion Shengmai Injection combined with ulinastatin
has a significant effect in treatment of septic shock, can enhance immune function and reduce inflammation, which has a certain
clinical application value.

Key words: Shengmai Injection; Ulinastatin for injection; septic shock; TNF; ET; immune function

Yeks HER: 2016-08-19
EBEN: R (1981—) , ARL, FRENM, W57 EIERE%. Tel: 15103021303  E-mail: wxa7049n@163.com



+250 - AK#EHwH kA  Drugs & Clinic ERHE F2H 201742 A
SRR b S DRI S A ) e e R B eml. AT BRIl L v A= A S, 60 miL i

(i) 422 5 BRSO B Tl e R A T 5 RS B I R 25
fit, & ICU fEfBF LT M E LR 2 —, HHist
ik 30%Lh BN, T4 B 9RE R R LAR S etk
AZANEE P BUBGNMER 0w A A1 FEEHLH . 5T
R, YRR B AN T PR IBYT I 2 g%
RGP AN, By ThRE R
SRR T I — A R R, BT ARG
IR AR il M 22 P (R KRR, 3 w0
ATRRE JBC LA S 17 T 2 1 E SRR ) 8 0 DR e I 55
PERIPY, A ki s AT s MR R 30 12 . %
SN AR TR T 4 D) R v A M s A LAk f s
JIRFUR G S, Rk, ABFSUR Ak
S S m A T ARG VR R G R T, S T
W IR

1 #R5HEE

1.1 —RglE R &4

YEEL 2013 4F 3 —2016 4F 3 A LE AR
P B 529697 1 80 19l ke 1k AR 5 £ 5 A F N 4
BT BB I A AR TS W bs e, JLep ) 43
B, 437 Bl R 35~65 %, FRIER (49.72+
3.34) %,

HeBrbritt: (D A EIFE D ae A a2E: (2)
SRR s (3) A 7™ O i I 5995
DRI« R R e A S e M S5l s (4D
AL U FH ok g5 A0 751 S Wl Bz R SR A 50T
AR (5 HARMEERG AR A IR
(6) RBZFHIEIVAE .

1.2 7

TS S w1 ) AR R AR A S 24 4 A B
ANEAEFE, R 10 03 USZ, il 1302145 4
ik 6 R 55 95 b 20 S P A A BR 2 7] A
HikE 10 mL/3Z, 7= ffiks 130214,

1.3 DARRIT AL

Fir A BB BEAL 2k 0] B (40 451D FIYE YT 20 (40
1), eSS 22 5, 2 18 s AFRE 36~65
%, R (49.6713.29) %, WRITAE 21 4,
219 fls AR 35~65 %, TS (49.64+£3.27)
%o WAk ZE R g E X, B
.

FTAT B AT AN FE LA 0 PR e S
TR RIATT « 0 AR TR S 2 )
T, 20 J5 U IMAAEEEEE/K 200 mL, 2 ¥K/d. 097

NAEFRER/K 250 mL, 1 ¥%/d. P2 8 Y ESH4GT 7 d.
1.4 FFRAEM

WA BT R EE AR (SBP) >90 mmHg
(1 mmHg=133 Pa), JikH 7 >30 mmHg, /K& >30
mL/h, BUERE, PPIRIRAE, KA,
PRI U0 R E T 1S 0 AS B 3 s ARk Va7 e
SBP. k& ZE354 Pridat, (HRBIIA B akbrt, &
TR PRI, BIRWEGEE, (HA e
TR GERF L Toak: V097 )5 % SBP<<90
mmHg, JkHEZ<<30 mmHg, SHHERANE,
L

MEME= (BR+EO /s
1.5 XEIEFR

K FH G 25 Gy WU A B8 VR T I s I
TEIML/MR (PCT) ZKF, S F i 156 A 13 W B2
PR VR YT IS LI IR AL F -0 (TNF-a).
I 25-6 (IL-6) /K-F, K H TSR S g% vkl e
PIALEEERIT AT IS IGS N 2 3% -1 (ET-1D) K°F, R
FH AR Ji B0 5 9 4 BB 3 Y697 /T i IS NO 7K
P SR U g0 A e A AR R T R S IR
CD*. CD*" 4} & ifiL 40 i W0 A4 H
1.6 FARR

LA AL H AR T I R R AR = T R
SKIF S B0 IR VS AN R VAE D
1.7 SitESH

KA SPSS 19.0 #AFAT G434, VRITHT A
I3 40 PR T~ G5 T RE IV LA R e 3, DA x ks
TR, AR Kk,
2 %R
2.1 WAEIGRKRTH LR

WIT A, SRR 18 B, HRL 14 6, LXK
8 l, MARCRN 80.00%; HITAERL 25 B,
B3 4, T 2 B, BRI 95.00%, PIALE
HRFR R AR FE N (P<0.05), WK 1.
2.2 FHAMEMAREF LI

WY A, WYL E M IL-6. TNF-o. PCT.
ET-1 J NO 7K-P-#B 235 FEAIK, IL-10 T, R4l
JraTE s E R A g R (P<0.05); HIGYT
AR i 40 M O TR R AL, PRl R A
HEm L (P<0.05), WE2.
2.3 FARZEIIEELLER

BT I, M2 DY .CDY KA cDY/CD



LR S

Drugs & Clinic

FE F2l 2017428 <251

AT B TIRIT R, R4l E e s A gt
2R (P<<0.05); Hyay 41 853 Lu X B 2 18 hn iy o

B, MR ERA SRR X (P<0.05), W
%3,

x1 FAIRKTHEER

Table 1 Comparison on clinical efficacy between two groups

2059 n/f) W H 3%/ TeRu BRI %
X e 40 18 14 8 80.00
VAT 40 25 13 2 95.00"

xRl TP<<0.05

"P <0.05 vs control group

*2 WEMBEREETFEE ( x+s, n=40)

Table 2 Comparison on serum inflammatory factors between two groups ( Xs,n=40 )

M Mgl IL-6/(ngL')  IL-10/(ugL') TNF-a/(ngL™') PCT/ug/L)  ET-1/(ng/L) NO/(pmol/L)

YR VRITHT 2354142638 8.42+1.41 201.49+25.92  3.85+0.28  143.32+27.71  132.87+2.641
WITE 1632611578 13.42+1.45°  12837+14.38°  0.63£0.15°  132.26%16.73°  123.47+14.65

WIT OIRITHT 235.38+26.35 8.38+1.34  201.46+£25.85  3.83+£026  14323+27.64  132.94+26.38
WOTE 1323241526 1838+1.56™ 78.58+13.63"* 0.26%0.12"* 116351632 100.23+14.52"

SRR AT TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

x3 FAREINEELLE ( x£s, n=40)

Table 3 Comparison on immune function between two groups ( X£s,n=40 )

bl M52 i 1] CD* CcD* CcD*/CD¥

POyl R Adil] 48.43+8.64 27.78+£8.59 0.9410.06
RIS 57.78+8.63° 32.58+£8.26° 1.35+0.28"

BT R Adil] 48.42+8.61 27.74+8.56 0.9240.04
RIS 72.92+8.67°4 39.91+8.65™ 1.74+0.45™

SRR TP<0.05; S5x ALY R 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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