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Clinical study on ulinastatin combined with biapenem in treatment of severe pneumonia
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Abstract: Objective To investigate the clinical effects of ulinastatin combined with biapenem in treatment of severe pneumonia.
Methods Patients (90 cases) with severe pneumonia in the First Affiliated Hospital of the Fourth Military Medical University from
May 2015 to May 2017 were randomly divided into control (45 cases) and treatment (45 cases) groups. Patients in the control group
were iv administered with Biapenem for injection, 0.3 g added into normal saline 100 mL, once every 8 h. Patients in the treatment
group were iv administered with Ulinastatin for injection on the basis of the control group, 2.5 X 10* units added into normal saline 100
mL, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the bacterial
clearance rates, the improvement of clinical symptoms, serological indexes and serum pulmonary surfactant protein level in two groups
before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control and treatment groups were
80.00% and 95.56%, respectively, and there were differences between two groups (P < 0.05). After treatment, the bacterial clearance
rates in the treatment group was 86.67%, which was significantly higher than 63.33% in the control group, and the difference was
statistically significant between two groups (P < 0.05). After treatment, the disappearance time of fever, pulmonary rale and cough in
the treatment group was significantly shorter than that in the control group, with significant difference between two groups (P <
0.05). After treatment, the hs-CRP, PCT, IL-1B, and sSTREM-1 level in two groups was significantly decreased (P < 0.05).

Yis BEF: 2017-07-10
EEEN: £ A (1982—), WL, FTRERIT, BTS00 A R S e 15 J TS, Tel: 15009208460 E-mail: wangli20020030@126.com
FEEEE TER (1974—), Y, 18\ HRMEN S KT A Dh g S HE 5 T AESE . Tel: 13991956923  E-mail: wangyutong@fmmu.edu.cn



- 1886 ° DS E LY 3

Drugs & Clinic

E3nHE F10H 2017410 A

And the decrease degree in the treatment group was more obvious than that the control group (P < 0.05). After treatment, the SP-A,

SP-B, SP-C and SP-D level in two groups was significantly decreased (P < 0.05). And the serum pulmonary surfactant protein level in

the treatment group was obviously lower than that the control group (P < 0.05). Conclusion Ulinastatin combined with biapenem can

effectively improve the clinical symptoms and reduce inflammatory reaction in treatment of severe pneumonia, and improve the serum

surfactant protein, which has a certain clinical application value.

Key words: Ulinastatin for injection; Biapenem for injection; severe pneumonia; pulmonary surfactant protein; inflammatory factors;
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Table 1 Comparison on clinical efficacies between two groups
Ao n/l 2 /A 201 R Gl TR BB %
xof 1 45 11 17 8 9 80.00
7 45 24 13 6 2 95.56"
LGRIRALLLE: "P<0.05
"P <0.05 vs control group
F2 WAMEBRELR (n=45)
Table 2 Comparison on bacterial clearance rates between two groups ( n = 45)
aii  WEINE A s E AR NipBa ik GEOWEKERE  PRAMRE/R  WEERE %
X RITHT 12 9 6 3 63.33
TR 4 3 3 1
Hr IR 11 10 5 4 86.67°
IR 0 1 2 1

5 R4t "P<<0.05

*P < 0.05 vs control group

3 FAKRKERBELE ( x£s )
Table 3 Comparison on the improvement of clinical symptoms between two groups ( X+5s)
il n/tl IR AN [E)/d il IR 5 SR B )/ WK 2R I ) /d
puis 45 5.13+0.28 11.84+1.15 10.63x1.14
HI7 45 3424025 9.47+1.12° 7.35+1.06"
LGRRALLLE: "P<0.05

"P <0.05 vs control group
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F4 FAMEFIEIRIEE ( x£s, n=45)
Table 4 Comparison on serological indexes between two groups ( X s, N = 45)

20531 G 1] hs-CRP/(mg-L™")

PCT/(ng'mL ")

IL-1B/(pgmL™") STREM-1/(ng-L™")

PRI YRITHT 36.27£7.56 0.67%0.18 4.98+0.29 87.67+9.78
BITIR 9.88+1.15" 0.27+0.12" 236+0.15 53.724+8.36"

bEEad YRITHT 36.25+7.53 0.64+0.15 4.954+0.26 87.62+9.74
BT R 6.47+1.12"* 0.11+0.04™ 1.2440.11"* 4136+8.53™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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

*x5 MAMBAREMELEEALE ( xts, n=45)

Table S Comparison on serum pulmonary surfactant protein between two groups ( X 45, N = 45)

21 51 WLEZ I [A] SP-A/(ng'mL ")

SP-B/(ng'mL ")

SP-C/(ng'mL™") SP-D/(ng'mL ")

I YRITHT 25.51+4.31 32.4745.65 43.89+4.75 27.37£3.66
SR 9.87+1.24" 12.74+1.18" 16.74+1.38 9.93+1.17°
btig YRIT T 25.37+4.35 32.43+5.62 43.87+4.72 27.32£3.64
SR 6.26+1.28* 9.42+1.05 10264134 547+1.144
SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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