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Clinical study on anisodamine combined with ulinastatin in treatment of acute
respiratory distress syndrome
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Abstract: Objective To research the clinical effects of anisodamine combined with ulinastatin in treatment of acute respiratory
distress syndrome. Methods Patients (206 cases) with acute respiratory distress syndrome in Yangling Demonstration Zone Hospital
from January 2015 to December 2016 were divided into control (103 cases) and treatment (103 cases) groups according to different
hospital orders. Patients in the control group were iv administered with Ulinastatin Injection, 2X 10° U added into 5% glucose 500
mL, twice daily. Patients in the treatment group were iv administered with Raceanisodamine Hydrochloride Injection on the basis of
the control group, and first intravenous injection was 0.2mg/kg, repeated every 30 min if necessary. Patients in two groups were
treated for 14 d. After treatment, the clinical outcomes, general clinical indicators, pO,, pCO,, pO,/FiO,, WBC, CRP, PCT, and IL-6
in two groups before and after treatment were observed. Results After treatment, the mortality rate of control and treatment group
was 37.9% and 20.4% , respectively, and there were differences between two groups (P < 0.05). After treatment, mechanical
ventilation time and ICU hospital time in the treatment group were shorter than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, respiratory rate, heart rate, APACHE Il score, MODS score, pCO,, WBC, CRP, PCT,
and IL-6 in two groups were significantly decreased, but pO,, pO,/FiO, were significantly increased, and there were differences
between two groups (P < 0.05). After treatment, respiratory rate, heart rate, APACHE Il score, MODS score, pCO,, WBC, CRP, PCT,
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and IL-6 were lower than those in the control group, but pO,, pO,/FiO, were higher than those in the control group, and there were

differences between two groups (P < 0.05). Conclusion Anisodamine combined with ulinastatin has clinical curative effect in

treatment of acute respiratory distress syndrome, and can effectively improve lung oxygenation function, reduce inflammation

factors, shorten mechanical ventilation time and hospitalization time, and reduce patient mortality, which has a certain clinical

application value.
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Table 2 Comparison on general clinical indicators between two groups ( X £5)
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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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SRMAEITITE: P<0.05; SXIRARITIELE: 4P<0.05 (1 mmHg=133 Pa)

P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on inflammatory cytokines between two groups ( X£5)
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WBIT G 73+1.8™ 11.5+3.4™ 6.8+3.3™ 153+4.8™

LRI AT TP<<0.05; SXIALIATT R L. 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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