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Clinical observation of ulinastatin combined with dexamethasone in treatment of
acute respiratory distress syndrome

HU Qiong-hua, CUI Wei, ZHANG Ming, ZHOU Yu, XU Bing
Department of Critical Care Medicine, Chengdu Second People’s Hospital, 610017, Chengdu, China

Abstract: Objective To investigate the clinical effect of Ulinastatin for injection combined with Dexamethasone Sodium Phosphate
Injection in treatment of acute respiratory distress syndrome. Methods Patients (96 cases) with acute respiratory distress syndrome in
Chengdu Second People’s Hospital from March 2016 to March 2017 were randomly divided into control and treatment groups, and
each group had 48 cases. Patients in the control group were iv administered with Dexamethasone Sodium Phosphate Injection, 5 mg
added into 5% glucose solution 250 mL, twice daily. Patients in the treatment group were iv administered with Ulinastatin for injection
on the basis of the control group, 50 000 units added into 5% glucose solution 250 mL, twice daily. Patients in two groups were treated
for 2 weeks. After treatment, the clinical efficacies were evaluated, and hospitalization time, ICU stay time, fatality rate, and pulmonary
function indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 77.1% and 95.8%, respectively, and there was difference between two groups (P < 0.05). After treatment, hospitalization time,
ICU stay time, and fatality rate in the treatment group were lower than those in the control group, and there was difference between two
groups (P < 0.05). After treatment, the oxygenation indexes in two groups were significantly increased, but the respiratory frequency in
the treatment group 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 better than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Ulinastatin for injection combined with Dexamethasone Sodium Phosphate Injection has
clinical curative effect in treatment of acute respiratory distress syndrome, can improve pulmonary function, shorten hospitalization
time and ICU stay time, reduce fatality rate, which has a certain clinical application value.

Key words: Ulinastatin for injection; Dexamethasone Sodium Phosphate Injection; acute respiratory distress syndrome; hospitalization time;

ICU stay time; fatality rate; pulmonary function index

WS HER: 2017-11-22
TEZENY: REE, 4, Wi, R TR, BT O ERERL %, Tel: 18081961792  E-mail: vgudsnjbnnl1@sina.com



LR S

Drugs & Clinic

¥F33F H3P 201843 A <529 -

SR A TR R T R (R R R P T
PEME PR b HA o T PRI S URE A A (i
PEY AORFAEN . SRR 0 LA A AR ST
B RIARG UL, R b RIS i
CEAIE AR ML BB =y, 0 A TR g R AR R
(5 B AT ™ s Y HRT, WU R
BT LR A i 5l AR R PGS B I — R R I &
PERPIR F 8 ZR -G AE A R0, AH Rk R
LE 25t T LU S PR I Z5 A AR A T K
VT Srlfh T HA BENPL . P il
P, 3 S KA B 438 I AT 0 R it 2 2 P 453 405
DRI, ASHIFFUR 2w At T I £ H ZERAA G S I
W SR A IR TR YT, U T B R
1 &ERS5HEZE
1.1 IGKRER

WEHN 2016 4E 3 F—2017 4 3 H RS 45—
ROEE Bl 1 S P I Fa ZR A AR 3 96 4 A it
FUIRT S, Hd 5 57 i, L 39 fl; AFERE 24~58
%, P (452401 %5 KWIE] 1~71h, 11
(31.7£0.8) h.

IINFRAE: T IR E RS 2006 4F (i
Bt/ A e B S A LS W R AT R ) AR
LWIARUMERY, R 72 h DL, ZRES Sk
FIEGEAIEN B T BT T A 1.

HeBrbriE: (1D Si2WbsEA—30t; (2O
& KX BB AR (3) 25 HAbIR PRI 5
(4) WP IR R (5) AREIERIX

LT PP 1 o
1.2 SHEIEFTAE
B B B A ARG T AL, RS

48 fil . FLHof LTS 29 i, 22 19 s AFERE 26~57
%, Py (45.3£0.2) %5 RIEINTE 2~71 h, P
(32.1£0.9) ho JRITALY 28 #, L 20 i F#% 24~
58 %, V4 (45.1£0.1) %5 KIFEHE] 1~70 h,
P) (31.340.7) he PRYLPERS S0 R0 I TA) 45
— TR T R R, HA .

WAL P45 T AU SR TT o X A
T FEKAA IR AN SR (R B AW R 24
P A PR A W) A2, BiA& 1 mL - 5 mg, 77 ahitt
51603190, 5 mg I E 5% % HF S 250 mL
2 RIde VRTTALAERT A ) A R v
SRS EALT RS EE 29  BR A ) 2E
77, B S TR/, R ahittS 160411), 5 T HL

PEAIANE 5% 581 25 1 250 mL h, 2 j/d.
B YESAT 2 B R S AR A,
AT DURR S HAAE BUEAT AR B, 5 D)WL sR BB (AR 4L
1.3 IERFTROAEER A

WA SEAREA T IR LIEEIR, Y877 )5 00
IR SRS R, T IS 5 B 5 ek B
&K BRI A A e bs W2 s BB E R s AL
BE MR RAEIRAF BN MR, V97 Rk U5
3, BRI AP ebs R BI0GE ;s o WA RE
T IR RSEIR BRAS B, V697 TS IR e s

BAME= (BRAHERO B
1.4 JEIEFR
141 IfRTERS B ANBEE S BE IR I ) A 43 B )
8], HEANEAEWRYE (ICU) [IFTA IR InAT Y ICU
IR, AEVARYT IR R 0 T B S B 25T Ll
NIRRT
1.4.2 IS5 M dERR B AT 5 RAT i 18 PM-
9000A i N2 ZHR 1 Gl v 48 B TR A IR A
HD MEIPAR ., AR A A TREUE B ki
A (pOy) MENEIKEE (FiOy).

1.5 FARRFXER

MELIRTT W E R IO . K. Xt 45
NEY VA
1.6 FitFH*

FT A Bl 4R F SPSS 19.0 Giit- 24 k3474
B, TR L x s Ko, PIALIA] ELBCR T ¢ A0,
THERORLR 7 5%

2 H#R
2.1 PRIERTHELE

BIT G, AR R 21 B, AR 16 B, B
RN T 1%; IT LB 31, AR5 6, B
HHEN 95.8%, WHBAMEILEZERBA S
2R (P<0.05), W 1.

2.2 WLBERRATIE]. 1 ICU B8] FR4m SE R LL 4L

WBITE, WRIT AR . A ICU Bl At
RIL TR AL, Wl 25 R g% E X
(P<0.05), ¥ 2.

2.3 AR RER AR LLE

BITa, PAARGIRECY W THE, IR 4
WA 0 25 BRI, [RALEY T A s i = e A gt
R (P<0.05); Hifyr 41X Seml S Fe b i) oot
FEPE W] AR T 6 B4, P2 LA 22 3 AT G v 240
X (P<0.05), W% 3.



- 530 - AKX & HhAE  Drugs&Clinic 33% FE3# 201843 A
F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
) n/tl BRI AR TR ISEEvELA
Xt 48 21 16 11 77.1
L 48 31 15 2 95.8"

x4l TP<0.05

"P <0.05 vs control group

£2 FWAMEREE. £ ICU FEFHER L ( x£s )
Table 2 Comparison on hospitalization time, ICU stay time and fatality rate between two groups ( XS )

ZH n/l {EBEI TE/d {EICUIN[f]/d JFER 1%
o} 1 44 31.42+2.11 12.34+2.11 8.3
AT 47 26.23+2.26" 8.01+1.06" 2.1"

LA "P<0.05

"P <0.05 vs control group

3 WHERIREERRILE ( xxs)

Table 3 Comparison on pulmonary function indexes between two groups ( X£5)

45 n/fl R [7) AoTatl IR A1 /(YK -min )
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b=vid 47 1BITTH 200.59+10.11 28.64£6.13
BI7 G 355.83+£11.1474 20.87+4.12"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

24 FHBEMARRN R

PR AL SR E TR VR YT I3 2 H B2 A G I I
Pk ol MRS ROV
3 i

VPR IR I SR A AEE IR R LR TR R,
BEEREFILR, LK, —SER PTG,
AE IR MIMUEASEA T RIEEE, (HESERE
W 0 25 I (1 R AT IR s i e T R U8, bk
PR 30 £ R TR DR 25 AN AR ], B 40 1007 S 45
P BN R A AL o il 343 IR ML H A B3
RG2S RGO I 90 Nk S A ik ) —
oy e HRTERGL. G55 A M 1) J0E RN,
I 5 | SRR 8 LR A R R R B AR AR T S A
20 SRR 8 SR G AR ) TR LA I 5,
T LSRR IRVETT 45 A S e R B, o] A4 HLAA
(148 5 JERE S AR Y, P e,

L F At T AE B i N PR EC, T LA
HEKMER RS A, BURGIE, AEERR AN
PIEPEBT R W), T DO AL P i A IR,

X H HAERTERR,  HAe s N I KA BT, A1
PUA SR RS f 20, R peast™, wifh ]
A] AR i M ERE R B AEIR, AR I HL R R %,
St JRE DR T3], kR SR SRS R
FEF IR BUR, AT DO SRE A oA F A E
RE LA 2300 B B, AERIE S 2%, A
SRR, A RUGE RAEA TR, K 58
KA I R A 15240 LK b sk, Mo 40 P FBE 7 380 A58
BUAA AR, B e T LA 8 e,

AL T 96 I S PR F i 2R SR
A, BT A IR IARYT SR T AL, W
MR B W& (P<0.05). BirdlsEm
FEBER ] AE ICU W) fER . AATREL P
PRI BALT XA, WAl Rz B Bk
(P<0.05).

g bRk, DAl ] A KA VR TT SR
WCF B ZR AR A B I I AT 2, AT LD il 1y
e, 4EiE A Bet TR A ICU A, PR AESR, H
A8 I PRHE N H A



LR S

Drugs & Clinic

F33H F3H

201843 A - 531-

Sk

(1]

(2]

(3]

(4]

(6]

(7]

AREJIE « WrEH. 2R E A LA IEIR T Bk i
[J]. f@HERTEY, 2016, 23(6): 130-130.

W EE, Bat, TR, % SUEE R SR
FELEAAE WAL Ot R [J]. AR WA 5
A5, 2017, 29(2): 151-154.

IR, EHENN, X, & SR T EREE S
BT RAEN (3] T ESEHEET], 2009, 36(8):
57-59.

X2 R TR S SR A i £ DL 5 VR T ) SE R
5% [D]. PH%: PHACACIH R, 2002.

FRARRE S TR 2R 4. RPE B ST A
LA WRNAIT TR (2006)  [J]. IE G IR SR
B 2%, 2006, 18(12): 706-710

Opetr, £ OJR, 7 o, & S A e E
BLEA ML WG YT H5 4 (2006) [1]. A S TR SRk
P2, 2006, 16(12): 1-6.

PTR, Xbefh, x & PR SAATREN ARDS

[10]

[11]

[12]

BE TRV RE: B 228 FIRIBIMESHT [J]. A
£ I AR BE 2, 2017, 29(1): 45-50.

MREsgE, @ B SRR E A LR A AR LOE R
FHIRI A AL AL B vy 7 Fradt Re (0], [ bk 5 5
TARE, 2016, 37(9): 842-846.

R, VRLE, B W & Q04PE ARDS [ 2
Wr5vayr [J]. EHEPRaI A%, 2016, 15(4): 1-3.
Wi, ATRGL. BRI S P i SRS IR
filt G IR B FURE R [J]. AR 2 AR,
2013, 6(4): 50-55.

R R TR SR R A SR AT R B K
SEFRERR RN (1], P EIEKREASE, 2017,
45(2): 58-60.

REESL, THIAR, SAPRAN. w1 X v IR 2 e £
AT B S SN S AN S e D Re R s [J]. SEHEE
2k, 2017, 33(7): 1141-1145.

B . A S b ZE R AR S S PR 38 2R A iE
Bk 0], S EFEXEEIT, 2016, 32(15): 29-30.



