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Abstract: Objective To explore the clinical efficacy and mechanism of glutamine combined with ulinastatin in the treatment of
ICU sepsis. Methods Selected 78 patients who with sepsis in our hospital intensive care unit from March 2014 to June 2017. All
patients were divided into control group and observation group by random number table method, each group of 39 cases. The control
group was treated with ulinastatin, the observation group was treated with glutamine based on the control group. APACHE II scores,
serum TNF-o, IL-6, IL-1p and IgG, IgA and IgM levels were compared between the two groups before and after treatment. The
incidence of adverse reactions was compared between the two groups. Results There was no significant difference in APACHE II
score, serum TNF-a, IL-6, IL-1P and IgG, IgA and IgM levels between the two groups before treatment. The APACHE II score (14.2
+ 3.7) in the observation group was significantly lower than that in the control group (16.3 + 4.4) (P < 0.05) after treatment. The
levels of serum TNF-o, IL-6 and IL-1B were significantly decreased in both groups after treatment, and observation groups was
significantly lower than that in the control group (P < 0.05). The levels of serum IgG, IgA and IgM were significantly increased in
both groups after treatment, and observation groups was significantly higher than that in the control group (P < 0.05). The incidence
of adverse reactions in the observation group (28.21%) was significantly lower than that in the control group (61.54%) (P < 0.05).
Conclusions Glutamine combined with ulinastatin in the treatment of sepsis is effective, can inhibit the inflammatory response and
promote the recovery of immune function in patients, worthy of clinical application in the promotion.
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