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Clinical research of ulinastatin combined with Shenmai Injection in treatment
of septic shock
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Abstract: Objective To investigate the clinical research of Ulinastatin for Injection combined with Shenmai Injection in treatment
of septic shock. Methods Patients (70 cases) with septic shock in The People's Hospital of Anyang City from Feburary 2014 to June
2017 were randomly divided into observation group (35 cases) and control group (35 cases). Patients in the control group were
continuously pumped Shenmai Injection for 12 h at the rate of 5 mL/h. Patients in the observation group were iv administered with
Ulinastatin for Injection on the basis of control group, 200 000 U dissolved in 100 mL normal saline, twice daily. Patients in two
groups were treated for 3 d. After treatment, the clinical efficacies were evaluated, and the serum CRP, PCT, IL-6 levels, mortality
and MODS in two groups were compared. Results After treatment, the effective rate in the observation group was 94.29%, the
effective rate in the control group was 71.43%, and there was difference between two groups (P < 0.05). After treatment, the serum
CRP, PCT and IL-6 levels in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the levels of CRP, PCT and IL-6 in the observation group were significantly lower than those in the control
group, with significant difference between two groups (P < 0.05). Compared with the control group, the mortality and the incidence
of multiple organ disfunction syndrome in the observation group were significantly decreased, the difference was statistically
significant (P < 0.05). Conclusion Ulinastatin for Injection combined with Shenmai Injection has good clinical effect in treatment
of septic shock, can significantly decreased the serum inflammatory response, and effectively improve mortality.
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Table 1 Comparison on general clinical data between two groups
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Table2 Comparison on clinical effects between two groups
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Table 3 Comparison on serum inflammatory factors levels between two groups (7 =& )
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