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ABSTRACT Objective: To evaluate the clinical efficacy of ulinastatin (UTI) in the patients with acute respiratory distress syndrome
(ARDS). Methods: 160 patients suffered from ARDS in our department from January 2008 to January 2011 were selected and divided
into UTI group (group A) and control group (group B). Two groups of patients are given the same synthetical treatment. The patients from
group A were received UTI 60 units intravenous in addition to the synthetical treatment. We recorded the patients' vital signs, arterial
blood gas analysis, blood biochemistry test results and outcomes respectively on starting treatment, treatment for 3 days and 7 days. SPSS
13.0 software was applied for statistical analysis of the results. Results: In group A the respiratory rate was less than the control group
after treatment for 3 days; arterial blood gas analysis showed that all the patients’ PO, PO,/FiO,, SaO, were increased, PO, PO,/FiO,,
Sa0, of group A was higher than that of group B . PO2/FiO,, Sa0, had significant difference between the two groups after three days of
treatment (P<0.01). The blood biochemistry test results had significant statistical difference between the two groups after three days of
treatment, (P<0.05). The mortality rate had significant statistical difference between the two groups (group A 34.29% group B 38.26 %
P=0.0097 after three days of treatment. The duration of mechanical ventilation had significant statistical difference between the two
groups [group A 7.54+ 3.27 day group B 11.78 + 2.69 day P=0.0086] after three days of treatment. Conclusions: High-dose UTI for
ARDS may improve the clinical treatment effect of oxygenation index and reduce the duration of mechanical ventilation.
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Table 1 Comparison of respiratory frequency and arterial blood gas analysis before and after treatment for three days in two groups
A Group A B  (Group B)
3 3 7
(Item) (Treatment for 3 (Treatment for 7 (Treatment for 3 (Treatment for
(Before treatment) (Before treatment)
days) days) days ) 7days)
Respiratory
frequency 31.8+ 3.6 223+ 2944 17.3+ 2.7* 32,7+ 3.1 29.6+ 2.4 18.3+ 2.8
Beats/min
PO, mmHg 55.4+ 7.6 79.4+ 9.174 87.6+ 8.7~ 58.6+ 8.2 71.3+ 6.4 84.5+ 8.9
SO,(%) 79.7£ 5.9 92.4+ 45" 94.9+ 1.6™ 78.6% 6.7 83.2+ 3.7 90.8+ 3.9
PO./FiO, 135.4+ 35.9 196.6+ 30.1"4 224.5+ 3447~ 145.5+ 39.6 179.5+ 27.4 189.9+ 29.5
B 4P<<0.05 #4P<<0.01 *P<<0.05 **P<<0.01;
Note: compared with group B#P<<0.05 #“P<<0.01; compared with before treatment *P<<0.05 **P<<0.01.
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Table 2 Comparison of blood biochemistry test results before and after treatment for three days in two groups

A Group A B (Group B)
3 7 3 7
(Item) (Treatment for 3 (Treatment for ~ (Before treatment)  (Treatment for (Treatment for
(Before treatment)
days) 7 days) 3days) 7 days)
WBC (WBC count)
15.6+ 5.4 124+ 4.9 9.7+ 29 15.9+ 4.8 143+ 55 9.5+ 3.8
x 10°/ L
BUN(mmol/L) 11.3+ 34 12.5+ 3.6™ 124+ 5.2 12.1+ 4.2 18.6+ 2.6 13.1+ 35
Scr(umol/L) 156.3+ 1234 127.4+ 113.6% 118.7+ 112.8 150.2+ 132.7 1442+ 11151 121.5+ 110.17
ALT(u/L) 32.2+ 233 30.4+ 19.9 34.8+ 19.3 40.1+ 235 35.4+ 154 38.3+ 139
o 21+ 1.3 1.8+ 1.5 1.5+ 0.9 24+ 1.8 22+ 11 16+ 1.3
(Blood lacic acid)
B AP<0.05 *P<<0.05;
Note: compared with group B AP<<0.05; compared with before treatment *P<<0.05.
3
Table 3 Comparison of prognosis before and after treatment in two groups
(Mechanical ICU (Duration of ICU (Mortality of
(Group) (Noun) o
ventilation days)(d) ICU stay)(d) ICU) %
Group A 76 7.45+ 3.27 8.34+ 4.024 34.294
Group B 84 11.78+ 2.69 12.89+ 2.35 38.26
B AP<0.01;
Note: compared with group B AP<<0.01.
ALV ARDS , 2002 (References)
108 ALV ARDS [1] LuY Song Z Zhou X et al. A 12-month clinical survey of incidence
ALlI/ ARDS 90d and outcome of acute respiratory distress syndrome in Shanghai inten-
68.5%  70.4%1E_ 2004 383 sive care units[J]. Intensive Care Med 2004 30:2197-2203
ALIARDS . X [2] . C [91. , 1999, 14:
ALY ARDS ALY ARDS 52.0%1, 206-260
- Feng Ren-feng. Acute phase and C-reactive protein [J]. Shanghai Med-
ARDS "o ical Laboratary, 1999, 14:258-260( In Chinese)
. @ [3] Nakatani K Takeshita S Tsujimoto H, et al. Inhibitory effect of serine
PEEP . ® protease inhibitors on neutrophil-mediated endothelial cell injury[J]. J
. Leukoc Bio 2001 69:241-247
@ . UTI . UTI [4] . /
10 [J]. , 2000, 23:203
Respiratory Disease Branch of Chinese Medical Association. The diag-
@ UT) nostic criteria of acute lung injury/acute respiratory distress Syndrome
} A (draft)[J]. Chinese Tuberculosis and Respiratory disease, 2000, 23:203
o UTI (In Chinese)
- UTl [5] : 9.
0 2003,28(2):97-99
[s.14] ALIA/ARDSE UTI Qian Gui-sheng. Research and prospect of acute lung injury and acute
[16] respiratory distress syndrome[J]. People's Liberation Army Medicine,
2003, 28(2):97-99(In Chinese)
[7.8] [6] Bhatia M Moochhala S. Role of inflammatory mediators in the patho-
UTI ARDS. ’ UTI physiology of acute respiratory distress syndrome [J]. J Patho, 2004,
202:145-156
[71 . -1
o 1.
) 2002 23(1):25-30
N Qiu Hai-bo, Dai Jing-hong, Yan Yan-li, et al. The related research on
UTI gene polymorphism of tumor necrosis factor and interleukin-1 and

ICU

acute respiratory distress syndrome[J]. Journal of Southeast University
(Medical Edition), 2002, 23(1):25-30( In Chinese) 2705



www.shengwuyixue.com Progress in Modern Biomedicine VolL12 NO.14 MAY 2012

- 2705 -

(2010 1 Y [

,2010,49
(3):275-278
The Chinese National Workshop on Fatty Liver and Alcoholic Liver
Disease for the Chinese Liver Disease Association. Guidelines for
management of alcoholic liver disease: an updated and revised edition
[J]. Chin J Inter Med, 2010,49(3):275-278

[4] : 1.

,2009; 17(31): 3181-3188.

Huang YQ. Recent advances in understanding the pathogenesis of
nonalcoholic steatohepatitis  [J]. Shijie Huaren Xiaohua Zazhi,
2009,17(31): 3181-3188

[5] Serviddio G, Sastre J, Bellanti F, et al. Mitochondrial involvement in
non-alcoholic steatohepatitis [J]. Mol Aspects Med, 2008, 29 (1-2):
22-35

[6] Gastaldelli A, Cusi K, Pettiti M, et al. Relationship between hepat-
ic/visceral fat and hepatic insulin resistance in nondiabetic and Type 2
diabetic subjects [J]. Gastroenterology,2007,133(2):496-506

[7] Chalasani N, Deeg MA, Crabb DW. Systemic levels of lipid peroxida-
tion and its metabolic and dietary correlates in patients with nonalco-
holic steatohepatitis [J]. Am J Gastroenterol,2004,99(8):1497-1502

[8] Sanyal AJ, Campbell SC, Mirshahi F, et al. Nonalcoholic steatohepati-
tis: association of insulin resistance and mitochondrial abnormalities
[J]. Gastroenterology,2001,120(5):1183-1192

[9] Gawrieh S, Opara EC, Koch TR. Oxidative stress in nonalcoholic fatty
liver disease: pathogenesis and antioxidant therapies [J]. J Investig
Med, 2004,52(8):506-514

[10] Mehta K, Van Thiel DH, Shah N, et al. Nonalcoholic fatty liver dis-
ease: pathogenesis and the role of antioxidants [J]. Nutr Rev,2002,60
(9):289-293

[11] Oliveira CP, Gayotto LC, Tatai C et al. Vitamin C and vitamin E in
prevention of nonalcoholic fatty liver disease (NAFLD) in choline de-
ficient diet fed rats [J]. Nutr J,2003,7(2):9

[12] Svegliati-Baroni G, Saccomanno S, van Goor H, et al. Involvement of
reactive oxygen species and nitric oxide radicals in activation and
proliferation of rat hepatic stellate cells [J]. Liver,2001,21(1):1-12

[13] Bataller R, Schwabe RF, Choi YH, et al. NADPH oxidase signal
transduces angiotensin Il in hepatic stellate cells and is critical in hep-
atic fibrosis[J]. J Clin Invest,2003,112(9):1383-1394

[14] Tsukamoto H, Rippe R, Niemela O, et al. Roles of oxidative stress in
activation of Kupffer and Ito cells in liver fibrogenesis [J]. J Gastroen-
terol Hepatol,1995,10(Suppl 1):S50-S53

[15] Vignais PV. The superoxide-generating NADPH oxidase: structural
aspects and activation mechanism [J]. Cell Mol Life Sci,2002,59(9):
1428-1459

[16] Leclercq IA, Farrell GC, Field J, et al. CYP2E1 and CYP4A as micro-
somal catalysts of lipid peroxides in murine nonalcoholic steatohep-
atitis [J]. J Clin Invest,2005,105(8):1067-1075

[17] Berson A, De Beco V, Letteron P, et al. Steatohepatitis-inducing
drugs cause mitochondrial dysfunction and lipid peroxidation in rat
hepatocytes [J]. Gastroenterology,1998,114(4):764-774

[18] Weltman MD, Farrell GC, Hall P, et al. Hepatic cytochrome P450 2E1
is increased in patients with nonalcoholic steatohepatitis [J]. Hepatol-
ogy,1998,27(1):128-133

[19] Ssderberg C, Marmur J, Eckes K, et al. Microvesicular fat, inter cel-
lular adhesion molecule-1 and regulatory T-lymphocytes are of im-
portance for the inflammatory process in livers with non-alcoholic
steatohepatitis [J]. APMIS, 2011,119(7):412-420

[20] Zhan YT, An W. Roles of liver innate immune cells in nonalcoholic
fatty liver disease [J]. World J Gastroenterol, 2010,16(37):4652-4660

[21] Alkhouri N, Morris SG, Campbell C, et al. Neutrophil to lymphocyte
ratio: a new marker for predicting steatohepatitis and fibrosis in pa-
tients with nonalcoholic fatty liver disease [J]. Liver Int, 2011 Sep 8.
doi: 10.1111/j.1478-3231.2011.02639.x.

2697

[8] Lu Y, Song Z, Zhou X, et al. A 12-month clinical survey of incidence

and outcome of acute respiratory distress

[9] MODS .1998-2003

[91.
2007, 19(4):201-204
MODS group of major project of Beijing Science and Technology
Commission. Clinical epidemiological survey on acute respiratory dist-
ress syndrome of ICU in Beijing in 1998-2003[J]. Chinese Critical Ca-
re Medicine, 2007, 19(4):201-204(In Chinese)

[10] . M. 7 . ,2008:153.

Lu Zai-ying. The Seventh Edition of Medicine [M]. Beijing: People's
Health Press, 2008: 153(In Chinese)

[11] Kato Y, Kudo M, Shinkawa T, et al. Role of O-linked carbohydrate
of human urinary trypsin inhibitor on its lysosomal membrane-stabil-
izing property [J]. Biochem Biophys Res Commun, 1998, 243:377-383

[12] .

[91. , 2004, 24:738-739

Shi Yi-gi, Huang Zi-tong, Jiang Yun-long, et al. Clinical research of

ulinastatin on treatment of systemic inflammatory response syndrome.

[J]. Chinese Journal of Critical Care Medicine, 2004, 24:783-789(In

Chinese)

[13] .

[J1. 1998, 12:187-192
Akira Osamu, Hayashi, Taneda, et al. The clinical research of ulinasta-

tin on the patients with hypotension because of blood loss. Emergency
Medicine (In Japanese), 1998,12:187-192

[14] Morishita H, Yamakawa T, Matsuse T, et al. Novel factor Xa and pla-
sma kallikrein inhibitor activities of the second kunitz-type inhibitory
domain of urinary trpsin inhibitor. Thromb Res, 1994, 73, 193-204

[15] , , .
[91. , 2003, 11:126-127
Peng Wan-yong, ChenYang-long, Wang Lin-fang, et al. The clinical
research of ulinastatin on treatment of serious injuries [J]. Clinical
Surgery, 2003, 11:126-127( In Chinese)

[16] , , .

[91. , 2004, 25:739-741

Deng Wen-feng, Yu Wen-xin, Yu yu-ming, et al. The clinical resear-
ch of ulinastatin on relieving renal allograft hot ischemic injury [J].
Chinese Uorology, 2004,25: 739-741(In Chinese)

[17] Sugita T, Watarida S, Katsuyama K, et al. Effect of a human urinary
protease inhibitor (ulinastatin) on respiratory function in pediatric pa-
tients undergoing cardilpulmonary bypass[J]. J Cardiovasc Surg Tor-
ino , 2002,43:437-440

[18] : : .

[J1. ,2002 20:7-9
Xu Kang-ging, Sun Pei-wu, Huang Wen-qi, et al. The affection of
ulinastatin on lung and cardiopulmonary function after bypass [J].
Thoracic and Cardiovascular Surgery, 2002, 20:7-9(In Chinese)



