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Influence of TLR4, Plasma Inflammatory Cytokines and Interleukins on
Acute Pancreatitis Patients Bicontinuous Blood Purification Treatment

Combined with Ulinastatin®
LI Ke, LIU Ming-hua”, ZHANG Lei, XU Shi-wei, YIN Chang-lin, REN Xiao-bao, XIANG Qiang
(Department of emergency, Southwest Hospital in Third Military Medical University, Chongqing, 400038, China)

ABSTRACT Objective: In order to study the influence of TLR4, plasma inflammatory cytokines and interleukins on acute
pancreatitis patients bicontinuous blood purification treatment combined with ulinastatin. Methods: From January 2014 to 2016 January,
72 cases of patients who with acute pancreatitis admitted to our hospital ,and it was randomly divided into observation group and control
group, each of 36 cases. In the control group based on the foundation treatment with ulinastatin treatment, while the observation group in
the control group therapy based on the use of continuous blood purification treatment. Recorded after treatment, APACHE II score,
hospitalization time, abdominal pain disappearing time, serum amylase recovery time, were measured the level of before treatment and
after a week of treatment of TLR4, plasma inflammatory factors and interleukin. Results: (1) Observation group after treatment APACHE
II score, length of stay, abdominal pain disappeared time, serum amylase recovery time were significantly lower than or less than the
control group (P<0.05).(2)The levels of TLR4, CRP, IL-6 and TNF-« in the two groups after treatment were significantly lower than
those before treatment (p<0.05); The levels of TLR4, CRP, IL-6 and TNF-« in the observation group were significantly lower than those
in the control group (p<0.05) after one week treatment.(3 ) The cure rate (34.29%) and total effective rate (74.29%) in the observation
group were significantly higher than that in the control group (14.29%) and total effective rate (48.57%). Conclusion: Compared to the
single use of ulinastatin and continuous blood purification treatment combined with ulinastatin on the treatment of patients with acute
pancreatitis effect significantly, can reduce the inflammatory reaction and the TLR4, plasma inflammatory factor and interleukin
inflammatory factors.
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Table 1 Comparison of APACHE II score and serum amylase recovery time and other items between two groups (;cis)

Abdominal pain disappear time  Plasma amylase recovery

Groups n APACHE Il score Hospital stay(Days)
(Days) time(Days)
Observation Group 36 4.53% 0.89 8.67+ 3.08 5.13+ 1.36 5.24+ 198
Control Group 36 7.62% 0.78 11.03+ 1.24 7.69% 0.89 831+ 0.86
t 15.4472 4.2051 9.3182 8.4136
8.4136 P<0.0001 0.0001 P<0.0001 P<0.0001
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Table 2 The comparison in levels of TLR4, plasma inflammatory factor and interleukin
Groups n Time TLR4(pg/mL) CRP(mg/L) IL-6( pg/mL) TNF-o( pg/mL)
Before Treatment 12.87+ 2.57 226.1% 20.9 31.23% 6.45 33.05% 6.13
Observation Group 36
1 week after treatment 5.04+ 2.36® 175.5% 23.4® 18.53% 4.60® 14.68+ 4.28*
Before Treatment 12.20+ 2.24 216.1% 21.4 32.03% 6.13 32.56+ 5.37
Control Group 36
1 week after treatment 6.26+ 2.31° 188.5+ 22.6° 21.35% 4.15° 20.64+ 4.36°
i : SR AMLL, p<0.05; 5iET AT, °p<0.05
Note: compared with the control group, * p<0.05 ; compared with pretherapy, ° p<0.05
2.3 WAREMIRRTHLER A R (74.29% ) 3 8.3 5 T X IR AL AR @R (14.29% ) Al

PIZEL SR BRI R AR LB R - SE B 2 TR T 44(34.29% )
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Table 3 Compared clinical efficacy between the two groups [case( % )]

Groups n Cure Effective Invalid Total effect
Observation Group 36 12(34.29)* 14(40.00) 9(25.71) 26(74.29)*
Control Group 36 5(14.29) 12(34.29) 18(51.43) 17(48.57)

i 5 AMLL, *p<0.05,
Note: compared with the control group,* p<0.05.
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