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ABSTRACT Objective: To study the efficacy of ulinastatin in the treatment of acute severe pancreatitis and its effect on the serum
occludin, C-reactive protein (rapid, CRPI) and Interleukin 6 (IL-6) levels. Methods: Eleven patients with acute severe pancreatitis from
December 2014 to November 2016 were randomly divided into the observation group (n=59) and the control group (n=59). The control
group was given routine treatment, while the patients in observation group were treated with ulinastatin on the basis of control group.
Both groups were treated for two weeks. The serum occludin, CRPI and IL-6 levels were recorded and compared between the two groups
before and after treatment. The disappearance time of abdominal distension, abdominal pain, malignant vomiting and peritoneal irritation
signs and other signs and clinical efficacy were also compared. Results: After treatment, the total effective rate was 88.1% in the observa-
tion group and 69.5% in the control group (P<0.05), the levels of serum occludin in the observation group were significantly higher than
that in the control group (P<0.05), the serum IL-6 and CRPI levels were significantly lower than those in the control group, the disappear-
ance time of abdominal distension, abdominal pain, malignant vomiting and peritoneal irritation were significantly shorter in the observa-
tion group than those in the control group (P<0.05). Conclusion: The clinical efficacy of ulinastatin in the treatment of severe acute pan-
creatitis is superior to conventional treatment, it can not only improved the bloating, abdominal pain, malignant vomiting and peritoneal
irritation, but also effectively reduce the serum CRPIL, IL-6 levels and increase the serum occludin level.
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Table 1 Comparison of the general information between the two groups of patients

Ses

Group Average age(a) Mean onset time(h)
male female
Observation group 32 52.71% 9.35 2.35% 0.94
Control group 31 53.04+ 9.97 2.44+ 0.91
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Table 2 Comparison of the serum occludin levels between the two groups before and after treatment (xt s)

Occludin(ng/L)

Group Number of cases t value P value
Before treatment After treatment
Observation group 59 111.12+ 12.43 128.54+ 18.35* 6.037 0.000
Control group 59 109.42+ 11.96 116.34+ 12.83 3.030 0.003
t value 0.757 4.185
P value 0.451 0.000
Note: After treatment, compared with the control group, *P<0.05.
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Table 3 Comparison of the serum CRPI and IL - 6 levels between the two groups before and after treatment(x+ s)
Number of CRPI(mg/L) IL-6(ng/mL)
Group Tvalue P value T value P value
cases Before treatment ~ After treatment Before treatment ~ After treatment
Observation
59 179.51% 5034  73.56% 23.47*  14.652 0.000 71.53+ 8.34 29.98+ 5.46*  32.017 0.000
group
Control
59 255.18% 68.34 131.52+ 41.32*  11.894 0.000 78.72+ 8.24 43.86% 6.47* 25.558 0.000
group
T value 6.848 9.369 4.711 12.593
P value 0.000 0.000 0.000 0.000

Note: Compared with this group before treatment, * P<0.05, compared with the control group after treatment, “P<0.05.

* 4 FHEEREEH R ER RS 5)

Table 4 Comparison of the disappearance of symptoms and signs between two groups(xt s)

Group Number of cases Bloating stomach ache Malignant vomiting Peritoneal irritation
Observation group 59 2.92+ 041 1.77+ 0.26 2.34+ 0.31 1.86% 0.26
Control group 59 4.63+ 0.86 3.81+ 0.52 3.72+ 0.36 4.25+ 091
T value 13.786 26.952 22.312 19.397
P value 0.000 0.000 0.000 0.000
5 WARTTEIRKTT R LB [5(%)]
Table 5 Comparison of the efficacy of the two groups [n(%)]
Group Number of cases Very effective Effective Invalid Total efficiency
Observation group 59 38(64.4) 14(23.7) 7(11.9) 52(88.1)
Control group 59 28(47.5) 13(22.0) 18(30.5) 41(69.5)
x* value 6.141
P value 0.013
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