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Effects of Ulinastatin Combined with Linezolid on the Serum PCT, CRP,
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ABSTRACT Objective: To investigate the effect of ulinastatin and linezolid on the serum calcitonin (PCT), C- reactive protein
(CRP), tumor necrosis factor -a (TNF-a) levels and leukocyte count of patients with severe pneumonia. Methods: 128 cases of patients
with severe pneumonia in our hospital from February 2014 to February 2018 were selected. According to different treatment methods,
they were divided into the observation group (68 cases) and the control group (60 cases), the control group was treated with linezolid,
while the observation group was treated with ulinastatin on the basis of control group, and the patients in both groups were treated for 2
weeks. The clinical efficacy after treatment, changes of forced expiratory volume in one second to forced vital capacity ratio
(FEV1/FVC), serum PCT, CRP, TNF-«a levels and white blood cell count before and after treatment were measured and compared
between two groups. Results: The total effective rate of observation group and control group were 94.1% and 76.7% respectively, which
was significantly higher in the observation group than that of the control group (P<0.05). The FEV1/FVC value and white blood cell
count of both groups were significantly higher than those before treatment (P<0.05), which were significantly higher in the observation
group than those of the control group (P<0.05). The levels of serum PCT, CRP and TNF-« levels in both groups were significantly lower
than those before treatment (P<0.05), which were significantly lower in the observation group than those in the control group (P<0.05).
Conclusion: Ulinastatin combined with linezolid can significantly improve the clinical efficacy and the lung function in the treatment of
patients with severe pneumonia. It may be related to reduce the levels of serum PCT, CRP, TNF-a and increase the white blood cell
count.
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Table 1 Comparison of the general data betwenn two groups

Gender Age Body mass index Emergency admission time  Systolic pressure  Diastolic pressure
Groups (Male /female) (year) (kg/m?) (h) (mmHg) (mmHg)
Observation group 68 38/30 56.23+ 1.20 21.89+ 2.89 14.33+ 2.98d 13420+ 18.22 81.44% 9.14
Control group 60 32/28 56.11% 2.19 22.39+ 1.04 1432+ 3.11 132.11% 19.42 80.99+ 8.42
P 0.772 0.814 0.655 0913 0.184 0.578
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Table 2 Comparison of the total efficiency between two groups
Groups n Cure Obvious effect Improved No effect Total effective rate
Observation group 68 54 10 4 0 64(94.1%)
Control group 60 26 20 8 6 46(76.7%)

P 0.002
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Table 3 Comparison of the FEV1/FVC values before and after treatment between two groups (%)

Groups n Before treatment After treatment
Observation group 68 40.55% 4.85 63.22+ 5.11%
Control group 60 40.11+ 3.11 53.22+ 4.29%

Note: compared with the before treatment, * P<0.05; compared with the control group,’P<0.05.
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Table 4 Comparison of the white blood cell count before and after treatment between two groups (x 10%L)

Groups n Before treatment After treatment
Observation group 68 13.30+ 2.48 18.87+ 4.00*
Control group 60 13.22+ 3.19 13.98+ 2.88%*
Note: compared with the before treatment, * P<0.05; compared with the control group, *P<0.05.
2.4 FLAIBITRIE ME PCT,CRP, TNF-a K FIE L3 LE JTHT(P<0.05), EMEEZH L AR bR 835 I T3] B 41(P<0.05).
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Table 5 Comparison of the changes of serum PCT, CRP and TNF-« levels between the two groups before and after treatment

PCT(ng/L)

CRP(mg/L) TNF-o(pg/mL)

Groups n

Before treatment  After treatment

Before treatment

After treatment ~ Before treatment  After treatment

Observation group 68 783.22+ 11429 341.44+ 187.20*

Control group 60 771.40% 193.55 511.40% 193.55*

60.33+ 15.39

60.00+ 5.01

10.11+ 3.19%* 40.10+ 8.19 10.77+ 8.14**

27.49% 5.32% 40.01% 9.14 19.38+ 8.11*

Note: compared with the before treatment, *P<(0.05; compared with the control group, *P<0.05.
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