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ABSTRACT Objective: To study the influence of ulinastatin combined with phlegm qing ning aerosol inhalation on the troponin
levels and myocardial enzyme spectrum of patients with severe pneumonia. Methods: 104 cases of patients with severe pneumonia from
March 2014 to March 2016 were collected in our hospital, 52 cases with routine treatmented as control group, 52 cases with the conven-
tional treatmented based uplink ulinastatin combined phlegm qing ning aerosol inhalation were selected as the observation group, the
signs and symptoms disappearance time, troponin [myocardial troponin T (cTnT), cardiac troponin I (cTnl)], myocardial enzyme spec-
trum [aspertate aminotransferase (AST), lactate dehydrogenase (LDH), hydrogen butyric acid dehydrogenase (HBDH), creatine kinase
isoenzyme (CK-MB)], clinical symptoms integral ,clinical efficacy and adverse reaction of two groups were compared. Results: The signs
and symp- toms disappearance time of observation group of was shorter than that of control group(P<0.05). After treatment, the cTnT and
cTnl levels of observation group were lower than the those of control group (P<0.05); the AST, LDH, HBDH and CK-MB levels of ob-
servation group were lower than those of the control group (P<0.05); The clinical symptom score of the observation group was lower than
that of the control group (P<0.05); The effective rate of observation group was 96.15%, which was higher than 96.15% of the control
group (P<0.05); There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Ulinastatin combined with sputum qing ning aerosol inhalation therapy have good clinical curative effect on severe pneumonia, which
could reduce the troponin and myocardial enzyme levels, improve the myocardial injury.
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Table 1 Comparison of the signs and symptoms disappearance time between two groups

Respiratory failure to Wet rale disappearing time

Groups n Antifebrile time(d)
correct time(d) (d)
Control group 52 5.89+ 1.34 8.23+ 1.36 10.27¢ 1.65
Observation group 52 4.56% 1.15 6.25+ 1.23 8.74+ 1.38
t 5.431 7.786 5.129
P 0.000 0.000 0.000
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Table 2 Comparison of the change of troponin level before and after treatment between two groups

cTnT(pg/L) cTnl(pg/L)
Groups n Before After t P Before After t P
treatment treatment treatment treatment
Control group 52 1.06+ 0.24  0.25% 0.07 23.364 0.000 0.26+ 0.08 0.19% 0.04 5.644 0.000
Observation group 52 1.05+£ 0.25  0.12+ 0.03 26.634 0.000 0.25+ 0.06  0.13% 0.01 14.226 0.000
t 0.208 12309 0.721 10.494
P 0.836 0.000 0.473 0.000
2.3 WAEREMKBERTIEOIBEEXKETHAILE PO WUES K 3970 TR WA NI h B 3, 25 A5

IBITHT, I L\HMEWJ(%H:&%%#(PW 05); AIT e,

®3 MAREMKEBERRT

:0)

THFE (P<0.05), W 3.

BB R FELEI LR (xE 5)

Table 3 Comparison of the changes of myocardial enzyme levels before and after the treatment between two groups

AST(U/L) LDH(U/L)
Groups n t P t P
Before treatment  After treatment Before treatment ~ After treatment
Control group 52 56.84% 12.37 43.62% 9.10 6.208 0.000 42123+ 57.85  248.17% 41.60 17.514 0.000
Observation group 52 56.75+ 12.32 38.59+ 8.67 8.693 0.000 420.38+ 57.81  203.39% 35.12 23.133 0.000
t 0.037 2.886 0.075 5.931
P 0.970 0.005 0.940 0.000
HBDH(U/L) CK-MB(U/L)
Groups n t P t P
Before treatment ~ After treatment Before treatment ~ After treatment
Control group 52 223.39+ 15.41 17632+ 11.81 17.483 0.000 7.36% 2.17 3.28+ 0.51 13.199 0.000
Observation group 52 225.50% 15.47 163.47+ 10.28 24.082 0.000 7.38% 2.14 1.63+ 0.34 19.136 0.000
t 0.697 5918 0.047 19.412
P 0.488 0.000 0.962 0.000
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Table 4 Comparison the clinical symptom integral of before and after treatment in two groups of patients with severe pneumonia

n Clinical symptoms integral t P
Groups
Before treatment After treatment
Control group 52 11.58+ 1.19 7.68% 1.3 17.869 0.000
Observation group 52 11.60+ 1.14 4.60+ 1.02 32.998 0.000
t 0.087 15.321
0.930 0.000
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Table 5 Comparison two groups of clinical curative effect in patients with severe pneumonia between two groups[n(%)]

Groups n Cure Markedly Effective Invalid Effective rate
Control group 52 19(36.54) 13(25.00) 11(21.15) 9(17.31) 43(82.69)
Observation group 52 28(53.84) 18(34.62) 4(7.69) 2(3.85) 50(96.15)
7/x? 2.652 4.981
P 0.008 0.026




- 2126 - DREYESHE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017
s % # 3¢ Bk(References )
3 Ptig -

I 98 Jee— Tl A A F ot R0 5T R S R R , 1T R B
IR e o SR A M A B, AR A 4% S i 4 Y
TR, BT R TR MR AR S, AN BB S 1S i 2 A
AVEREE AT I IR ARTE Bk SR E IR I R
F W N EAE R R E TR PR AR AR 5 S 80Uk N AR st
FEAAE B T4 A R3S, SR AR B S R R E
FT 0 WUAAR , 200 MU , 2E R 1 , 38 v 7 dE
M T,

WUESEE (2 ¢TnT cTnl A KA E AW, cTnT fEiES
e , 215 O A, HoKSERefe .0 LR 3 5 JL
INBF P LT 7R R K R — KB Il K S e 22, 5T 2 I I R
il 1 (1) B S RE DU AR BB S AR S ¢TnT, B 3 X0
BHZWIRE S s c Tl [UFAAE THUAR OIS T, feigS Y
O 5 &7 skt B VS 2 R G PR AR SR, — HL
O ILZ AT, Tl BLAT A R ) s 325 e 34 n , #E I ¢ TnT (e T-
nl 257K 1 F+4, AST .LDH . HBDH ,CK-MB J& 0> JJLAH LAY 3
VLT, GERR RO WU , O WU A2 ) S8 A | Sl S S5 4497 P 2 ef
RERSHE Z R0 WURS BERCA L, 3500 WURR R BB, ARBiF5T
SRR, BRI E N E O GO IUERHE KO BAL TR
ST, PR EIEI 2 R 2 B O . TS A T IR AR
T8 T 25 AR AT RIS FE il 48 S8 R O L

B, EAEM R MR TT 2 i AE o 2 BPE RN 2
il FHRE S S EREE I— 2 IR 251k, DL TR e ok 15
BRI, I7 RO AR, SR T A — R B R, 2
F R PR IR B 1, B RS 20 X T B, 28
FEBLIREAEIS , (R BRI, B2l R il 8 " ik
R 7 SR T S N 7 A S B Wil LY TN U R S e 7 S
28 BRSBTS, N LA E N 1R SE IV R
BT LN DUAH, i Ase G AR 2 s i 4
BB, —Tt—F, BENS R B PRI 1K IR SR
s SRAE R R AR, P EGE AGRE B U T R
EZAERRE HIRRE 22 . LA A RERE AN R0 A
REAIK, ELAEAE MRS e i b G SR 1 o iy S DR A, AT o 25
WO SR TG TIRYT I AR I 48 SR A AR
THRIRIBIETHMIRTA, $m AR E R A
BB BB RAE ER . LIRS S S R A O LS KT
B, SRl TR T R 8, R s
TRTTHEREA B DG , 25 BV fig 5 S R T Re s A A
MRRERSE , (RS2 B , AT 2 20 LA R A A
R B T RENE R BINE I B I R 2 ), (1 5 AE IR X0
JULAT L B 8 4 R AT, 23 I A e 0o LA AR, D O LA 9520 [
B, SR T A5 T A AR 2 T A 3R B AL T 5
HaIT A, R A BAIR YT T RE S I AR L 48 & I RS T
B, H AT RE S A AT A RIVER, H &% bR A GE
U 25 T AN ZH G 1 43 A1, BN 255, At P2 2 ek
PIBeE IR T IR WLEA R RN

25 I, SR T ARG T 25 AR AR EE Ih 4 1 IR
SR R , BT VS AR 1 B U B AT R, I N5

[1] Yang Cong-qin, Guo Shuan. Severe pneumonia in children with the
clinical analysis of myocardial damage [J]. China disabled medicine,
2014,22 (8): 22

[2] Xu Zhi-you, Dong Zhan-ling. Serum c¢Tnl and CK - MB in children
with severe pneumonia value for early diagnosis of myocardial injury
[J]. Modern preventive medicine, 2011, 38(24): 5073-5074

[3] Salih KM, Bilal JA, Eldouch W, et al. Assessment of Treatment of
Community Acquired Severe Pneumonia by Two Different Antibi-
otics[J]. J Clin Diagn Res. 2016, 10(5): SC06-SC09

[4] Fang Zhi-cheng, Zhou Chan-ge, Zheng Xiang, et al. The blood will net
joint of ulinastatin in the treatment of severe pneumonia study [J].
Journal of clinical and laboratory medicine, 2013, 12(4): 268-270

[5] Wang Ji-feng, Qi Gang, Zhang Hua. Ulinastatin in patients with severe
pneumonia lung protection experience
2011, 16(4): 645-646

[6] The Chinese medical association respiratory disease diagnosis and

[J]. Journal of clinical lung,

treatment of community-acquired pneumonia guide [J]. Chinese tu-
berculosis and respiratory journal, 2006, 29(10): 651-655

[7] Lu Zai-ying, Zhong Nan-shan. Internal medicine [M]. Beijing: people's
medical publishing house, 2009: 19

[8] Zhang Hong-wei. The curative effect of sputum qing ning atomization
inhalation in The treatment of severe pneumonia in Chinese traditional
medicine and its correlation research on serum level of substance P
[D]. Heilongjiang university of Chinese medicine, 2009

[9] Zheng Xiao-ying. Chinese medicine new medicine clinical research
guiding principles (trial)
technology publishing house, 2002: 54-58

[10] PrayGod G, Mukerebe C, Magawa R, et al. Indoor Air Pollution and

[M]. Beijing: China medical science and

Delayed Measles Vaccination Increase the Risk of Severe Pneumonia
in Children: Results from a Case-Control Study in Mwanza, Tanzania
[J]. PLoS One, 2016, 11(8): €0160804

[11] PhuaJ, Dean NC, Guo Q, et al. Severe community-acquired pneumo-
nia: timely management measures in the first 24 hours [J]. Crit Care,
2016, 28(20): 237

[12] Welte T. Severe pneumonia in the intensive care unit [J]. Med Klin
Intensivmed Notfmed, 2016, 111(4): 279-289

[13] Yang Xiao-guang, Wang Guo-ping. Children with severe pneumonia
myocardial damage of 58 cases of clinical analysis [J]. Journal of
bengbu medical college, 2013, 38(11): 1450-1452

[14] Yu Zhi-xi,n Hua Feng, Zhang Qing-xiu. Blood troponin and myocar-
dial enzyme spectrum detection for the early prediction of severe
pneumonia in children clinical research [J]. China medical innova-
tion, 2015, 12(32): 30-32

[15] Shen Guofang. Myocardial enzyme spectrum and cTnl levels and the
relationship between the children with severe pneumonia study [J].
Journal of preventive medicine, 2014, 21(9): 1106-1107

[16] Naucler P, Stralin K. Routine atypical antibiotic coverage is not nec-
essary in hospitalised patients with non-severecommunity-acquired
pneumonia[J]. Int J Antimicrob Agents, 2016, 48(2): 224-225

[17] Su TY, Shie SS, Chia JH, et al. Case Report of Low Virulence Fran-
cisella tularensis Presented as Severe Bacteremic Pneumonia.

Medicine (Baltimore), 2016, 95(19): ¢3390 (THE 2165 TT)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.11 APR.2017

- 2165 -

cardium and epicardium from multielectrode intrachamber and intra-
veneous catheter: a computer stimulation-based validation[J]. Electro-
cardiol, 2010, 43(1): 56-62

[11] Armour JA, Murphy DA, Yuan BX,et al. Gross and microscopic
anatomy of the human intrinsic cardiac nervous system [J]. Anat Rec,
1997, 247: 289-298

[12] MurakawaY. Role of purkinje fibers in the maintenance of ventricu-
lar fibrillation[J]. Cir J, 2009, 73(10): 1793-1794

[13] Bonilla I M, Vargas-Pinto P, Nishijima Y, et al. Ibandronate and
Ventricular Arrhythmia Risk [J]. Journal of cardiovascular electro-
physiology, 2014, 25(3): 299-306

[14] Folino AF , Bobbo F, Schiraldi C, et al Ventricul ararrhythmias and
autonomic profile in patients with primary pulmonary hypertension
[7]. Lung, 2003, 181(6): 321

[15] Gintant GA, AntzelevichC. Ionic bases for electrophysiological dis-
tinction among epicardial, midmycardial and endocardial myocytes
from the free wall of the canine left ventricle [J]. Circ Res, 1993, 72
(3): 671-687

[16] Folino AF, Bobbo F, Schiraldi C, et al. Ventricul ararrhythmias and
autonomic profile in patients with primary pulmonary hypertension
[J]. Lung, 2003, 181(6): 321

[17] Tabatabaei N, Asirvatham S J. Supravalvular arrhythmia: identifying
and ablating the substrate[J]. Circulation Arrhythmia and electrophys-
iology, 2009, 2(3): 316-326

[18] Behling A, Moraes RS, Rohde LE , et a. 1 Cholinergic stimulati on
with pyridostig mine reduces ventricular arrhythmia and enhances
heart rate variability in heart failure[J]. Am Heart J, 2003, 146(3): 494

[19] Bill man GE. Heart rat e response to onset of exercise: evidence for
enhance d cardiac sym pathetic activity in animals susceptible t o ven-
tricular fibrillation[J]. Am J Physiol Heart Circ Physiol, 2006, 291(1):
H429

[20] Fpaked. B ZARFLARF) 2 SR A Pk S K F 67 04k ml R ()],
A EAH S o A 38 4 & 2006, 19(5): 331-334
Guo Ji-hong. B receptor blockers should be basic treatment of rapid
arrhythmia treatment, [J]. China Journal of Cardiac pacing and Elec-

trophysiology, 2006, 19(5): 331-334

[21] Lowe D, Hendry S, McLeod K. catecholamine-induced arrhythmia in
children[J]. Emerg Med J, 2013, 30(11): 951-953

[22] Kovach JA, N earing BD, Verrier RL. Anger like behavioral state po-
tentiates myocardial ischemia induced T wave alternans in canies [J].
J Am Coll Cardio, 12001, 37(6): 1719-1725

[23] Cuparencu B, Horak J. Effects of 4'-chlordiazepam on glycemia and
serum lipids in hyperlipidemic rats: interactions with PK 11195 and
flumazenil [J]. Research communications in molecular pathology and
pharmacology, 1995, 89(1): 57-66

[24] Verrier R L, Josephson M E. Impact of sleep on arrhythmogenesis[J].
Circulation: Arrhythmia and Electrophysiology, 2009, 2(4): 450-459

[25] Pierre B, Babuty D, Poret P, etal Abnormal nocturnal heart rate vari-
ability and QT dynamics in patients with Brugada syndrome [J].
PACE, 2007, 30(Supp 11): S188

[26] Tsai CF, UengKC, WuDJ, et al. Remolded left ventricular myocardi-

um remote to infarctions ites is the arrhythmogenic substrate for the

sudden cardiac death[J]. Med Hypothese, 2010, 75(4): 368-371

Frecfa, £ EE, BRI, . F oS A K R P SRAY

BT M B NH[ClL P RLEF AL AR RIS AFH AN

RAEEFARFLwLE, 2008

Guo hong-yang, Wang yu-tang, Shan zhao-liang, et al. The mecha-

[27

—

nism of stress induce arrhythmia in goat in sympathetic nerve cell
transfer [C]. The Chinese society of pacing and electrophysiology
Eighth National Symposium, 2008

—
[\
oo

[t

Passariello G, Peluso A, Moniello G, et al. Effect of autonomic n er-

vous system dysfunction on sudden death in ischemic patients with

anginal syndrome died during electrocardiographic monitoring in In-

tensive Care Unit[J]. Minerva Anestesiol, 2007, 73(4): 207

[29] Butera G, Bonnet D, Sidi D, et al. Patients operated for tetralogy of
fallot and with nonsustained ventricular tachycardia have reduced
heart rate variability[J]. Herz, 2004, 29(3): 304

[30] Wei F, Wang TZ, Zhang J, et al. Mesenchymal stem cells neither fully

acquire the electrophysiological properties of mature cardiomyocytes

nor promote ventricular arrhythmias in infarcted rats [J]. Basic Res

Cardiol, 2012, 107(4): 274

(_E#ESE 2126 TT)

[18] Wang Zhi. Wu Han-bing. Ulinastatin pulmonary surfactant protein in
patients with severe pneumonia and the effects of anti-inflammatory
and proinflammatory medium [J]. Chinese journal of biochemical
drugs, 2016, 4(3): 43-45

[19] Yu Da-xing, Qi Wen-sheng. Research progress of traditional Chinese
medicine in the treatment of severe pneumonia [J]. Journal of henan

traditional Chinese medicine, 2015, 35(7): 1712-1714

[20] Nemec A, Pavlica Z, Nemec-Svete A, et al. Aerosolized clindamycin
is superior to aerosolized dexamethasone or clindamycin-dexametha-
sone combination in the treatment of severe Porphyromonas gingi-
valis aspiration pneumonia in an experimental murine model. Exp
Lung Res, 2012, 38(1): 9-18

[21] Sun Xiao-hui, Zhang Huo. Ulinastatin myocardial injury in patients
with severe pneumonia protection study [J]. Journal of trauma and emer-

gency electronic journal, 2014, 2(1): 34-36



