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ABSTRACT Objective: To investigate the effects of different doses of ulinastatin on the serum levels of TNF-q, IL-1, IL-6 and IL-8
in patients with acute pancreatitis. Methods: 72 patients with acute pancreatitis were selected and randomly divided into the treatment
group and the control group (n=36). The patients in the control group were treated with 10 million IU static, while the patients in the
treatment group were treated with 30 million IU static. Then the serum levels of serum TNF-q, IL-1, IL-6 and IL-8, the liver function and
the adverse reactions in the two groups were observed and compared before and after the treatment. Results: Compared with before treat-
ment, the serum levels of AMY, ALT, Cr, TNF-q, IL-1, IL-6 and IL-8 in the two groups decreased after the treatment (P<0.05); Com-
pared with the control group, the effective rate of the treatment group was higher (P<0.05); The time of disappearance of clinical symp-
toms, the recovery time of laboratory indexes and hospitalization in the treatment group were shorter, and the serum levels of TNF-a,
IL-6, IL-8, AMY, ALT and Cr were lower (P<0.05). Conclusion: Ulinastatin was effective and safe in the treatment of acute pancreatitis.
It can shorten the treatment time and lower the levels of TNF-a, IL-1, IL-6, IL-8 and other inflammatory factors compared with the nor-
mal dose.
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Table 1 Comparison of the clinical effect rate between two groups(n,% )

Groups Cases Markedly Effective Invalid Efficient rate
Treatment group 36 17(47.22) 18(54.55) 3(8.33) 33(91.67)*
Control group 36 12(33.33) 15(41.67) 9(25.00) 27(75.00)

Note: compared with the control group, ¥*P<<0.05.
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Table 2 Comparison of clinical symptoms disappeared time, laboratory index recovery time and hospitalization between the two groups (xt s, d)

Clinical symptoms

Laboratory index recovery

Groups Cases Number of days in hospital
disappeared time time
Treatment group 36 8.68+ 1.26* 9.89+ 1.43* 18.79+ 2.33*
Control group 36 10.93+ 1.57 12.59+ 1.78 21.67+ 2.65
Note: compared with the control group, *P<<0.05.
3 MARFEMBERERTFKELLER
Table 3 Comparison of serum inflammatory factors between the two groups(xt s)
Groups TNF-a(ng/L) IL-1(pg/L) IL-6(ng/L) IL-8(ng/L)
Treatment group Before treatment 460.39+ 50.73 68.27+ 7.14 51.28+ 598 430.28% 50.72

(n=36) After treatment 210.92+ 27.87*

Control group Before treatment 457.66x 51.02

(n=36) After treatment 298.70% 36.67*

4233+ 4.82% 31.80+ 3.87* 104.57+ 10.52**

69.03+ 7.13 50.98+ 5.89 425.39% 50.78

50.19+ 6.21%* 40.39+ 4.41* 198.72+ 25.47*

Note: compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.

2.4 IniEES AR BFREThAE L3R
JBITHT AMY ALT DA Cr K SFHR LB E 27 (P>
0.05);V8)7 )5, 5167 RIAI L4 AMY \ALT L)L & Cr /K ¥y

WE(E(P<0.05); SATIRALA L , %41 AMY ALT BLJ Cr K
FHAR(P<0.05), Ik 4.

x4 FHBEMEHEERAFAEINAELLE (xt 5)

Table 4 Comparison of serum amylase and liver function between two groups (xt s)

Groups AMY (u/L) ALT(u/L) Cr(umol/L)
Treatment group Before treatment 427+ 0.57 193.52+ 23.92 189.77+ 20.33
(n=36) After treatment 0.57% 0.09* 36.58+ 4.56% 94.72% 10.23%*
Control group Before treatment 4.39+ 0.59 194.00+ 23.72 190.26+ 19.82
(n=36) After treatment 1.13 0.15% 80.77+ 9.15% 123.52+ 13.41*

Note: compared with before treatment, *P<C0.05; compared with the control group, “P<<0.05.
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