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ABSTRACT Objective: To study the effect of ulinastatin combined with somatostatin on serum 70 (Heat shock protein 70 (HSP70),
interleukin-15 (IL-15) and B1(high mobility group proteinl B1 (HMGB1) levels in patients with severe pancreatitis. Methods: 82 patients
with severe pancreatitis admitted to our hospital from may 2018 to October 2019 were selected and divided into control group (40 cases)
and research group (42 cases) according to the admission order. The control group was treated with somatostatin assisted continuous
blood purification, while the research group was treated with ulinastatin combined with somatostatin assisted continuous blood purifica-
tion. The clinical efficacy, improvement time of symptoms, changes of serum albumin (ALB), Urea nitrogen (BUN), Serum creatinine
(Scr), serum amylase (AMY), HSP70, IL-15, HMGBI, acute physiology and chronic health status (APACHE II II) scores and occurrence
of adverse reactions were observed and compared between the two groups before and after treatment. Results: After treatment, the total
effective rate of the research group was significantly higher than that of the control group (P<0.05), and the time of symptom improve-
ment and hospitalization were lesser than that of the control group (P<0.05). After treatment, Alb in both groups increased significantly
compared with that before treatment. BUN, Scr, AMY, APACHE II scores, serum HSP70, IL-15, HMGBI levels were significantly de-
creased compared with that before treatment. the changes of above indexes in the research group were more obvious than those in the
control group (P<0.05). There was no significant difference in the total incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Ulinastatin combined with somatostatin assisted blood purification is beneficial to the recovery of patients with severe pan-
creatitis, alleviating clinical symptoms and reducing the levels of HSP70, IL-15 and HMGBI.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Take effect Effective Invalid Total Effective Rate
Control group 40 20(50.00) 8(20.00) 12(30.00) 28(70.00)
Research group 42 30(71.43) 8(19.05) 4(9.52) 38(90.48)a

Note: vs the control group, *P<0.05.
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Table 2 Analysis of the symptom improvement time of the two groups(xt s)
G Intestinal function  Fever disappearance Urine amylase Blood amylase Hospitalization
roups n
P recovery time(d) time(d) recovery time(d) recovery time(d) time(d)

Control group 40 7.14% 0.92 6.11+ 0.81 7.03+ 0.83 6.05+ 0.76 21.05+ 3.41
Research group 42 5.98% 0.64° 4.19+ 0.52° 541 0.67* 429+ 0.51° 1627+ 2.44*

vs the control group, *P<0.05.

3 WERTRIBEMEESN(OE 5)

Table 3 Analysis of vital signs before and after treatment in the two groups(xt s)

Respiratory )
Body temperature Heart rate Mean arterial
Groups n Time frequency ) )
C) ) (times/minute) pressure(mmHg)
(times/minute)
Before treatment 39.75+ 1.34 34.19% 4.02 132.16 16.02 94.29+ 14.05
Control group 40
After treatment 37.81% 1.33 28.41% 3.75 118.43+ 15.95 88.12+ 13.29
Before treatment 3991+ 1.42 33.58+ 4.96 13091+ 16.24 93.48+ 15.02
Research group 42
After treatment 36.25+ 1.04 2527+ 3.22 105.77+ 13.22 84.26% 11.09
vs the control group, *P<0.05; vs the same group before treatment, °P<0.05.
* 4 WARITREIE Alb,BUN #0 Scr 53 (et s)
Table 4 Analysis of Alb, BUN and Scr before and after treatment in the two groups(xt s)
Groups n Time Alb(g/L) BUN(mmol/L) Scr(umol/L)
Before treatment 28.44+ 3.21 20.17+ 2.61 397.55+ 4529
Control group 40
After treatment 35.03+ 4.03° 9.53+ 1.52° 99.63+ 15.08°
Before treatment 27.85% 3.67 19.54+ 2.84 402.04+ 42.16
Research group 42
After treatment 39.71+ 4.81* 7.95+ 1.03* 81.65+ 11.24*

vs the control group, °P<0.05;vs the same group before treatment, °P<0.05.

2.5 WAEBITHIE AMY #1 APACHE [[ #4247
YT, WiZH AMY Fl APACHE 11 43 lL A TS 1127 25 S

(P>0.05); 1497 J5 , 541 AMY APACHE 11 .43 F i, BF 5t 211G
FXI HELH(P<0.05), W2 5.

% 5 WEEITHIE AMY #0 APACHE ILiE4y 5347 (xt s)
Table 5 Analysis of AMY and APACHE Il score before and after treatment in the two groups(xt s)

Groups n Time AMY (U/L) APACHE Il score(points)
Before treatment 3419.86% 396.51 21.03% 3.42
Control group 40
After treatment 250.82% 30.09° 12.03+ 1.75°
Before treatment 3406.15%+ 405.81 20.63% 3.71
Research group 42
After treatment 139.71%+ 15.29® 9.11% 1.42®

vs the control group, *P<0.05; vs the same group before treatment, °P<0.05.
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