- 4480 - IREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.23 DEC.2022

doi: 10.13241/j.cnki.pmb.2022.23.016

AN By wl il T A T RS DR A R R B T &L
AR 2 19550 *
ko OE oA g A Rpm? Fuw
(1 P EA RIS I GSERIERNE B B4 710018;2 P5 i &R ERIER S EEEESR m& &% 710077)

RAE BR:RA S5 ARAN ST LA TROMETRERE TGS TEM KBS GTAELELERE 2 9w, Fik:2019
F1 A% 2022 52 AMBARRL GO RN KL BE TR OIMEAB RN T, Lo AR RAL T RBAE 39 4], AL TET
BHBERIELT R AENBUANHNLTEHATERANSHE AT S, ES 8 7d, LR EH 0977 28 f 7 2% & R
F2RKTAHE I, R AR ICU R a1 B H 18] | i FOR B 1] L5 5 0k 21 & 20 B R8st BR 48 ) (P<0.05) . BF 5T 4149
BT B AR R H(P<0.05), BTG ik & talihZ -6(1L-6) ., & a4 -17(IL-17) A3 8 RAK T 34 47 47 (P<0.05),
BE 6 7 Ja W fn i 1L-6 \1L-17 4-F 4ol BAK T 3F IR 4L(P<0.05), AL FT G f ik s A R & -2 & BAK T8 7 a7, 8 7 6 #F
R F f B AR F 2 AT A RA(P<0.05), i8S BTL AN TRAMTIMIER L FIEHETRM K EZ 0 0 fbdrh
foiE f A R E 2 R R T H ) fn i TL-6. . TL-17 89 Rk, i A4 3578 75 Z0R R SE BB B 2 0l Rk, AR T & F A,
X A B LA T EFEd; TR X E A mE 2

hE 4SS :R563.1;R974  TERFRIRAD:A  XEHE:1673-6273(2022 )23-4480-04

Efficacy of Different Doses of Ulinastatin Combined with Microbolus
Meropenem in Patients with Severe Pneumonia
and the Effect of Angiopoietin 2*

ZHANG Y1, LI Chao', ZHANG Lie'’, ZHANG Zhuo-hong’, LI Shuang-shuang'®
(1 Department of Respiratory medicine, The 986 hospital of Chinese People's Liberation Army Air Force, Xi'an, Shaanxi, 710018, China;
2 Department of Respiratory and Critical Care Medicine, XD Group Hospital, Xi'an, Shaanxi, 710077, China)

ABSTRACT Objective: To investigate and analysis the efficacy of different doses of ulinastatin combined with microbolus
meropenem in patients with severe pneumonia and the effect of angiopoietin-2. Methods: From January 2019 to February 2022, 78 cases
of patients with severe pneumonia who were diagnosed and treated in our hospital were selected as the research subjects. Accorded to the
simple 1:1 allocation principle, the patients were divided into the study group and the matched group of each groups with 39 cases. For
example, both groups were given meropenem micro-bolus injection, and the study group and matched group were given high-dose and
low-dose ulinastatin treatment, respectively for 7 days. Results: The ICU stay time, fever reduction time, inflammation absorption time
and sputum color change time in the study group were shorter than those in the matched group (P<0.05). The total effective rates of the
study group was higher than matched group (P<0.05). The serum interleukin-6 (IL-6) and interleukin-17 (IL-17) levels in the two groups
after treatment were lower than those before treatment, and the study group were also significantly lower than those in the matched group
(P<0.05). The levels of serum angiopoietin-2 in the two groups after treatment were lower than those before treatment, and the levels of
serum angiopoietin-2 in the study group after treatment were lower than those in the matched group (P<0.05). Conclusion: The applica-
tion of high-dose ulinastatin combined with micro-bolus pump meropenem in patients with severe pneumonia can inhibit the expression
of serum angiopoietin-2, and also inhibit the expression of serum IL-6 and IL-17, thereby improving the treatment effect. It can improve
the clinical symptoms of patients and help patients recover.
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Table 1 The comparison of the general data

APACHE I score SOFA Score Gender (male/  Time from onset to
Groups n Age (year) o
(score) (score) female) admission (h)
Research group 39 21.10% 2.24 8.52+ 0.45 56.23+ 1.20 20/19 14.33+ 1.98
Matched group 39 21.83+ 2.43 8.49+ 0.34 56.11% 1.19 21/18 14.32+ 1.11
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Table 2 Comparison of the two groups' ICU hospitalization time, antipyretic time, inflammation absorption time and sputum color change time

(d, mean £ standard deviation)

) o Inflammatory Sputum color change
Groups n ICU length of stay The antipyretic time o o
absorption time 1n time
Research group 39 7.21% 0.45* 245+ 0.33* 4.25+ 0.29* 5.02+ 0.34%
Matched group 39 10.63+ 1.48 4.56x 0.57 6.28% 0.54 6.87+ 0.67

Note: Compared with the Matched group, ?P<0.05, the same below.
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Table 3 Total response efficiency comparison (n)

Groups n Excellence Valid Invalid Total effective rate
Research group 39 35 3 1 38(97.4%)"
Matched group 39 20 13 6 33(84.6%)

R 4 BT AIEME IL-6,1L-17 8T ATt (pg/mL, ¥+ FREE)

Table 4 Comparison of serum IL-6 and IL-17 content before and after treatment (pg/mL, mean + standard deviation)

IL-17
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Research group 39 123.33+ 15.02 23.01% 1.11* 78.98+ 8.22 17.22+ 1.11*%
Matched group 39 123.98+ 14.29 49.87+ 2.84* 78.99+ 5.20 25.09+ 2.68*

Note: Compared with the Pretherapy, *P<0.05, the same below.
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Table 5 Comparison of serum angiopoietin-2 content before and after treatment (mg/mL, mean + standard deviation)

Groups n Pretherapy Post-treatment
Research group 39 1.98+ 0.13 1.22+ 0.15*
Matched group 39 1.99+ 0.22 1.67+ 0.29%
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