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Clinical study analysis on ulinastatin for treating systemic inflammatory response in patients with serious blood infection
LUO Changyun ,CAI Mengyao”

(Department o f Emergency s Dazu District People’s Hospital ,Chongging 402360 ,China)
Abstract : Objective To investigate the clinical effect of ulinastatin treating systemic inflammatory response in the patients with
serious blood infection. Methods The patients with serious blood infection in our hospital were selected and divided into the control
group and observation group. The control group was treated with the conventional treatment, while on this basis the observation
group was added with ulinastatin. The body temperature, heart rate, respiratory rate, WBC, Scr, CRP, PCT, TNF-o, APACHE ||
score and mortality rate were compared between the two groups. Results The body temperature, heart rate,respiratory rate and A-
PACHE ][ score in the observation group were lower than those in the control group.moreover, the levels of WBC, CRP, PCT,
TNF-a and Scr,and mortality rate in the observation group were lower than those in the control group,the differences were statisti-

cally significant (P<C0. 05). Conclusion Uinastatin has good effect for treating systemic inflammatory response in the patients with

serious blood infection, which can decrease the mortality and is worth clinical promotion.
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