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ABSTRACT Objective: To observe the clinical effect of ulinastatin on acute pancreatitis and the serum levels of inflammatory fac-
tors in patients. Methods: 178 cases with acute pancreatitis who were treated in our hospital were selected and according to the different
treatment methods, the patients were divided into the observation group and the control group, with 89 cases in each group. The patients
in the observation group were treated with UTI and octreotide, while the patients in the control group were treated with octreotide. Then
the changes of APACHE Il score and serum inflammatory factors of patients were observed and compared before and after treatment.
Results: At admission, the levels of serum CRP, IL-1, IL-6, TNF-o. and APACHEII score were without statistical differences (P> 0.05).
After treatment, the CRP, IL-1, IL-6, TNF-o and APACHEII score in the two groups significantly decreased (P<0.05). The CRP, IL-1,
IL-6, TNF-o and APACHEII scores in the observation group were significantly lower than those of the control group (P <0.05). The to-
tal clinical efficiency rate of the observation group was 86.52%, which was significantly higher than 71.91 in the control group, and the
complications in the observation group was 12.36%, which was significantly lower than 24.72% in the control group, and the differences
were statistically significant (P<0.05). Conclusion: Ulinastatin can significantly improve the clinical efficacy of acute pancreatitis, and
promote the rehabilitation of patients, and its mechanism may be related to inhibition of inflammatory cytokine expressions.
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Table 1 Comparison of the expression levels of the inflammatory factors between two groups before and after treatment

Indicators Time Observation group Control group t P

CRP(mg/L) Before treatment 105.57+ 12.36 104.82+ 13.27 0.637 >0.05
3 days after treatment 66.59+ 6.08 75.69% 6.41 56.387 <0.05
7 days after treatment 63.53 5.62 70.62+ 6.35 51.028 <0.05
14 days after treatment 23.68% 4.15 35.39+ 4.72 62.031 <0.05

F 45378 46.352

P <0.05 <0.05
IL-1(pg/ml) Before treatment 70.18+ 5.67 70.25+ 6.73 1.572 >0.05
3 days after treatment 44,15+ 5.34 52.99+ 5.97 52.684 <0.05
7 days after treatment 30.53+ 5.01 40.27+ 5.36 52.672 <0.05
14 days after treatment 13.62+ 3.09 35.24x 3.98 66.175 <0.05

F 51.267 58.063

P <0.05 <0.05
IL-6(pg/ml) Before treatment 75.52+ 5.39 75.61% 543 1.367 >0.05
3 days after treatment 52.39% 5.12 63.38% 5.26 54310 <0.05
7 days after treatment 41.38% 4.57 56.35t 4.62 68.541 <0.05
14 days after treatment 33.06+ 2.95 42.85% 3.19 58.754 <0.05

F 48.632 49.271

P <0.05 <0.05
TNF-a(pg/ml) Before treatment 40.85+ 4.87 40.85+ 4.87 1.574 >0.05
3 days after treatment 40.85+ 4.87 40.85+ 4.87 68.711 <0.05
7 days after treatment 40.85+ 4.87 40.85+ 4.87 57.584 <0.05
14 days after treatment 40.85+ 4.87 40.85+ 4.87 56.841 <0.05

F 135.247 121.206

P <0.05 <0.05

BITI, WitHE) APACHET ¥4 BH BREA%, HNIRITHTE A-
PACHE Il 1404 BH i 2% B(P< 0.05); &7 )5 , £ 4 APACHE

2.2 WAMESETFEIIE APACHEI 4y b 52
ABEES, P45 B APACHE Il iF4 6481125 5 (P>0.05),



REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017

<1333 -

11 PFor BB R TS HLH(P<0.05), W3 2,
2.3 WZHE G RT3k

MEH GRS AR TR E ST
R Wk 3,

220 ,P<0.05, IG5

2.4 WHEFH & EE R LS
TRLH 7 DL A 5 250 I i vy, FWER 2 I e B B AT
S, P<0.05, ARSI ES . Wk 4,

% 2 FLHELATFRIE APACHEIL 34y Lhig
Table 2 Comparison of the APACHEII scores between two groups before and after treatment

Indicators Time Observation group Control group t P
Before treatment 16.18+ 2.57 16.25% 2.79 0.635 >0.05
3 days after treatment 12.82+ 2.39 14.87+ 3.06 23.057 <0.05
APACHEII 7 days after treatment 10.81+ 2.14 12.93+ 2.98 25.451 <0.05
scores 14 days after treatment 5.46% 1.65 8.63% 1.92 35.742 <0.05
F 55.687 54.581
P <0.05 <0.05
% 3 MAEBE IR
Table 3 Comparison of clinical efficacy between the two groups
Groups n Cured Effective Ineffective Total effective rate
Observation group 89 19 58 12 86.52%
Control group 89 14 50 35 71.91%
X2 55.637
P 0.031
* 4 WABFREBRILER
Table 4 Comparison of complications between the two groups
Groups Shock  Acute renal failure  Acute respiratory distress syndrome Pancreatic encephalopathy syndrome Total
Observation group 89 19 4 1 12.36%
Control group 89 14 8 3 24.72%
x? 63.597
P 0.023
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