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To investigate the clinical effect of ulinastatin combined with high — dose ambroxol in the treatment of severe
Totally 93 patients with severe burn admitted to our hospital from June 2015 to January 2018 were selected and
divided into the control group(47 cases) and the study group(46 cases) according to the random number table method. The patients in
the control group were treated with ulinastatin combined with 30 mg/kg ambroxol, while the patients in the study group were treated
with ulinastatin combined with 300 mg/kg ambroxol. The two groups were treated for 10 days. Results After treatment, the levels of
oxidative stress indicators[malonaldehyde (MDA ), lipid peroxide (LPO), myeloperoxidase(MPO) and total antioxidant capacity(T — AOC)] in
the two groups were decreased, and those in the study group were lower than those in the control group( P < 0.05).The lung function
indexes| forced vital capacity(FVC), forced expiratory volume in one second(FEV;) and peak expiratory flow(PEF)] in the two groups
were higher than those before treatment, and those of the study group were higher than those of the control group( P < 0.05).
The partial pressure of oxygen(Pa0,)/fraction of inspired oxygen(FiO:) and PaO, in the two groups were higher than those before
treatment, and those in the study group were higher than those in the control group( P < 0.05).The partial pressure of carbon dioxide
(PaC0:) in the two groups was lower than that before treatment, and that in the study group was lower than that in the control group
(P < 0.05). The incidence rate of complications in the study group was 13.04% , which was significantly lower than 51.06% in
the control group( P < 0.05). Conclusion Ulinastatin combined with high — dose ambroxol in the treatment of severe burn can
significantly improve lung function and blood gas indexes, inhibit oxidative stress response and reduce complications, which has clinical
application value.
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