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Abstract: Objective

Methods

To investigate the clinical efficacy of ulinastatin in the adjuvant treatment of patients with severe pneumonia.
A total of 3 074 patients with severe pneumonia admitted to our hospital from May 2014 to June 2019 were selected and
divided into the control group(2 727 cases) and the study group(347 cases) according to the different treatment methods. The patients in the
two groups were given routine treatment such as nutritional support, anti — infection, respiratory support, maintaining water and electrolyte
balance, and the patients in the study group were additionally given Ulinastatin Injection. Results The blood pH value, arterial oxygen
partial pressure and oxygenation indexes in the study group were significantly higher than those in the control group( P < 0.05). The
intensive care unit(ICU) hospitalization rate in the study group was significantly higher than that in the control group(34.58% wvs.9.90% ,
P < 0.05),and the ICU length of stay in the study group was significantly shorter than that in the control group( P < 0.05). The
incidence of complications in the study group was 6.63% ,which was significantly lower than 9.94% in the control group( P < 0.05).

The incidence of adverse reactions was similar between the two groups( P > 0.05). Conclusion Ulinastatin in the adjuvant treatment

of severe pneumonia can improve the blood gas indexes,shorten the ICU length of stay and reduce complications.
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Tab. 1 Comparison of the patients’ general data between the two groups

A i o (H)

B (g k) (Teod) BAK AAGE BoR B4R
SR 1926/801 46.54+7.5 197 320 190 218
MRA 230/117 47.90+7.8 28 38 20 25
Y 0.32 0.87 0.56 0.17 0.74 0.13
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
1.2 Fi&
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Tah 2 Comparison of ICU length of stay between the two groupslcase(%)]

25 <3d 3-7d 7~14d >144d
s (n=270)  78(28.89) 43(15.93) 73(27.04) 76(28.15)
Bim(n=120) 67(55.83) 12(10.00) 17(14.17)  24(20.00)
paxit 25.823 2.408 7.752 2.893
PiA 0.000 0.121 0.005 0.089

®3 FMABEHREREBRILEKH(%)]

Tab.3 Comparison of complications between the two groups[case(% )]

5 R %D KERE MODS RSB AEMKL A

ARA(n=2727) 198(7.26) 220.81) 1(0.04) 38(1.39) 12(0.44) 271(9.94)
Him(n=347)  15(4.32) 1(0.29) 0(0) 3(0.86)  4(1.15)  23(6.63)
P 3.898
P 0.048

R4 REABERRREELEBERILEIH(%)]
Tab.4 Comparison of incidence of adverse reactions between the

two groups[case(% )]

2R A W 1R k BT

W (T RKRE A ELROARAR, B2 5w srat=2727) 3201.17) 16(0.59) 3(0.11)
H20040506 , HLkS 4% 2 mL: 10 77 U)IGYT . B (n=347) 8(2.31) 5(1.44) 1(0.29)
1.3 WEiEHR X 1 3.072 3.31 0.752
2 B 1L 48 43 JE (Pa0.) . — S AL B 43 JE (PacO), P2 0. 050 009 0. 3%
x5 MABREFEDSERERBERERBI(%)]
Tab.5 Comparison of blood gas indexes between the two groups[case(% )]
. pH Pa0, PaCo, Pa0,/FiO,
B B B BhRE B it k) it
ABA(n=2727) 2150(78.84)  2245(82.32)*  1299(47.63)  1450(53.17)*  531(19.47) 698(25. 60) 954(34.98)  1009(37.00)"
A (n=347) 258(74.35) 313(90.20)° 182(52.45) 213(61.38)" 68(19. 60) 93(26.80)" 114(32.85) 154(44.38)"
P 3.656 13.673 2.858 8.358 0.003 0.234 0.233 7.128
P 0. 056 0.00 0.091 0. 004 0. 956 0.629 1.114 0.008

E G ARG IT AT, " P<0.05,

Note : Compared with those before treatment, * P <0. 05.
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