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Efficacy of High-dose Ulinastatin and Ambroxol Using for Early

Combination of Severe Burns with Severe Inhalation Injury*
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ABSTRACT Objective: To investigate the clinical efficacy of large doses Ulinastatin with ambroxol using for severe burns with se-
vere inhalation injury in patients with early joint. Methods: 185 cases of severe burns with severe inhalation injury from May 2003 to
May 2013 treated in our hospital were selected and randomly divided into two groups, the treatment group with 93 cases, 92 cases of the
control group. Both groups were diagnosed with moderate to severe inhalation injury, immediately given the traditional conventional
treatment: oxygen, depending on the situation as soon as possible preventive tracheotomy airway humidification and airway lavage, stand
back suction, ventilator-assisted breathing. Treatment group was given Ulinastatin 400,000 units every 8h intravenously Ambroxol
450mg, every 12h micropump bolus on the basis of the conventional treatment; control group were given ulinastatin 100,000 units every
8h infusion, ambroxol 30mg, every 8h intravenously, treatment for 10 days. Acute lung injury(ALI) the incidence of acute respiratory dis-
tress syndrome (ARDS) the incidence of ventilator use of time, death rate were compared between the two groups of patients with. Results:
The treatment group, 93 patients were cured 92 cases, 1 patient died, the mortality rate was 1.08% (1/93), the course of treatment ALI34
cases, ARDS12 cases, mechanical ventilation time was (4.2 = 2.1) d. Control group, 92 patients were cured 88 cases, 4 deaths, the mor-
tality rate was 4.35% (4/92), the course of treatment ALI43 cases, ARDS17 cases, mechanical ventilation time was (8.2 £ 2.7) d. Two
groups of patients the incidence of ALI, ARDS incidence of ventilator use of time, the cure rate differences were statistically significant
(P <0.05). Conclusion: For severe burns with severe inhalation injury patients, tracheotomy premise, given conventional treatment, giving
high-dose ulinastatin conjunction with ambroxol early could significantly improve the cure rate, reduce complications, so it was worth
widely used in clinical application.
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Table 1 Comparison of clinical efficacy of two groups

Category number of cases Cure Death Cure rate( %)
Treatment group 93 1 1.08*
Control group 92 4 4.35

i RESWHRAMLE, P<0.05,

Note: * indicates P <0.05 comparing with control group.
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Table 2 Comparison of incidence of complications and ventilator time in groups of patients

Category Tk ALI ARDS EF R #7143 ) B i)
Treatment group 93 34(36.56*) 12(12.90*) (4.2 2.1)*d
Control group 92 43(46.74) 17(18.48) (8.2+ 3.7)d

i JoR SRR AL, P<0.05,

Note: * indicates P <0.05 comparing with control group.
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