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ABSTRACT Objective: To investigate the clinical efficacy of ulinastatin in the treatment of severe stroke associated pneumonia and
its effect on serum inflammatory factors. Methods: 96 cases of patients with severe stroke associated pneumonia in our hospital from Jan-
uary 2015 to June 2017 were selected and randomlydivided into three groups. The control group was treated with mechanical ventilation,
anti infection, expectorant, nutritional support, fluid replacement and other conventional treatment. The observation group A (low-dose
group) was given intravenous injection of ulinastatin (0.3 million U/Kg, 8 h) on the basis of routine treatment. The observation group B
(high-dose group) was given intravenous injection of ulinastatin (1.2 million U/Kg, 8 h) on the basis of routine treatment. Both groups
were treated continuously for 7 days after admission. The hospitalization time, relief time of cough, recovery time of body temperature,
rales disappearance time, changes of the serum interleukin-6, tumor necrosis factor-alpha and high mobility group box-1 (HMGBI1) levels
before and after treatment were compared among three groups. Results: After treatment, the effective rate of observation group A and B
were 91.67 % and 95.84%, which were significantly higher than that of the control group 70.83 % (P<0.05). The hospitalization time, re-
lief time of cough, recovery time of body temperature, rales disappearance time of observation group A and B were significantly shorter
than those in the control group (P<0.05). The levels of interleukin -6, tumor necrosis factor alpha and interleukin -23 in the observation A
and B groups were significantly lower than those in the control group after the treatment (P<0.05). The levels of interleukin-6, tumor
necrosis factor alpha and interleukin-23 in the observation group B were significantly lower than those in the observation A after the
treatment (P<0.05). Conclusions: Ulinastatin can accelerate the recovery of patients with stroke-associated pneumonia, which may be re-
lated to the decrease of serum inflammatory cytokines IL-6, TNF-o and HMGB-1.
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Table 1 Comparison of the baseline data among different groups
Observation group A Observation group B Control group P
n 24 24 48
Sex(male/female) 16/8 12/12 27/21 0.495
Age 62.82+ 15.32 64.52+ 13.76 64.13 + 12.37 0.897
Disease time 3.69+ 1.67 3.40+ 1.87 3.57+ 1.82 0.853
APACHEII 19.33+ 6.37 18.97+ 7.01 18.59+ 7.16 0.912
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Table 2 Comparison of the clinical effect between different groups[n(%)]

Group n Effective Valid Invalid Total effective rate
Observation group A 24 9(37.5%) 13(54.16%) 2(8.33%) 91.67%*
Observation group B 24 10(41.66%) 13(54.16%) 1(4.16%) 95.84%%*

Control group 48 15(31.25) 19(39.58) 14(29.17) 70.83%

Note: Compared with the control group, *P<0.05.

*3 SHFEIFERSEFERWLR(R,xt )

Table 3 Comparison of the improvement of main clinical symptoms between different groups (days, xt s)

Body temperature Rale disappearance

Group n Hospital stay Coughing reduces time ) )
recovery time time
Observation group A 24 9.45+ 3.78* 3.19+ 1.55% 3.42+ 1.43* 5.30% 3.04*
Observation group B 24 8.21% 2.14* 2.64+ 1.02* 2.94% 1.25* 4.53% 1.97*
Control group 48 12.96+ 3.57 3.98+ 1.83 531 2.74 8.19+ 3.37

Note: Compared with the control group, *P<0.05, Compared with the observation group A, “P<0.05.
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Table 4 Comparison of the serum inflammatory factor levels between different groups before and after treatment(xt s)

IL-6 (ng/mL)

HMGBI (ug/mL) TNF-o (pg/mL)

aroups ! Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group A 24 89.04+ 5.42 43.24+ 4.53* 11.36+ 3.17 6.47+ 1.26% 15233+ 17.65  59.69+ 6.36*"
Observation group B 24 89.67+ 5.42 33.28+ 4.37* 12.03£ 3.07 5.26+ 1.11*% 154.06+ 18.31  48.22+ 7.41*
Control group 48 89.78+ 5.39 57.79+ 5.85% 11.34% 3.29 7.59+ 1.38° 152.38+ 18.57 86.55+ 8.49*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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