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ABSTRACT Objective: To explore the effect of different doses of ulinastatin combined with atomolan on serum oxidative stress, in-
flammatory reaction and prognosis in patients with septic shock. Methods: 100 patients with septic shock who were treated in our hospital
from May 2014 to June 2018 were selected. According to the random number table method, the patients were divided into the ulinastatin
group (ulinastatin 200,000 U/d), the atomolam group (atomolam 1.8 g/d), the low-dose combination group (ulinastatin 200,000 U/d and
atomolam 1.8 g/d), the high-dose combination group (ulinastatin 400,000 U/d and atomolam 1.8 g/d), with 25 cases in each group. The
changes of oxidative stress indexes [malondialdehyde (MDA), advanced oxidation protein products (AOPP), superoxide dismutase
(SOD) and total antioxidant capacity (T-AOC), glutathione peroxidase (GSH-Px)] and inflammation indexes|[interleukin-6 (IL-6), tumor
necrosis factor-a(TNF-a), procalcitonin (PCT) and c-reactive protein (CRP)] of patients between the three groups before and after treat-
ment were compared. Meanwhile, the differences in prognosis between the three groups were compared. Results: The ICU hospitalization
time, mechanical ventilation time, acute physiological and chronic health (APACHE II) scores and sequential organ failure (SOFA) scores,
and the level of serum MDA, AOPP, IL-6, TNF-a, PCT and CRP after treatment of patients in the high-dose combined group were all
lower than those in the ulinastatin group, the atomolam group, and the low-dose combined group, while the low-dose combined group
were lower than those in the ulinastatin group and the atomolam group (P<<0.05). The level of serum SOD, T-AOC, GSH-Px after treat-
ment of patients in the high-dose combined group were all higher than those in the ulinastatin group, the atomolam group, and the
low-dose combined group, while the low-dose combined group were higher than those in the ulinastatin group and the atomolam group
(P <<0.05). The incidence of multiple organ dysfunction (MODS) and mortality in patients of the high-dose combined group and the
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low-dose combined group were lower than those in the ulinastatin group and the atomolam group (P <<0.05). Conclusion: Ulinastatin

combined with atomolan is effective in the treatment of dyeability shock. It can effectively inhibit systemic oxidative stress and inflamma-

tory reaction and improve the prognosis of patients, high dose ulinastatin combined with the treatment of septic shock is the best.
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Table 1 The deferences of ICU duration, mechanical ventilation time, APACHE II score and SOFA scores of the patients of the four groups(xt s)

G Hospitalization Mechanical APACHEII (scores) SOFA (scores)
roups n o o
time in ICU(d) ventilation time(d) Before treatment After treatment Before treatment  After treatment
Ulinastatin group 25 16.51% 3.62® 14.93+ 4.73® 21.26% 5.09 15.02+ 2.17% 8.69%+ 1.95 7.35% 1.25%
Atomolam group 25 16.62+ 3.51® 15.85% 5.02® 21.05% 4.77 1534+ 2.99% 8.15+ 1.92 6.99+ (.83
Low-dose combination
25 11.52+ 2.37* 9.37+ 2.05° 20.93+ 491 10.02+ 1.55® 8.56+ 1.83 5.69+ 0.61®
group
High-dose
o 25 8.15 1.75 7.02+ 1.14 21.13+ 4.35 7.11% 1.15¢ 8.39%+ 1.68 3.02+ 0.52¢
combination group
F 15.963 13.250 0.021 14.165 0.398 7.973
P 0.000 0.000 0.996 0.000 0.754 0.000
Note: Compared with high dose combination group, *P<0.05; Compared with low dose combination group, *P<<0.05;
compared with before treatment, °P<0.05.
% 2 Wm4AINiE MDA, AOPP,SOD, T-AOC,GSH-Px Eb % (xt s)
Table 2 The deferences of Serum MDA, AOPP, SOD, T-AOC, GSH-Px of the patients of the four groups(xt )
MDA( umol/L) AOPP( wmol/L) SOD(U/L) T-AOC(U /mL) GSH-Px(g/L)
Groups Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Ulinastatin
7.18% 38.25% 21.36% 57.35% 102.58+ 14.18% 40.25% 52.36%
group 9.01 2.42 791 2.45
1.30% 8.57 3.2 7.43 25.61% 3.56% 10.57 13.23%
(n=25)
Atomolam
7.26% 39.30% 20.89+ 59.26+ 100.79+ 14.26% 41.30% 53.89+
group 9.21 2.15 821 2.15
1.01% 6.59 2.2 8.66 24.86% 4.01% 10.59 13.21%
(n=25)
Low-dose
combina- 5.53+ 39.15% 11.03 59.35+ 159.37+ 19.02¢ 40.16x 71.02¢
. 9.12+ 2.09 7.59+ 2.85
tion group 1.38* 9.02 2.50% 10.65 32.52% 5.51% 12.59 16.92*
(n=25)
High-dose
combina- 38.31% 58.37+ 178.96% 22.85% 39.35+ 81.97+
. 9.15+ 2.13 3.81% 1.05° 9.65+ 2.07° 8.20+ 2.91
tion group 9.67 10.15 33.68° 6.28° 12.38 18.58¢
(n=25)
F 0.036 6.954 0.104 13.584 0.251 16.358 0316 12.540 0.120 26.695
P 0.991 0.000 0.958 0.000 0.860 0.000 0.814 0.000 0.949 0.000

Note: Compared with high dose combination group, *P<0.05; Compared with low dose combination group, °P<<0.05;

compared with before treatment, °P<0.05.

2.3 WA BEMFRERMISREE

VUL B IR YT 5 S IL-6 \ TNF-o [PCT CRP 35 4 3 g 3%
TRE(P<<0.05), il EBEA AT S R T 4 B4R 222 4
FEBRAY, KAERGAHMRT SR T4, Fn2d
(P<0.05), 1M )b T 20 5 452 22 20 Ll o 22 = (P>0.05)
3 3 i,
24 REBTARAEEHENER

FFEBCAYL . G BCA Y] MODS KA FRISET A4
RALF SRl T4 B3 2220 (P<<0.05) , WN3% 4 iR,

2.5 AR RXTEE
PUZH 8 VR Y PR R B H 2 A RS, Rt AT
I%Ijjﬁb )\ o

3 Wi
YR 58 KB 2 ) MODS 216 T B 38 T (10 1 (K]
% R T R R B A AR S T . AR

AR K G Bl 100 T3], B R AT 2 1.4 J7 i, b g
S YR IEAR 15 2896-50 98 01, SRR PEAR v i) 32 B ER AL



<3324 - DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.17 SEP.2019
% 3 MAM IL-6,TNF-a ,PCT .CRP LB (x+ s)
Table 3 The deferences of serum IL-6, TNF-a, PCT, CRP of the patients of the four groups(xt s)
IL-6(ng/L) TNF-a( pg/L) PCT(pg/L) CRP(mg/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Ulinastatin 159.18%
208.01% 26.15 5.29+ 1.37 331+ 0.73% 3.01+ 0.93 1.18% 0.16% 1525+ 2.52 536+ 1.27*
group(n=25) 13.77%
Atomolam 159.26+
208.91+ 27.42 530+ 1.49 3.69+ 0.91% 321+ 1.05 1.16% 0.21* 1430+ 3.62  5.89+ 1.20*
group(n=25) 14.18%
Low-dose
119.02+
combination  210.19+ 29.88 10.01% 6.06x 1.73 2.32+ 0.42¢ 3.19+ 1.01 0.72+ 0.03*  15.06% 4.09  3.62% 0.92*
group(n=25) ’
High-dose
combination 209.12+ 21.25 11236+ 9.24° 532+ 1.15 1.96% 0.36° 3.36% 1.09 0.41% 0.02° 14.08%+ 3.68 2.05+ 0.83¢
group(n=25)
F 0.029 36.542 1.703 9.752 0.492 6.325 0.653 12.355
P 0.993 0.000 0.172 0.000 0.688 0.000 0.583 0.000
Note: Compared with high dose combination group, *P<0.05; Compared with low dose combination group, "P<<0.05;
compared with before treatment, °P<0.05.
< 4 MODS £ £ R T EERLLE[n(%)]
Table 4 Differences between MODS and death[n(%)]
Groups n MODS Death
Ulinastatin group 25 6(24.00)® 4(16.00)*
Atomolam group 25 7(28.00)* 3(12.00)®
Low-dose combination group 25 1(4.00) 0(0.00)
High-dose combination group 25 0(0.00) 0(0.00)
X 9.825 7.182
P 0.000 0.000

Note: Compared with high dose combination group, *P<0.05; Compared with low dose combination group,’P<<0.05.
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