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ABSTRACT Objective: To observe the clinical effect of mechanical ventilation combined with ulinastatin in treatment of acute
respiratory distress syndrome. Methods: Date of Sixty patients with acute respiratory distress syndrome were retrospectively analyzed,
treatment group (30 cases) were treated using mechanical ventilation combined with ulinastatin; control group (30 cases) were treated
using mechanical ventilation, then the respiratory frequency, PaO,, PaO,/FiO,, PCO,, APACHEII scores, chest radiograph change, VAP
incidence and mortality in the two groups were observed. Results: Respiratory frequency, PaO,, PaO, /FiO, and PCO, in treatment group
were better than those in control group (t=6.39, 6.27, 24.07, 9.82,P<0.05); VAP incidence was 20.0% in treatment group, and was less
than 36.7% in control group ( X*=5.84, P=0.016<0.05); mortality (3.3%) in treatment group was less than 16.7% in control group (X*=
5.71, P=0.017<0.05). APACHEII scores and chest X-ray changes between the two groups had obvious difference (t=7.14, 6.33, P < 0.05).
Conclusion: The clinical effect of mechanical ventilation combined with ulinastatin in treatment of acute respiratory distress syndrome is
good; the treatment can improve lung function, alleviates the symptoms, improves the safety and reliability and controls the mortality.
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Table 1 Comparison of the lung function results between two groups before and after treatment (x  s)

REOR SR (K /min) .
) ) ) PaO,( mmHg) PaCO,(mmHg) Pa0, / FiO,
. Respiratory frequency (times / min)
Al BIE(n) BRI AR AR ARRE Arw  aFE
h=g =l b=y g BTl b=y g h=grg:l] hi=}ig
Groups Case(n) iﬁ“rfﬁﬁ iﬁ“rf}a =] =] E] =] =] E] =] =] E]
Before After Before After Before After
Before treatment ~ After treatment
treatment treatment  treatment  treatment treatment treatment
30 29.5+ 11.1 26.3+ 6.0 557+ 245 81.7+ 13.0 62.3% 9.0 50.0+ 9.5 199.0% 20.5 273.7+ 49.5
Control group
BITA
30 28.3+ 9.0 21.0+ 4.0 56.8% 26.0 89.3% 16.0 61.7+ 9.7 443+ 10.0 197.7% 143 3353+ 34.1
Treatment group
t 0.94 6.39 1.89 6.27 1.54 24.07 1.11 9.82
P 0.45 0.024 0.20 0.025 0.26 0.002 0.38 0.010
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Table 2 APACHEII score and the changes of chest X-ray (x  s)

ik B1%(n) APACHEII {4 APACHEII score BB sy
Groups Case(n) S&YTBT Before treatment S8YTIE After treatment Chest X-ray changes
30 20.16x 5.14 17.02+ 2.91 2.13£ 0.38
Control group
AT A
30 19.83% 6.01 12.54% 3.61 3.22+ 0.57
Treatment group
t 0.88 7.14 6.33
P 0.49 0.017 0.024
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Table 3 Comparisons of Ventilator-associated pneumonia incidence and mortality rate between two groups

2R3 Bil#(n) VAP & HEZ(%) R ILEE(%)
Groups Case(n) VAP incidence (%) Mortality rate (%)
30 36.7(11/30) 16.7(5/30)
Control group
Bra
= 30 20.0(6/30) 3.3(1/30)
Treatment group
t 5.84 5.71
P 0.016 0.017
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