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ABSTRACT Objective: To study the first aid effect of ulinastatin in treatment of acute paraquat poisoning and its influence on the
serum interleukin-18 (IL-18), matrix metalloproteinase-9 (MMP-9) and high mobility group protein B1 (HMGB1) levels, biochemical in-
dex and blood gas index. Methods: 80 patients of chronic renal failure who received therapy from January 2016 to January 2019 in our
hospital were selected, according to random number table, they were divided into the observation group and the control group, each
group had 40 cases. The control group was given routine treatment, while the observation group was treated with ulinastatin on the basis
of the control group. The serum levels of IL-18, MMP-9, HMGBI, biochemical indexes, blood gas analysis, 28-day complications and
mortality were compared between the two groups. Results: After treatment 7 days, the serum IL-18, MMP-9, HMGBI, alanine amino-
transferase (ALT), creatinine (Cr), creatine kinase isoenzymes (CK-MB), partial pressure of carbon dioxide (PaCO,) in the observation
group were significantly lower than those in the control group, and partial pressure of oxygen (PaO,) in blood was significantly higher
than those in the control group, the differences were statistically significant (P<<0.05); the 28-day pulmonary failure, renal failure, toxic
myocarditis, multiple organ dysfunction syndrome (MODS) and mortality rate in the observation group were significantly lower than
those in the control group, the differences were statistically significant(P<<0.05). Conclusion: Ulinastatin has a remarkable first aid effect
on acute paraquat poisoning, and can alleviate the tissues and organs inflammation damage caused by serum IL-18, MMP-9 and HMGBI,
improve biochemical index and blood gas indicators, and reduce the incidence of organ injury and mortality, it's worth popularizing.
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Table 1 Comparison of the general information between two groups[xx s, n(%)]

Time from poison to

Groups Sex(M/F) Age(years) BMI(kg/m?) Dose of poison(mL)
admission(h)
Observation group(n=40) 24/16 40.56x 9.41 22.71+ 1.86 48.52+ 8.50 6.58% 1.70
Control group(n=40) 21/19 39.93%+ 9.79 22.60+ 2.02 47.81+ 8.94 6.67t 1.34
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Table 2 Comparison of the serum IL-18, MMP-9 and HMGBI1 between two groups (v s)

Groups IL-18(ng/L) MMP-9(ng/L) HMGBI1( ug/L)
Before treatment 98.85% 12.60 141.83+ 20.74 4.59+ 0.75
Observation group(n=40)
After treatment 141.31% 17.38** 258.90+ 30.40** 7.02+ 1.48*
Before treatment 96.49+ 14.72 140.04+ 22.58 4.50% 0.89
Control group(n=40)
After treatment 194.58+ 20.01* 324.17+ 48.40% 11.67+ 2.21*

Note: *P<<0.05, vs the before treatment; *P<<0.05, vs the control group.
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Table 3 Comparison of the biochemical indexes between two groups (vt s)

Groups

ALT(U/L)

Cr(pumol/L) CK-MB(U/L)

Before treatment
Observation group(n=40)
After treatment

Before treatment
Control group(n=40)
After treatment

28.34+ 4.06
121.74% 25.69*
28.10% 4.59

178.31% 41.06*

88.45+ 14.60 18.56+ 2.46

140.21+ 22.12% 31.41% 4.93%
86.91+ 15.81 18.30+ 2.71

189.32+ 28.08* 40.06+ 6.23*

Note: *P<<0.05, vs the before treatment; “P<<0.05, vs the control group.
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Table 4 Comparison of the serum blood gas index between two groups (vt s, mmHg)

Groups

PaO, PaCO,

Before treatment
Observation group(n=40)

92.83+ 7.32 45.86+ 5.70

After treatment 80.54+ 9.11** 58.22+ 7.31*
Before treatment 93.05+ 7.10 46.03+ 5.51
Control group(n=40)
After treatment 72.17 8.64* 69.21% 7.04*
Note: *P<<0.05, vs the before treatment; “P<<0.05. vs the control group.
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Table 5 Comparison of the complication and mortality in the 28 d between two groups[n(%)]
Groups Pulmonary failure Renal failure Toxic myocarditis MODS Mortality
Observation group(n=40) 10(25.00 )* 11(27.50 )* 9(22.50 )* 7(17.50)* 13(32.50)*
Control group(n=40) 19(47.50) 21(52.50) 18(45.00) 16(40.00) 22(55.00)

Note: *P<<0.05, vs the control group.
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