DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.6 JUN.2020 - 1083 -

doi: 10.13241/j.cnki.pmb.2020.06.018

Byl THCA ES M Mk AL 16Y Y SE 2 PRI R ¥ R R PR -1
1T iR REE ) *
oA F O R AEKR FERE
(R R 2 8 B 432 ICU % Jk 400037)

BE B3RS e e TR A £ S M f ik 34 (CBP) 6 7 T2 2 MM IR X (SAP) &Y JT R BT KWW T4 T el RBE 0 H o, J7
sE: #2016 55 A ~2018 5 9 A Ml K 20k :4 69 SAP B35 117 4], MBMII T EEKEH 5 A8 (n=58) AR
(n=59), st pE 20 F2 J sh st iz 76 77 69 S mb L6 & S0 T 6 7 , AT AL JE 5T R4 wh B BA CBP 6 7 , W a5 4 ls AR 2 L 16 AR &
RIEHEEE L KRB TFTAR T mi kB, R ARG TG GREA K EH 66.10%(39/59), & T 3 B4 & 49 46.55%
(27/58)(P<0.05), AFFCLAAEFE AT ] | dn 32 4 B b BB B 1) S AR 25 AR AT 138 42 T AP R4 (P<0.05), LB AT EhiEai %
-6(IL-6). & A~ % -8(IL-8) A 9% 3R 56 B F -o(TNF-o0) K P 34 408 77 a7 4K, ELAT 50 24K T xF R 40 (P<0.05), B E a7
CD4*.CD4/CDS8" 355058 /7 w1t &, ALAF 50 40 % T *+ BB 28.(P<0.05), CD8" 4274 5 7 AR, FLAF 50 284K T *+ B8 20.(P<0.05), %it: 5
4T B4 CBP 677 SAP %4, TR, TAHRKEEH B AR, IR BHILIE T, BMEBAR KRR

T B E) T 3 b RS s g SRR T A SO IR T T fm e A

RESHES R657.5;R576 XEKFRIRAE: A 3LEHS:1673-6273(2020)06-1083-04
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ABSTRACT Objective: To explore the effects of ulinastatin combined with continuous blood purification (CBP) on inflammatory
factors and T cell subsets in severe acute pancreatitis (SAP). Methods: 117 patients with SAP who were admitted to our hospital from
May 2016 to September 2018 were selected, the paitients were randomly divided into control group (n=58) and stduy group (n=59) according
to the digital table method. The control group was treated with ulinastatin on the basis of basic symptomatic treatment, and the study
group was treated with CBP on the basis of the control group. The clinical efficacy, improvement of clinical indicators, inflammatory factors
and changes of T cell subsets were compared between the two groups. Results: The total clinical effective rate of the study group after
treatment was 66.10% (39/59), which was higher than 46.55% (27/58) of the control group (P<0.05). The hospital stay, the time of
recovery of amylase and the time of remission of symptoms of the study group were shorter than those of the control group (P<0.05). The
levels of serum interleukin-6(IL-6), interleukin-8(IL-8), tumor necrosis factor-a (TNF-a) in both groups after treatment were lower than
those before treatment, and the study group were lower than those in the control group (P<0.05). The levels of CD4", CD4*/CD8" in both
groups after treatment were higher than those before treatment, and the study group were higher than those in the control group (P<0.05),
while the levels of CD8" were lower than those before treatmen, and the study group was lower than that in the control group (P<0.05).
Conclusion: Ulinastatin combined with CBP in the treatment of SAP patients has a definite curative effect, which can effectively improve
the clinical symptoms of patients, improve the immune function of the body, and reduce the inflammatory reaction of organism.
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Table 1 Comparison of therapeutic effects[n(%)]

Groups Effective Good Bad Total effective rate
Control group (n=58) 6(10.34) 21(36.21) 31(53.45) 27(46.55)
Stduy group(n=59) 13(22.03) 26(44.07) 20(33.90) 39(66.10)
X 4.557
P 0.033
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Table 2 Comparison of clinical indicators

The time of recovery of amylase ~ The time of remission of symptoms

Groups The hospital stay(d) () (d)
Control group(n=58) 15.52+ 1.65 5.89+ 0.52 7.28% 0.53
Stduy group(n=59) 9.56 1.42 3.67+ 0.46 3.52+ 0.67

t 20.953 24.469 33.629
P 0.000 0.000 0.000

R 3 KR FIERRE R (pg/mL, xt 5)

Table 3 Comparison of inflammatory factors ( pg/mL, xt s)

1L-6 1L-8 TNF-a
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=58) 85.82+ 6.23 44,53+ 5.28* 95.63 6.57 51.65+ 5.42* 42.92+ 6.52 31.52+ 5.21*
Stduy group(n=59) 85.51% 7.62 29.53+ 3.53* 94.82+ 5.32 33.01t 6.32* 43.07t 5.61 18.68+ 4.63*
t 0.241 18.093 0.733 17.112 0.133 14.097
P 0.810 0.000 0.465 0.000 0.894 0.000
Note: Compared with before treatment, * P<0.05.
#4 FEBE T MBTEL IR )
Table 4 Comparison of T lymphocyte subsets in two groups(xt s)
CD4*(%) CD8"(%) CD4'/CD8*
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=58) 24.62+ 2.52 35.65+ 2.59* 26.42+ 2.02 19.51+ 2.62* 0.93+ 0.23 1.83+ 0.18*
Stduy group(n=59) 24.59+ 2.68 43.52+ 2.54* 26.71% 2.62 15.62+ 2.61* 0.92+ 0.29 2.79+ 0.23*
t 0.062 16.594 0.208 8.045 0.206 25.113
P 0.950 0.000 0.836 0.000 0.837 0.000

Note: Compared with before treatment, * P<0.05.
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