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Effects of Ulinastatin on pulmonary capillary permeability and

resuscitation in patients with septic shock
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Abstract: Objective To study the effects of Ulinastatin on pulmonary capillary permeability and resuscitation in patients with septic
shock , and to provide the basis for clinical diagnosis and treatment. Methods Clinical data of 70 patients with septic shock admitted to
Huanggang Central Hospital from March 2014 to March 2017 were collected. The patients were assigned into study group (n =36) and
control group (n =34) according to whether Ulinastatin was used or not. The extravascular lung water index (EVLWI) , pulmonary vas-
cular permeability index (PVPI) ,cardiac output ( CI) ,central venous pressure ( CVP) ,systemic vascular resistance index ( SVRI) , ox-
ygenation, lactic acid, total amount of liquid crystal and colloid fluid volume,albumin and vascular active drug use score of two groups
were compared. Results  After treatment,the PVPT of the control group decreased from (0.63 £0.03) to (0.52 £0.02) ,and the
PVPI of the study group decreased from (0. 62 £0.03) to (0.43 £0.04). The EVLWI of the control group increased from (12.02 +
3.54) ml/kg to (18.93 £3.17) mL/kg, and the EVLWI of the study group decreased from (11.74 +2.31) ml/kg to (9.43 =
1.09) mL/kg. The improvement of PVPI and EVLWI in the study group was better than that in the control group (¢ =11.797,16.957,
all P =0.000). The total amount of colloidal fluid and albumin in the study group were lower than those in the control group
[(1556.71 £12.10) mL vs. (794.20 £11.31) mL,(67.61 £3.81) g/Lwvs. (30.51 £5.82) g/L],and the difference was statisti-
cally significant (z=272.521,31.356,all P =0.000). After treatment, the oxygenation of the control group increased from (1.02 +
0.04) to (1.35+0. 19) ,and the oxygenation of the study group decreased from (1.01 £0.02) to (0.53 £0.02). The lactic acid of
the control group decreased from (7.48 +1. 13) mmol/L to (3.65 +1.23) mmol/L,and the PVPI of the study group decreased from
(7.89 £1.42) mmol/L to (2.43 +1.04) mmol/L. The oxygenation and lactic acid improvement of the study group were better than
the control group (¢ =25.755,4.490,all P =0.000). Conclusion Ulinastatin in treatment of septic shock has better results. It can
improve the pulmonary capillary permeability,reduce the total amount of colloidal liquid and albumin,and improve the recovery effect.
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