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Eiz0) HAFA (n=84) FETH (n=67) /2y 1l P{H
K (B4 ,n) 52/32 46/21 0.746 0.388
FR(F ,x £5) 57.04 £15.94 64.55£18.15 ~2.706 0.008
APACHE Il #F4} ( 4% .x £5) 23.29 +6.44 27.88 £7.62 ~3.940 <0.001
2| # [ mmol/L,M(Q,R) ] 1.45 (1.03,1.98) 1.80 (1.30, 3.00) —2.499 0.012
WBC ( x10°/L,% +5) 15.65 £6.80 13.91 £6.81 1.561 0.121
LY[ x10°/L,M(Q,R) ] 1.17 (0.81, 1.88) 0.90 (0.70, 1.30) ~2.259 0.024
PLT[ x10°/L,M(Q,R) ] 158.00 (83.25, 240.50) 162.00 (88.00, 230.00) -0.034 0.973
PCT[ pg/L,M(Q,R) ] 5.02 (1.14, 17.58) 9.01 (2.53, 29.34) ~2.008 0.045
UTL 3697 (/% ,n) 45 /39 24 /7 43 4.733 0.030
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2§ mmol/L,M(Q,R) ] 1.50 (1.10, 2.10) 1.65 (1.20, 2.42) —1.006 0.314
WBC[ x10°/L,M(Q,R) ] 13.80 (9.95, 17.97) 13.40 (10.19, 17.76) -0.347 0.728
LY[ x10°/L,M(Q,R) ] 1.00 (0.73, 1.66) 1.00 (0.70, 1.40) -0.174 0.862
PLT[ x10°/L,M(Q,R) ] 146.00(83.50, 232.50) 165.00(86.00, 239.50) -0.770 0.442
PCT[ pg/L,M(Q,R) ] 7.83 (2.28, 27.90) 6.15 (1.11, 22.29) -1.208 0.227
60 d 77 (/% \n) 45/24 39/43 4.733 0.030
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Fit7d UTI 41 4k UTI 4 t/Z 4 P
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2 & mmol/L,M(Q,R) ] -0.50 ( -0.90, 0.10) -0.20 ( -0.90, 0.20) -1.018 0.309
WBC ( x10°/L,x xs) -2.89+6.70 -1.70 +5.86 -1.119 0.265
LY[ x10°/L,M(Q,R)] 0.10 ( -0.38, 0.45) 0.09 ( —0.40, 0.43) -0.299 0.765
PLT[ x10°/L,x +s] 32.29 +130.13 2.67 £100.52 1.490 0.139
PCT[ pg/L,M(Q,R) ] ~4.92 ( -16.06, —-0.70) -1.38 ( -9.77, 0.29) -2.405 0.016
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Effect of ulinastatin on serum procalcitonin level and

long-term prognosis of severe sepsis patients
Wang Wei, Chang Ping, Li Xiaxi, et al
(Dept of Intensive Care Unit, Zhujiang Hospital, Southern Medical University, Guangzhou 510282)

Abstract Objective To determine the effect of ulinastatin ( UTI) on serum procalcitonin ( PCT) level and 60 -
day prognosis in severe sepsis patients. Methods 151 severe sepsis patients were included in this study. All the
patients (n =151) were divided into survival group (n =84) and non — survival group (n =67), and all the pa-
tients (n =151) were also divided into UTI group (n =69) and non — UTI group (n =82). Gender, age, progno-
sis, acute physiology and chronic health evaluation I ( APACHE Il ) score, lactate, leucocyte, lymphocyte,
platelet and PCT were retrospectively collected. Results Compared with survival group, non — survival group was
significantly higher in age, APACHE Il score, lactate, PCT, and significantly lower in lymphocyte and the number
of UTI treatment (P <0.05). Treatment with UTI was found to produce a significant decrease in death risk (RR =
0.504, P=0.008). UTI group and non-UTI group were similar in age, sex, APACHE I score, lactate, leuco-
cyte, lymphocyte, platelet and PCT. Dynamic changes on Day 6 and Day 1(the day when patients were diagnosed
with severe sepsis) in APACHE I score, lactate, leucocyte, lymphocyte, platelet were not significantly different in
UT! group and non-UTI group. Decrease in PCT was more significant in UTI group than in non-UTI group (P <
0.05). Survival rate at 60 days was significantly higher in UTI group than in non-UTI group ( P <0.05). Moreo-
ver, the survival analysis curves showed that patients in UTI group survived longer than patients in non-UTI group
(P<0.05). Conclusion The present study indicates that treatment with UTI can significantly reduce death risk
in severe sepsis patients. Conventional therapy combined with UTI can significantly improve 60-day prognosis and
reduce serum PCT level in severe sepsis patients.
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