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Effect of Ulinastatin Combined with Xuebijing on Severe Acute Pancreatitis HU Yun-ming, CHAN Yun-
feng, HUANG Pei-pei. Department of Hepatobiliary Surgery, the First Affiliated Hospital of Wenzhou Medical
University, Wenzhou (325000), China
Abstract: Objective To study the clinical efficacy of ulinastatin combined with Xuebijing Injection
in the treatment of severe acute pancreatitis and its effect on oxidative stress and intestinal mucosal
protection. Methods Totally 134 patients with severe acute pancreatitis were enrolled in this study. According
to the random number table method, they were divided into control group (conventional treatment+ulinastatin)
and treatment group (conventional treatment+ulinastatin combined with Xuebijing Injection), 67 cases in each
group. The inflammatory factor indicators (IL-6, IL-8, TNF-a and CRP), oxidative stress indicators (SOD,
MDA and NO), immune function indicators (CD;", CD,", CDg" and CD,"/CDy"), indexes of intestinal mucosal
damage (DAO, endotoxin and D-lactic acid), clinically relevant indicators and clinical efficacy in two groups
were compared. Results After treatment, the levels of IL-6, IL-8, TNF-« and CRP in the treatment group
were significantly lower than those in the control group (P<0.05). The reduction of inflammatory response in the
treatment group was better than that in the control group; the SOD and NO levels in the treatment group were
significantly higher than those in the control group. In the treatment group, the MDA level was significantly lower
than that in the control group (P<0.05). The oxidative stress in the treatment group was significantly better than
that in the control group. The CD*" in the treatment group was slightly higher than that in the control group,
but there was no statistical difference (P>0.05); CD," and CD, /CDy" were significantly higher than those in
the control group, CD;" was significantly lower than that in the control group (P<0.05). It can be seen that the
treatment group was better than the control group in
VLN BRI IR R 45— PE e TSR (RN 325000 ) regulating the immune function of the body; the DAO,
MIEMEE . 204, E-mail:husun09@163.com endotoxin and D-lactic acid indexes in the treatment
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group were significantly lower than those in the control group (P<0.05), the effect of improving the degree of
intestinal mucosal damage was better in the treatment group than that in the control group; the disappearance
time of abdominal pain, disappearance time of abdominal distension and recovery time of serum amylase in the
treatment group were significantly shorter than those in the control group (P<0.05). The total effective rate of the
treatment group was 96 %, which was statistically different from the control group (P<0.05). Conclusion The
clinical efficacy of ulinastatin combined with Xuebijing Injection in the treatment of severe acute pancreatitis is
significant, and it is more helpful to improve inflammatory response, inhibit oxidative stress, improve immune
function, better protect intestinal mucosa, and promote the recovery of patients.

Key words: Ulinastatin; Xuebijing Injection; severe acute pancreatitis; oxidative stress; intestinal mucosal

protection
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IL-6 (pg/mL) TRITHT 83.75 £ 8.95 84.42 £9.07 0.4304 0.6676
BITIE 41.45+4.52° 35.73 £ 6.67° 5.8109 0.0000
IL-8 (pg/mL) TRITHT 95.34+11.73 94.13 +9.57 0.6542 0.5141
BITIE 45.07 +5.95° 37.75 + 4.78° 7.8505 0.0000
TNF-« (pg/mL) TRITHT 44.72 +9.48 43.28 +7.02 0.9992 0.3195
BITIE 28.71 + 6.45° 20.52 £ 597 7.6276 0.0000
CRP (mg/L) TR 108.13 + 18.56 103.92 + 15.40 1.4289 0.1554
BITIE 54.31+4.13* 43.53 £3.76" 15.7985 0.0000

e M NRYTHEIE LR, P<0.05

2.2 AN

JEWFFELL SOD, NO K- I8 i T3 JR 4

TR YT B I A E AL B35 AR SOD
MDA ., NO /K TEH B2 5 (P>0.05), 8T

MDA

KT B AR TAHIRAL (P<0.05 ). EMIBFALGT?
JE A LR B T B . K 2.

F2 WABRFRTIIEEUNHIERILER

LD Fisf ] XFHEZH (n=67) R (n=67) t P

SOD (U/mL) =y agili} 58.76 +5.98 59.27 +6.15 0.4867 0.6273
WRIT A 73.97 £ 4.17° 80.74 + 5.24° 8.2749 0.0000

MDA (pmol/mL) JRYTHT 12.08 £2.57 11.85+2.78 0.4973 0.6198
wITIE 7.53 £1.71° 6.41 +1.38" 4.1720 0.0001

NO (nmol/mL) IRITHT 44.83 +7.79 43.85+6.29 0.8012 0.4245
BITIE 63.85 + 5.29° 67.72 +4.32° 4.6381 0.0000

W HIPIRITEDE R, P<0.05
2.3 IETIRE IR T HT 4L S % 41 L CD; BETX R4, CDy" BT X R4 (P<0.05),

CD,". CDy'. CD,'/CD{" tb % TG & it 2+ 2
(P>0.05), RY7JEHFIE4] CD," i T, 3
I 4 it 2% % 5% (P>0.05); CD,", CD,/CDg" B

R R AR 5 e D RE s R B AL TR R4
W33,

*®3 WMABRFRTAIEREDEIEIRKTILE

Tabr I a] XA (n=67) W5 (n=67) t P
CD;" (%) TRYTHI 50.51 +6.63 51.16+7.32 0.5387 0.5910
BIT IR 55.39 +4.67 56.73 £5.12 1.5828 0.1159
CD," (%) BT 28.36 + 4.03 29.03 +4.78 0.8772 0.3820
RITIE 34.53 + 4.86" 36.75 +3.98 2.8928 0.0045
CDg' (%) TRYTHI 28.10 +2.48 27.69 +2.68 0.9191 0.3597
RIT IR 23.71 £2.45° 21.52£1.97° 5.7020 0.0000
CD,’/CDg" BT 1.09 +0.21 1.10+0.23 0.2628 0.7931
BIT I 1.52 £ 0.43° 1.76 £0.51° 2.9449 0.0038

e MHINIRYTRIG EER, P<0.05



rp [ ch g RS A MR 2019 4F 10 55 25 355 5 1

2.4 B Z MR RIT R4 DAO, NEE
. D-FAMILBEILHEZS (P>0.05), JGI7 A0
534 DAO. INEEZ . D- AFRIEFRIH BAK T-X) 1

677

4 (P<0.05), RUIWIFEHIRS 25167 % B
TRAPPEIEE . WLk 4.

®4 RMABREFRTIERNMEZIREERERLER

eIt Hsf ] YR (n=67) WAl (n=67) t P

DAO (U/L) JRITHT 15.92 + 1.03 16.13 £ 1.32 1.0266 0.3065
RITIE 8.13 +0.63" 5.69 +1.21° 14.6404 0.0000

WN#Z (EU/L) JRITRT 1.92 +0.62 1.89+0.56 0.2939 0.7693
BITIE 0.86+0.31° 0.63 +0.38" 3.8389 0.0002

D- FL#% (mg/L) JRITRT 12.83 £ 1.37 12.72 £ 1.29 0.4785 0.6331
RIT IR 7.30 = 1.06 6.21 +1.38° 5.1273 0.0000

W CHPRITETE R, P<0.05
2.5 IEIRTE NS WESRALIRYT S IR RIS R i) . R4 (P<0.05), VL% 5.

M 2 e ] 8 B S 1D 49 B 61

®5 MABRERTERABEXIERLE

5 1% (n) HEJRTH R (d) JE NI R ] (d) MRS TE I [8] (d)
X AR 67 3.86+0.82 5.56+2.03 523x1.16

WFoee 67 3.02 +0.63° 4.19 +1.78° 4.10 £ 0.68°

t 6.6492 4.1535 6.8789

P 0.0000 0.0001 0.0000

TE: WAL S X IR A W 2 5, P<0.05

2.6 TR WIRAHIBIT BARCE 96 %, SXHHA
WA G222 5 (P<0.05). WIS HZ5A)T

(O] HZSEE VU IRTE e

*6 MABRFRTEAMELER

4151 B (n) R (n) B (n) AR (n) JeRL (n) MARCE (%)
XfHRZH 67 19 22 15 11 84
ol 67 28 25 11 3 96"

X2 5.1048

P 0.0239

T WP S0 IR L g 2

3 it
HOAE SRR IR R R, IR RIERZ | A
7 R BUE O, A KA RARTT, ATRET
RAGVERAE L, HE— 51 RN P45 2 D RE
73, B, EERAVE R, KORMEISET R HAT,
2 EL A AR M A 5 TP O T R A e Y S R E AR
iz — Ul L, EAE AR R K R 25
97, ARANEIJAE TR, BGE MR N
WARG, MEIAHEEEENE, SaE A S m RS
REMOFAAE A A, (EEB R H RRE R LA 1,
FURT, I PRIG YT AR SRR e 12 22 DL i ek

, P<0.05

Fe o ZGMPUIRGE . AERF K A A T S R BT 1 L B
BRI e SR T/ —F A
IRPE SR &R, I BAE SRR R AT R
MAIHLA N JAE I, BEEMAIEI RS, FEIRER
WRIRFESOK M A A, X B TUs HoAT B S
H R ROFTE o, 29056 255%60 T fie 2f JAE
SRR IR, DRI IR IIRE, 2
FIUE R SR i R RO R A R
REFRNE A d2E, B RAR, FBERIAE DL,
PRAP A N B2 M. WESE T, XA . 44
SEA R T AR B T E S PR



678

RET S wM T 5 i 06 v v SRS T 259697,
PRI AP . RAE SN . 9% Ty g I o b e
PRAP B AE R o AL P B AR S ] [T 2 2152 )
i E YA, it R W F IL-6, IL-8, TNF-« .
CRP f ik — 205 K RAEA BB, G, AT
SRS RIER N L, A B 9858 fz N e
FEHP T GAC R e, AR R BN, KA
H25iR7 I, B IL-6, IL-8, TNF-a . CRP /K
R AR TR S EM T (P<0.05), AT,
WA F 257697 Ja RAE KON 035 72 B AL, NO &
PSRN Y, BRA B0 (I ET R 1L BOVE F Z A1,
T LA B0 LV P R A0 B B AR B R,
il 48 H R A, i B R E . SOD
YERPUAR N EE R EZA A A R, wEH
HIME— P LA E H S I e, O 5 A 38U ) A
A LGRS B T, MDA 2B A i 1 7
S H ST 20 16 RS AN T IR SO 1R T A o
2=y, AR EY], NO. SOD, MDA
F AT A Ay B AR 8 T R P B EE AR B U AR A
FREEREKW, BKEHARITIE, SOD. NO K-
B TR O El T 4, MDA JKF-B SRR Tl
LR T, 25a%01%E X (P<0.05), AT,
B 25 504 Bl T3 B M o ok e 40 1 Pl 2, 1l
E=R AR A ALY T e I DS KT = IR v =K A
e XA BE RO . DAO. WEE . D-
FLIR YR AR A2 P AR W F 2485, Hrb DAO
YR/ NaREPERE, RS2 8BS LA N DAO
Fw, D- FLR VLN E R W, AN
b, B Eb I AZ S I 4 LR B D- FLRR
FRLA, K3 s DAO, N R . D- AR &,
AEAT U N B T e R g 100 AR oE
R, BEAHZIAYTIG DAO. NEEZE . D- ILIRISHE
VI B FRai g e T4, 25 58%E (P<0.05).
AL, RS HZSIRYY, X E AR A
YERE . SR T 5 i i S e & I 24536
S7 EAE AR A, T BT GE R AR
INRYGE, GRS 1B 9 RE SO, AR VK ke A 4
INFE, TR IS 48 A L7 i, IS N s N
PTG T RE, DX A BE O | fE bR A,
PEFHIm IR TR BAT A .

5wl T A i D6V B VR YT EAE SR R
PRAE, AR A E . SRS R T i, W
A B T RE SN, S R, R TR
RRELIRE, HAFIRIT AR, LatEs.

[ h PG BEAEA AMEF A 2019 4F 10 J 55 25 5565 5

SE Lk

[1] Trikudanathan G, Vege SS. Current concepts of the role of
abdominal compartment syndrome in acute pancreatitis-an
opportunity or merely an epiphenomenon [J]. Pancreatology,
2014, 14(4) : 238-243.

[2] Thomsen RW, Pedersen L, Moller N, et al. Incretin-based
therapy and risk of acute pancreatitis : a nationwide population-
based case-control study[J]. Diabetes Care, 2015, 38(6) :
1089-1098.

[3] #HJ9u, M8, R0, % F=IEIMERIRR R IBIT K
SERY TP LS S MEMIARYT . RSV ELSS & AMRRE,
2014, 20(4) : 343-345.

[4] Hofmeyr S, Meyer C, Warren BL. Serum lipase should be the
laboratory test of choice for suspected acute pancreatitis[J]. S
AfrJ Surg, 2014, 52(3) : 72-75.

[5] Zhu H, Liao X, Guo S, et al. Embryonal natural orifice
transluminal endoscopic surgery treating severe acute pancreatitis
complicated by abdominal compartment syndrome[J].
Hepatogastroenterology, 2014, 61 (135) : 2096-2101.

[6] She WH, Chan AC, Cheung TT, et al. Acute pancreatitis
induced by transarterial chemoembolization:a single- center
experience of over 1500 cases[J]. Hbpd Int, 2016, 15(1) : 93-
98.

[7]1 ¥4, KR, RLD. BIKEKS S b T iR)7 2k ST
JBENR 5 Wifs RT3 S 22 Ak o A (0] hARBE 2 AR, 2015,
95(19) : 1471-1474.

[8] EX4Me, 2=Jkrh, pllss, 55, hE AR K&ILIRIE (2013
i, LIE) 3], WRAFIRR 22, 2013, 33(9) : 656-660.
[9] Yong FJ, Mao XY, Deng LH, et al. Continuous regional
arterial infusion for the treatment of severe acute pancreatitis :
a meta-analysis [J]. Hepatobiliary Pancreat Dis Int, 2015,

14(1) : 10-17.

[10] Zhu K, Wang JP, Su JG, et al. Prophylactic ulinastatin
administration for preventing post-endoscopic retrograde
cholangiopancre atography pancreatitis: A meta-analysis[J]. Exp
Ther Med, 2017, 14(4) : 3036-3056.

[11T LiX, LiJ, OuYJ, etal. Hepatoprotective effect of ulinastatin
in a rat model of major hepatectomy after obstructive jaundice[J].
Dig Dis Sci, 2015, 60(6) : 1680-1689.

[12] B2/, Selildi, VR RN DU fR 5 5 vl T HR G IRY7
X RIS S SR E T RE . MR L A B R D RE RS20 ().
TR B2 BE AR, 2016, 22(24) : 2985-2988.

[13] BN, #%E, 230U, A% M ISR BT A S
JBERR A AR R ULEE (1] 2555, 2016, 27(32) : 4580-4581.

[14] ZAhHE, BOPf, BRTE, 55, o] dak 2 rE R 9 Rk
SRS A PR P A BCHABLD [0 IIZRER 2, 2016, 56(8) -
30-32.

[15] XUk, XUukER, ZRE, 45, BRI ELAR S PR 48 1 4120
B [7]. 252G SIRR, 2013, 29(3) : 119-122.

[16] Anzellotti F, Capasso M, Frazzini V, et al. Olanzapine-
related repetitive focal seizures with lingual dystonia [J].
Epileptic Discord, 2016, 18(1) : 83-86.

(A5 2018-11-22 % & : 2019-09-30 )



