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Relationship between ulinastatin administration and prognosis of patients with severe sepsis

CHEN Kun, LI Wen-fang” , LIN Zhao-fen"
Department of Emergency, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To study the relation of ulinastatin administration (dose and course) with the prognoses of patients
with severe sepsis. Methods We retrospectively analyzed the clinical data of selected patients with sepsis, who were treated in
the ICU of Changzheng Hospital from January 2010 to April 2014. The blood routine examination, C-reactire protein (CRP),
bilirubin, procalcitonin (PCT), and coagulation function were collected within 24 hours after hospitalization, and APACHE [|
was calculated. The patients were grouped into ulinastatin group or the control group. The survival rates were compared
between the two groups. and the relationship between ulinastatin (dose/course) and death rate was discussed. Results A total
of 134 patients were included, with a mean age of (53. 84 17. 2) years old. Thirty-six patients (26. 9%) died. Thirty-nine
patients used ulinastatin; the death rates in the ulinastatin group and the control group were 33. 3% (13/39)and 24. 2% (23/
95), respectively, showing no significant difference(P>>0. 05). The death rates of the patients with APACHE [[ =25 were
44.4% (4/9)in the ulinastatin group and 90. 0% (9/10) in the control group, showing significant difference (P<C0. 05). The
total dose of ulinastatin was (6. 984 642, 535 7) million unit in the death group and (10. 303 8£6. 331 9) million unit in the
survival group, and the application course was (7. 54743, 02) days vs (14, 57%6. 14) days, both showing significant differences
(P<C0. 05 or P<C0.01). Conclusion Megadosing ulinastatin at an early stage can improve the prognosis of sepsis patients with
APACHE[] =25.
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Tab 1 The baseline data of ulinastatin group and control group

Age(year) , v+
Sex
Male n( %)
Female n( %)

Stay in ICU ¢/d, Median(Q;,Qs)
Stay in hospital ¢/d, Median(Q;,Q3)

MODS 7(%)

Severe trauma n( %)

PO, /FiO; p/mmHg, Median(Q; ,Q3)

Lactic acid ¢g/(mmol « L™1), Median(Q; ,Q3)
White blood cell(X10? « L™1), Median(Q;,Qs)
Platelet( X109, L™1), Median(Q; ,Qs)

Total bilirubin ¢g/(mmol « L™1), Median(Q; ,Q3)
CRP p}»,/(mg « L1, Median(Q;,Q3)
Hemoculture positive n( %)

Infection source®
Lung n(%)
Urine n(%)

Abdominal cavity n(%)

Other n(%)

Ulinastatin n=39 Control group n=95 All patients n=134 P

53.5+17.9 53.8+17.1 53.8+17.2 0.912
0. 404

30(31.6) 65(68. 4) 95(70. 1)

9(23. 1) 30(76.9) 39(29. D)
19.0(10. 0,28. 0) 18.0(7.0,30.0) 18.0(7.8,30.0) 0. 839
25.0(13.0,38.0) 23.0(11.0,36.0) 24.0(12.0,38.0) 0. 752
19(48.7) 54(56. 8) 73(54.5) 0. 391
19(48.7) 32(33.7) 51(38. 1) 0. 103
172.0(132,218) 200. 0(146. 0,245. 0) 184.5(136. 0,230. 0) 0. 052
2.0(1.0,3.2) 1.6(0.8,2.6) 1.7(0.8,2.8) 0. 080
13.9(7.4,19. 3) 10. 4(7.0,14. 8) 10. 9(7.4,16. 4 0. 243
167.0(71.0,242) 178.0(113.0,232.0) 175.5(98. 8,233.2) 0. 463
22.0(15.0,41.0) 15.0(10. 0,27.0) 17.0(11.0,34. 2) 0. 027
77.5(19. 8,158. 8) 62.9(20.8,112. 1) 63.3(20.7,122.8) 0. 256
17(43.6) 25(26. 3) 42(31.3) 0. 050

<0. 01

11(28.2) 38(40. 0) 49(36. 6) 0.198

17(43.6) 0C0) 17(12.7)
7(17.9) 15(15. 8) 22(16.4) 0. 759
21(53.8) 32(33.7) 53(39. 6) 0. 030

MODS: Multiple organ dysfunction syndrome; CRP: C-reactive protein. *:A patient may have more than 1 source of infec-

tion. Culture positive included any culture that is non-blood (eg, urine, sputum, or any body fluid).
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Tab 2 The mortality of ulinastatin group and control group(subgroup analysis)

n/NCY%)

Subgroup Ulinastatin group Control group All patients OR(95% CD P

APACHE [ =25 4/9(44. 4 9/10(90. 0) 13/19(68. 4) 0. 09(0. 01-1. 03) 0.033
PCT>0. 5 ng/mL 11/32(34. 4) 19/66(28. 8) 30/98(30. 6) 1. 46(0. 60-3. 59) 0. 407
Albumin<(30 g/L 8/27(29.6) 17/44(38. 6) 25/71(35. 2) 0. 67(0. 24-1. 86) 0. 440
Tatal bilirubin™>17 mmol/L 9/25(36.0) 13/41(31.7) 22/66(33. 3) 1. 21(0. 42-3. 46) 0.720
AST/ALT=0. 8 10/28(35.7) 19/64(29.7) 29/92(31.5) 1.32(0. 51-3. 37) 0. 567
PT>15 s 5/9(55. 6) 8/17(47. 1) 13/26(50. 0) 1. 41(0. 28-7. 13) 0. 680

APACHE [ : Acute physiology and chronic health evaluation [[ ; PCT: Procalcitonin; ALT: Alanine aminotransferase;

AST: Aspartate transaminase; PT: Prothrombin time
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Tab 3 The relationship between ulinastatin dosage, time and prognosis of patients with severe sepsis

xts

Survival group n=13 Death group n=26 All patients n=39 P
Ulinastatin dosage per day (ten thousand U) 78.84+48.19 102. 31446. 22 86.67+48. 25 0. 155
Ulinastatin dosage(ten thousand U) 1 030. 38633. 19 698. 46 +253. 57 919. 74+556. 06 0. 026
Ulinastatin days ¢/d 14.5746. 14 7.5443.02 12.2346. 24 <0. 001
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