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Clinical efficacy of high versus regular dose of ulinastatin combined with Xuebijing

for treatment of sepsis
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[ Abstract | Objective To compare the efficacy of high-dose versus regular-dose ulinastatin ( UTI)
combined with Xuebijing in the treatment of sepsis. Methods This randomized controlled trial was conducted
in 150 patients (including 86 male and 64 female patients with a mean age of 41.7 £5. 1 years) admitted with
the diagnosis of sepsis in our 2 hospitas between May, 2016 and May, 2017. The patients were randomized to
receive routine treatment ( control group) or UTI treatment at a regular (5000 U - kg™ + d™") or a high dose
(25000 U - kg™ - d™") combined with daily intravenous infusion of 200 mL Xuebijing. At0, 3, and 7 d of
treatment, the patients were examined for levels of TNF-a, IL-6, C-reactive protein ( CRP), procalcitonin

(PCT), CD4" and CD8" cells, PaO,, PaCO,, Lac, arterial oxygen partial pressure ( A-aDO, ), cardiac
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functions, and peripheral vascular resistance (SVR); APACHE-II score, mechanical ventilation time, ICU

stay and the mortality rate at 28 d were also recorded in these patients. Results

The 3 groups were

comparable for the baseline parameters before the treatment (P >0.05). Compared with the regular dose

group, the patients receiving high-dose UTI treatment showed significantly decreased levels of TNF-a, IL-6,
CRP, and PCT, increased CD4"* and CD8 " cell percentages and CD4 " /CD8 " ratio (P <0.05), and
improved Pa0O,, PaCO,, Lac, A-aDO,, CO, CI, and SVR (P <0.05). Treatment with high-dose UTI was

associated with a shortened mechanical ventilation time and ICU stay and significant reductions in APACHE-II

score and mortality rate at 28 days (P <0.05). Conclusion Treatment with UTI combined with Xuebijing

can significantly improve the clinical symptoms and the prognosis of sepsis, and a high dose of UTI can

produce better protective effects.
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