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Clinical observation of 53 cases with multiple organ dysfunction syndrome treated

with ulinastatin combines with continuous veno-venous hemofiltration

YANG Hong-guang LI Feng ,2YOU Shu-hong XU Fang-lin,ZOU Ting ,LUO Yun (Department of

ICU ,the First People Hospital of Jiujiang sJiujiang 332000,Jiangxi +China)

[Abstract] Objective To observe the clinical curative effect of treatment for multiple organ
dysfunction syndrome with ulinastatin combines with continous veno-venous hemofiltration. Methods
103 cases of patients with multiple organ dysfunction syndrome were divided into two groups at
random: 50 cases were control group treated with routine treatment and CVVH and 53 cases treated
with intravenous injection of ulinastatin in addition to the same treatment as control group. The
clinical situation of patients before and after treatment, hospital days in ICU, time for treatment with
CVVH, dead risk for group. score of APACHE I , serum concentration of TNF-a, TXB2 and F1A
(6-keto-PGF1a), and change of renal function were observed. Results Score of APACHE I , serum
concentration of TNF-a and TXB2 were significantly decreased (P<C0.01) and F1A (6-keto-PGF1a)
significantly increased (P <C0. 01) after treatment for both groups, however, these parameters in
treatment group were more significant than that in control group (P <C 0. 05). There was no
significance for clinical situation and mortality rate between two groups. The clinical curative effect
of hospital days in ICU, time for treatment with CVVH, and dead risk for group is bet;er in
treatment group than in control group (P < 0. 05). Cenclusion  The clinical curative effect of
treatment for MODS with UT combines with CVVH is satisfied.
[Key words] Ulinastatin; Continuous veno-venous hemofiltration; TNF-a; TXB2; 6-keto-PGFla;
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