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Effects of ulinastatin on coagulation in vitro in Chinese healthy volunteers
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[Abstract ] Objective To evaluate the anticoagulant effect of different doses of ulinastatin ( UTI) in vitro by using throm-
boelastography (TEG). Methods Twenty healthy volunteers were enrolled, female and male in half. The blood samples 4mL were
drew from the elbow vein and analyzed simultaneously by TEG. The control group (CG) , low-dose group (1000 IU/mL, LUG) , mid-
dle-dose group (2000 IU/mL, MUG) and high dose group (4000 IU/mL, HUG) were set up according to the dose of UTI. The value
of R, K, a angle, MA and CI were analyzed statistically. Results Compared with CG, the R and K values of LUG,MUG and HUG
were significantly prolonged( P<0.05), a, MA and CI were significantly decreased (P<0.05). Compared with LUG, the R values of
MUG and HUG were significantly prolonged (P<0.05), MA and CI values were significantly decreased (P<0.05). For male group,
there was no significant difference between mCG and mLUG in TEG (P>0. 05). Compared with mCG and mLUG, the R and K value of
mMUG and mHUG were significantly prolonged ( P<0.05), o, MA and CI significantly were decreased ( P<0.05). For female group,
compared with fCG, the R and K value of {LUG, IMUG and fHUG were significantly prolonged ( P<0.05), o, MA and CI were signif-
icantly decreased (P<0.05), but there was no statistical difference in R value, K value,a angle, MA and CI between the fMUG,
fLUG and the fHUG (P>0.05). Conclusion Ulinastatin can significantly inhibit the activity of coagulation factor, reduce the func-
tion of fibrinogen and platelet, and thus convey anticoagulant effect in viiro, which is associated with dose and gender.
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