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Clinical Study on Ulinastatin Combined with Shenmai Injection in Attenuating Lung Injury Associated with Acute Pancreatitis. Zheng
Jian, Lii Wang, Zheng Zhongsheng. Department of Critical — care Medicine, Wenzhou Integrated Traditional Chinese and Western Medicine
Hospital Affiliated to Zhejiang Chinese Medicine University, Zhejiang 325000, China

Abstract

Objective To study the therapeutic effects of Ulinastatin combined with Shenmai injection on acute lung injury associat-
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ed with acute pancreatitis. Methods Sixty patients diagnosed associated as acute pancreatitis complicated with lung injury were enrolled
and randomized into Ulinastatin + Shenmai ( US) Group, Ulinastatin (U) Group and Control (C) Group. The patients in C Group re-
ceived conventional therapy, while extra intravenous administration of Ulinastatin (6000U/kg, 1 time per day) was given in U Group, and
additional Shenmai injection (0.6ml/kg, 1 time per day) was given in US Group based on same therapy received in U Group. The con-
centrations of serum TNF — «, IL — 1B and IL — 6 were measured, and blood gases were detected before therapy initiation, 3d and 7d after
therapy. Results As compared to C Group, the levels of serum TNF -, IL — 18 and IL - 6 were decreased at 3d and 7d post — thera-
py, and oxygenation index at 7d post — therapy was enhanced (P <0.05). serum TNF - o, IL — 1B and IL - 6 levels at 7d post — therapy
were lower and oxygenation index was higher in US Group than those in U Group, respectively (P <0.05). Conclusion Treatments of

Ulinastatin combined with Shenmai injection could further inhibit the release of inflammatory cytokines and attenuate lung injury in patients

with acute pancreatitis.

Key words Acute pancreatitis; Lung injury; Ulinastatin; Shenmai injection
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Effects of Remote Ischemic Preconditioning on Lung Function, Hemodynamic and Inflammatory Factors in Patients with Heart Valve Re-
placement Surgery. Li Rizhu,Chen Hongming, Luo Shiguan et al. Department of Cardiac Surgery ,Affiliated Hospital of Youjiang Medical
College for Nationalities, Guangxi 533000, China

Abstract Objective To investigate the effects of remote ischemic preconditioning on lung function, hemodynamic and inflammato-
ry factors in patients with heart valve replacement surgery. Methods Sixty patients with heart valve replacement surgery in our hospital
were selected as subjects, and were divided into remote ischemic preconditioning group (observed group) and the control group according
to the random number. Each group had 30 cases. Patients in the observed group were given pressure remote ischemic preconditioning after
the induction of anesthesia, whereas the control group only received a tourniquet. Lung function, hemodynamics and inflammatory factors
were observed in different time points. Results Compared to induction of anesthesia time point (T, ), alveolar — arterial oxygen tension
gradient [D(A —a)0, ], respiratory index (RI) values, tumor necrosis factor - o« (TNF -« ), IL -6, IL -8 and CVP showed an in-
crease in both two groups (P <0.05), while OI values, HR, MAP and CI were in different degrees of reduction (P <0.05). Moreover,
compared with the control group, the degree of improvement in lung function and hemodynamic indices of patients in the observed group
were significantly better than the control group (P <0.05), but there was no significant difference in inflammatory factors (P >0.05).

Conclusion Remote ischemic preconditioning can improve lung function and heart valve replacement surgery in patients with hemody-

B B 07 533000 0, A7 VL B B= 2 B IR B B O AR
114 -



	YXYJ1412 111.pdf
	YXYJ1412 112.pdf
	YXYJ1412 113.pdf
	YXYJ1412 114.pdf

