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Effect of Ulinastatin on Inflammatory Factors and Coagulation

Function in Patients with Severe Sepsis
LUO Li, MAO Guangyu, HE Hailing
( Xiangyang Center Hospital, Affiliated Hospital of Hubei university
of Aris and Science, Hubei Xiangyang 441021, China)

[ Abstract] Objective: To study effect of ulinastatin on inflammatory factors and coagulation function in
patients with severe sepsis. Methods: 127 severe sepsis received therapy from February 2017 to February
2018 in our hospital were selected as research objects. According to the simple random grouping table, those
patients were divided into the observation group (n=65) and the control group (n=62). The control group
was treated with Xuebijing injection, while the observation group treated with Ulinastatin combined with Xue-
bijing injection. Then the Therapeutic efficacy, Interleukin—6 (IL—-6) , Interleukin—8 (I1L—8) , Tumor Necro-
sis Factor (TNF-alpha) levels, coagulation function indicators of platelet ( PLT), fibrinogen ( FIB), pro-
thrombin time ( PT) and activated partial thromboplastin time ( APTT) , Physiology and Chronic Health Score
(APACHE II') Systemic Infection Related Organ Dysfunction Score ( SOFA) of two groups after treatment
were compared. Results: After treatment, The total effective rate of observation group was significantly higher
than that of control group [92.30% (60/65) vs74.19% (46/62) ] (P<0.05). The levels of IL.—6, 1L.—8 and
TNF-alpha in the control group were significantly lower than those in the control group [ (24.86+3.12) ng/L
vs(61.85+£5.67)ng/L, (24.16+5.80) ng/L vs(51.79+10.73 ) ng/L, (85.16+11.10) g/L vs( 116.98+13.67 g/
L) ]1(P<0.05). PLT, FIB was significantly higher than that of control group [ (122.56+19.42) x10°/L vs
(88.64+13.51) x10°/L, (3.06+0.61) g/L vs(2.48+0.52) g/L.] (P<0.05). PT, APTT were significantly low-
er than those in the control group [ (12.98+3.21)s vs(16.30+3.26)s, (39.75+4.26)s vs(42.95+5.08)s] (P
<0.05). APACHE II and SOFA scores were significantly lower than those of the control group [ (12.98+2.41)
scores vs(15.87+3.05) scores, (4.29+1.40) scores vs(5.98+1.62) scores ] (P<0.05). Conclusion: Ulinasta-
tin is effective in the treatment of severe sepsis. It can effectively relieve clinical symptoms, reduce the expres-
sion of inflammatory factors, regulate coagulation dysfunction, improve prognosis, and is safe and reliable.
Ulinastatin;  Inflammatory factors; Coagulation function
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Efficacy and Toxic and Side Effects of Vacuum Pad combined

with Breast Bracket on Set—up Radiotherapy of Breast Cancer
LIN Bingjia, WANG Jiansheng, WANG Jianye
( Guangdong Nongken Central Hospital, Guangdong Zhanjiang 524002, China)

[ Abstract] Objective: To observe the effects of vacuum pad combined with breast bracketon set—up er-
rors, efficacy and toxic and side effects of patients with set—up radiotherapy of breast cancer. Methods: The
clinical data of 86 patients with breast cancer who underwent radiotherapy from April 2013 to April 2016 were
retrospectively analyzed. According to the different methods of radiotherapy position fixing, the patients were
divided into observation group (45 cases) and control group (41 cases).Observation group was given vacuum
pad combined with breast bracket for fixation, and control group was only given breast bracket for fixation. The
set—up errors and pass rate of set—ups, cardiopulmonary irradiation dose, toxic and side effects of radiotherapy
and short—term and long—term efficacy were compared between the two groups. Results: The set—up errors of
X—axis and Y—axis in observation group were significantly lower than those in control group, and the pass rate
of set—ups was significantly higher than that in control group (85.33% vs 63.90%) (P<0.05). The cardiopul-
monary irradiation dose in observation group was significantly lower than that in control group (P<0.05), and
the total incidence rate of radiotherapy—related toxic and side effects was significantly lower than that in control
group (42.22%vs 78.05%) (P<0.05). There were no statistically significant differences in the short—term ef-

ficacy and local recurrence, distant metastasis and survival rate within 3 years between the two groups (P>0.
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