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Therapeutic effect of ulinastatin on patients with severe craniocerebral injury

WU Ran, YANG Kun. Department of Neurosurgery, First Affiliated Hospital, Hainan Medical College, Haikou 570000, China

[Abstract] Objective To investigate the therapeutic effect of ulinastatin on the patients with severe craniocerebral injury (sCCI).
Methods Of 102 patients with sCCI, 50 (control group) were routinely treated and 52(observed group)were treated by ulinastatin on the
basis of the routine treatment. The mean carotid blood flow (Qmean); cerebrovascular characteristic impedance (Zc¢) and dynamic
resistance (DR) of the carotid common arteries were determined by color Doppler ultrasound and the inflammatory reactive factors
including the serum levels of interleukin (IL)-1, IL-6, tumor necrosis factor—a (TNF-a) and C reactive protein (CRP) and neurological
function indexes including B- endorphin (B= ED); porcin dynorphin A- 13 (DynA- 13) and neuron specific enolase (NSE) were
determined by enzyme linked immunosorbent assay (ELISA) before and 10 days after the treatment in all the patients, in whom the serm
levels of fibrin degradation products (FDP) and D=Dimer (D—D) were determined by ELISA before and 7 days after the treatment. The
occurrent rates of systemic inflammatory reaction syndrome (SIRS) and multiple organ dysfunction syndrome (MODS) and death rate 28
days after the treatment were compared between both the groups. Results The Qmean, Zec, DR, serum levels of the inflammatory reactive
factors and neurological function indexes were significantly improved in both groups 10 days after the treatment compared with those
before the treatment (P<0.05). The above—mentioned parameters were significantly better in the observed group than those in the control
group 10 days after the treatment (P<0.05). The serum FDP and D-D levels in the two groups decreased significantly after the treatment
compared with those before the treatment 7 days after the treatment (P<0.05). The serum levels of FDP and D=D were significantly lower
in the observed group than those in the control group (P<0.05). The incidence of MODS and death rate 28 days after the treatment were
significantly lower in the observed group than those in the control group (P<0.05). Conclusions The curative effects Of ulinastatin on
sCCI are good because it can effectively improve cerebral blood flow parameters, inhibit inflammatory response, promote the recovery of
neurological function and improve coagulation state in the patients with sCCI. Therefore ulinastatin is worthy of clinical spread
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