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Blood gas index analysis and clinical effect comparison of ulinastatin combined
with NIPPV in treatment of 18 ALI patients

QIAN Xiao-ying( Department of Respiratory, the people’s Hospital of Wenzhou, Zhejiang 325000, China)

[ Abstract] Objective To study the blood gas index and clinical effect of ulinastatin combined with non-invasive positive pres-
sure ventilation in treatment of 36 acute lung injury patients. Methods All patients were collected and randomly divided into observa-
tion group given ulinastatin and NIPPV and control group given NIPPV. Then blood gas index and stress response were observed. Re-
sults Pa0,, Pa0,/Fi0,, pH value of observation group were significantly higher than control group, PaCO, was significantly lower
than control group;. glucose and insulin levels of observation recovered from the first day which were significantly earlier than control

group. Conclusion The effect of ulinastatin combined with NIPPV had positive clinical value for the improvement of blood gas index

and stress response.
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1.3.2 MEMERXES WIHNMETFE1.234d  FEED RS TR GES/OREFARA,HFFHR

A5 SR 42 B B S0 R I, K W i % K - ( blood
glucose , BG ) 1k &% & /K ¥ (insulin, Ins) ,

1.4 sit¥FFE FH SPSS 18.0 ¥4, i+ B H
RBBEMBARESE (2 £5) Fan, KRB R, K
HERARTRE, HER P <0.05 ERAMIAR
ZitFERBE,

2 &R

2.1 BAXRFHLAKKE BITR,WEYH Pal,,
Pa0,/Fi0, .pH {H B 8 B T KT A, PaCO, B B 1%
FHRITRI(P <0.05) ; X A S H R 5B ITRT L
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#£1 FABKEGTHEHMSHERILR (% 5, mmHg)

@7 Pa0, PaCO,  Pa0,/Fi0, pH{K
WERA (18 )
Yid ] Q14288 .44 2 28812168 7.21 0.6
MR R.1749.8 H.85:3.9 WAB+0.82 7.37:0.8
X A (18 #1)
WIFET VU812 H.06+4.00 23222198 7.23:0.0
WBITE B.9+8.86 BHM4I3 25.85:2.8 7.26:0.7
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HKRIFE 1 dM2 dBt 5EFRIEER(P>0.05),
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%®2 WARERTHENRMMEEATE (s, mmol/L)

AR BT WTE1dWTE2dRITE3dHRITRE4d
WMEA 5982065 5.92:0.72 4.65+0.57 4.68+0.54 4.38+0.49
A 5.9120.67 5.9320.73 5.84:0.68 4.85:0.62 4.45:0.51
tf 0.482 0.258 7.247  0.712 0.154
P 0.825 0.725 0.258 0.658 0.872
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£33 WABERTHENEMEBRRAE(z£s,1U/ml)

A5 BFH BRARIdWTRE2dBITRE3dRITE4d
EEL 10.32£1.85 1018 21.22 14.05 £1.53 14.48 +1.64 14.68 £1.89
X B4 10.41£1.79 10.36 £1.03 10.81 £1.18 14.31 £1.72 14.53 £1.84

tfE 0.461 0.284 7.842  0.742 0.288

P{i  0.884  0.728 0.012  0.683 0.847
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BMERER N2HBETHEENARKE
FREBR KW 3L, BAKME 2. 87 mg/L MR & 60. 29
mg/L M2 20 5, MAAEF RN AREE K
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v e e, AR TGS T R, RERATA
ERABBHERRE, A BHRMEOLS s THER
A 10 ml Y5 KRR, B LAIZ D 100 ml AR K
B 5% R EHE TE 5 0% B, 90 (B 7E 60 min L Eo
WL 32 FIEETE 16 H1(50% )% 1 g T E
RWTF0.9% FALH 100 ml 7, HWHREAR, YA

BRI T AR ZEN S

G, AEBERERAAEER ERAR
%, M WKE XS K, AT M 259 B 3, B ME
WA M RBT BRI WA R RE
FEEERNL. FHEEFA KTR KGNAR
BHEHAYNEE EEENA L BERNMAEE
HH

[ 8% W]

(1] #EMHL HAL, % H FHERGERMAPEERLR
(2011 JR) (1) P EFHH S EEK S ,2011,30(8) :561.

(2] RA,&AB. HEEE BREARERE(M]. X -SHE
2B} 4, 2008 :328.

[3] ¥H&E.MEH.E 5.% JEENMEDRTHES (FE
3 41 fR)2011-2012[ M. b5 P [ B A0 IR B 2 i A
2011:39.

[4] Liu C,Bayer A,Cosgrove SE,et al. Clinical practice guidelines by
the infectious diseases society of America for the treatment of me-
thicillin-re aureus infections in adults and
children{ J]. Clin infect Dis,2011,52(3) :el8.

[S] Rybak M, Lomaestro B, Rotschafer JC, et al. Therapeutic monito-

istant Staphyle

ring of vancomyein in adult patients:a consensus review of the A-
merican Society of Health-System Pharmacists, the Infectious Dis-
eases Society of America, and the Society of Infectious Diseases
Pharmacists[ J]. Am J Health Syst pharm,2009,66 :82.
[6] Rybak MJ. The pharmacokinetic and pharmacodynamic properties
of vancomycin[ J]. Clin Infect Dis,2006 ,42( Suppl.1) ;S35
[ e #% B #912012-07-02
[ 4B A #8]2012-09-11



