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Clinical study of continuous blood purification combined with ulinastatin in the treatment of septic shock and its
effect on TNF-o, IL-6 and CRP FANG Xu-chen, YE Xu-hui, TU Chun-lian, WANG Min-peng, BAI Ni". East City Hos-
pital of Shanghai Yangpu District, Shanghai 200438 , China

Abstract Objective: To study the clinical effect of continuous blood purification ( CBP) combined with ulinastatin in
the treatment of septic shock. Methods: 80 patients diagnosed as sepsis shock were enrolled and divided into observation
group (n =40) and control group (n =40) according to the order of admission. On the basis of conventional treatment, both
groups were treated with CBP, and the observation group was also treated with ulinastatin with an intravenous infusion of
20 000 IU/h for 7 consecutive days. The amount of dopamine and norepinephrine was assessed before and 72 h after treat-
ment. The levels of serum lactate (Lac), Pa0,/FiO, and TNF-a, 1L-6 and CRP were measured. APACHE [l and MODS
scores were used to assess the severity of the disease. Results: The dosage of dopamine and norepinephrine decreased signifi-
cantly after treatment for 72 h, and there was no significant difference between the two groups (P >0.05). The level of ser-
um Lac decreased and Pa0,/FiO, increased in the two groups after treatment for 72 h, and the effect of the observation group
was better than that of the control group (P <0.05). The levels of TNF-a, 1L-6 and CRP were significantly decreased in the
two groups after treatment, and the effect of the observation group was better than that of the control group (P <0.05). After
72 h of treatment, the APACHE II and MODS scores in the two groups were significantly decreased, more significant in the
observation group than in the control group (P <0.05). Conclusions; CBP combined with ulinastatin treatment of septic
shock can promote serum Lac clearance, increase Pa0,/Fi0,, reduce the bodys inflammatory response and improve disease
status.
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