172 WRHSETEEAER 2026 42 5532 % #5204

AN T3] i B mI AT I A Sk AR R I 9 B AE A T 1
fiti R W7 380 SR 9 AE S ) 52 Wil

it BE AE
P BRI A, ) B ,636000

WE B AT RRMNE LS e T RBRAE kTR BN S T E 2 40 T M X (SBP) 89 97 M B3 K g B 6% o 7
FRBER AT ERAT R, AN SBP &% 140 4, T B AT RMET, tBENAKT R ES N 44,40
35 45 APERALLETF kIR RS T KA AL T L AT (20 7 U/k bid) + kFakiR, P Al FHL T LT
(30 77 U/ bid) + kFavk i, 7 SHL T 4 84T (50 7 U/ bid) + kTavk i, 457 7dJG, i 4 206 KI5
Z R TR SRV B ) T AT B R R AR 06 R AR & 42 (CPIS) % 4, &bk A 2 5 1503 M4 K LR 4% (APACHE
%2 ) ] RoE R [ A4 C R % G (hs-CRP) (@ A~ (IL) -1 IL-6 ¥ 7% 3 58 B F-o (TNF-a) ] 2K BR BB
LR HANBAIAXESZTFAZTAAH TAE STBA(P 3 <0.05) ;W FE Kk 74 1B o 18] AR B 2, 0 8] 4E I B
R EXTRRAE KA A PR ZTA. HHNEAPREAGLE(P I <0.05);% 57 7 d E,CPIS,APACHE 11 #F 4, fo i
hs-CRP IL-18 IL-6 \ TNF-o 7K fE 3 B4 ARG B 20, P H] F 40 5 7 B P AR R AR (P 3 <0.05) 34 28R R R K
ERLE, ZF ARG FEL(P ¥ >0.05), 25t &l & & a] H T BEk Uk 876 77 SBP fit 542 & /7 2L, AR
KFER R, BRI R R R

KBIR FTEMAWFE; AT #AMNE; LRRA,; LELL

HES%ES  R563.1 XERFRIRAS A DOI  10. 11768/ nkjwzz2220260214

Efficacy of different doses of ulinastatin combined with cefoperazone in the treatment of severe bacterial pneumonia
and its impact on inflammatory response LUO Yan, PENG Xia, LIU Ting. Pharmacy of Bazhong Central Hospital,
Sichuan Bazhong 636000, China
Corresponding author: LUO Yan, E-mail:104113024@ qq. com

Abstract Objective: To investigate the efficacy of different doses of ulinastatin combined with cefoperazone in the
treatment of severe bacterial pneumonia (SBP) and its impact on inflammatory response. Methods: A prospective study was
used in this study. A total of 140 patients with SBP were included. All patients were given basic treatment and divided into
4 groups using the random number table, with 35 cases in each group. The control group was treated with cefoperazone, the
low-dose group was treated with ulinastatin (200,000 U/time, bid) + cefoperazone, the medium-dose group was treated
with ulinastatin (300, 000 U/time, bid) + cefoperazone, and the high-dose group was treated with ulinastatin
(500,000 U/time, bid) + cefoperazone. After 7 days of treatment, the clinical efficacy, disease outcome time, as well as
the levels of severity of disease [ clinical pulmonary infection ( CPIS) score, acute physiological assessment and chronic
health evaluation ( APACHE II score) ], inflammatory response [ high-sensitivity C-reactive protein ( hs-CRP) , interleukin
(IL)-1B, IL-6, tumor necrosis factor-a (TNF-a) ] before and after treatment, and adverse reactions were compared among
the four groups. Results: The total effective rate of the high-dose group was higher than that of the medium-dose group, the
low-dose group and the control group (P < 0.05). The regression time of clinical symptoms, mechanical ventilation time
and hospitalization time were shortened in turn in the control group, low-dose group, medium-dose group and high-dose group
(P< 0.05). After 7 days of treatment, CPIS, APACHE II score, serum hs-CRP, IL-18, IL-6 and TNF-« levels decreased
in turn in the control group, low-dose group, medium-dose group and high-dose group (P < 0.05). There was no significant
difference in the incidence of adverse reactions among the four groups (P > 0.05). Conclusion; High-dose ulinastatin com-
bined with cefoperazone in the treatment of SBP can significantly improve the curative effect, reduce the inflammatory
response, and does not increase the adverse reactions.

Key words Severe bacterial pneumonia; Ulinastatin; Dosage used; Cefoperazone ; Inflammatory response

A2 A 2021 ) g E ¥ (F50H0) AT B (Q21807)
BATAEE 3, F-mail ;104113024@ qq. com, v9)1] 4 & ¥ 7 &0 K 3% 46 fF



WRHEEEREAE 2026 48 532 % 20

HORE 40 B 14 ifi 4% ( severe bacterial pneumonia,
SBP) J& T 2 fE HAE, e 2 IR e I R, w]
R P pE v I B A B R G, SR TR
FUBYAIT B IfG RIAYT SBP SRl 5 %8, Horp sk 7
WR IR s 1k f RSP R 25W) , HA ) IS BT E A L BE
A R AR 2% G P I R 2% G B R T 2 LI
PREEFRAESE , £ %t SBP A2 5 401 25 T K 6 R i 1 )%
YOIT GBS AR A . SR T R T B
PUHRAE FH Z A1, 30 ]yl Jils 452 49 , O 4 il 2 g, 72
SBP S BhiGS 7 P REBE AR o ik SERaE 1S
tE 5wt T R S L AR AR O R et
/NFTREXE A ARG T MR, Ak KW 25 k%
AR BeAh, SO0 RN L SBP & K R Y
N, S LB H M AR5
BrAS ) ) 5 2 w) At T 065 Sk FL R B IG5 SBP 144
RS JAE S R RE M o

BAREFTE

L WS G AW RTETERTSE . B 2021
410 A 22023 426 H SBP BE MHTTINR . HA
il OFF & SBP S WibRifE™ s @34 i X 3K 45
Jifi 58 s E R AW o HEBRBRUE : DETE s 8 S HA
J5 IR BT B0CE GE il % ( severe pneumonia, SP) ; @3 &
IR o oy S IR 45 7 R O A s XA G245 3k
T @A TG s @B PR s @11 A HoAth ™ i &
JeMepins s ORI HFLA 2otk . AR A BE BT
PRZE 51 25 W 4 (202103021 ) , B HE K B B B %
EAE R EA .

2. IRIT T A B LS T R R SR
FUXFREIRYY , B 25 T HLAGE <o 4% IRBEDLECF
RPN A BH TR 4 A, % R 45 7 3k f8 VR R
(=4 £l i 25 e A7 BR 2 A, B2y o
H44023581 , ¥i4% :0. 5 ¢) HLJ&YLIGY7,2.0 2+ 0.9%
FALERNE 100 mL, FHPKIR I, 7 8 h 252} 1 IK bid,
IBIT RN 25 3l ) 2 2 sy . AR BT
Ly a7 ()R R A BE 2 ey A IR 7], [ 24
HEF H20040506 , Hi4% .2 mL:10 J7 U)20 J7 U +5%
A BT SRR SO0 mL, Ft ik 4 bid , Sk £ R R v
5t R HRA ; R Rl R 2 25 T S w30 5 U +
5% RS 500 mLL, kGG 11 bid , Sk 1 Wik
PV S50 R )0 IR A m ) 4L 28 T S mifl T S50 U7
U + 5% 2 S5 500 mL, # Ik i% 7 bid, k6
WREA 7L SRR R AL, 4 dUFRERY7 7 d

3. ST RE Fn U - DK i v I8 S5 s R E R

173

PRAETH %, I8 R S 00, i 8 9 i 352 52 4 I AL
SRR T 5 WK It P B A5 i DR IR AR 2% ol
RS R W il AR A IR I W > 70% g AL
WK I 0 5 S8 i PRI R AR I 2, I IR SR
TSR , M R AE R M 30% ~ 69% A R
WK T P I S I ARRE R AARALE | 1L R I A I
i 8 & A V2 M IR < 30% A TR R FE o K5 L
AN BB,

4. WEAERR D 4 LR 15 5% VA I 1], 4455 1R 44
P ) 95 AR P €, A 8 P[] W R Y 2K P ] I 28 187 5
TH S I (] AL E B [ | A BE B[R] @ 4 iR YT
A JRYT 7 d SR 7 AR A [ DR AR i ( clini-
cal pulmonary infection score, CPIS) P43, & {4 A= JHl
2% 5508 P g B R UE PE Al (acute physiological assess-
ment and chronic health, APACHE 1T ) ¥4 ], CPIS 1f
SRR U IR R AT RS T
DL R 5 X R b B S M T IUN 2
BT 0 ~ 12 53, 3 (BB, 42 7 i 5 Je Bl ™ o
APACHE [ 3P/ S MR BE (0 ~ 60 43 ) (18 1 f
FERBL (O ~5 73 ) FAERE (0 ~6 43)3 DRy, Big
RN 71 08, S EBGR , S B ) 4 4
BIFHTIRYT 7 d J5 ISR, K4 3 mL 25 i i ik
I, #4536 [ Thermo 2% 7] AR I 51 28 25 oML A T 25
AL, B, B C 5 A H (Chigh-sensitivity
C-reactive protein, hs-CRP) | 41 Z (interleukin, IL) -
18.1IL-6, fidv 983 ¥R B K] T--o ( tumor necrosis factor-o,
TNF-a ) 7K R A OGRS ;@) AN RSN

5. GeileE b R ] SPSS 27. 0 Git2p it ik
353 #7, 7T BB 4T Kolmogorov-Smirmov 1E Z5 P 45
B Levene 1 )5 22 50 A B0 , IR AT & IE S 70 A
HBE& T 255, U (x xs) Fon, 24 LR F
Ry, P bE AR T LSD- A5 30 5 T+ EIC%E R DA %
(%) R, R R IR, VAP <0.05 h2ERA5

R
# R

1. — VOB 2 140 4] 3 A VeI 52 BT
FE, R IRLE R 2 L R R A R L A 35
Bl 4 LR ARG PR E 18R R A 2R T K
5 A SR A5 — R R LA, 22 SRR g R,
HARHAE(P 3 >0.05) , )W 1,

2. JPRCE: R LB A AR TR R A
IR XTHRZE (P 1 <0.05) 5 Al 4 IR
Xof BRZH LA, 22 e (P 1 >0.05) , Ik 2,



174

3. UL A 1] PO < SR AR AR ] BRI
BeAn N PN LN A= S EN G IR Y
3N ] A B I ) ZE X R AR i rh i) i
A PRI (P 1 <0.05) , L3 3,

4. 1 T R B LE B < 3R T A4 2 CPIS |

WRHSETEEAER 2026 42 5532 % #5204
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4 T e R o St W L
BHF(%)] 21(60.00) 24(68.57) 23(65.71) 20(57.14) 1.224  0.747
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F LA TREE 22(62.86) 23(65.71) 25(71.43) 23(65.71)
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R & PR B 4.88 £0.31*" 5.24+0.37°%  5.73+0.42%° 6.18 £0.33 82.111  <0.001
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APACHE [l %% 24.05 £2.77 23.44 £2.51 23.61 £3.03 23.50 £2.62 0.343  0.795
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7R bk i3 ok 3 gk oo RS P P
BT
hs-CRP(mg/L) 85.17 +10. 14 85.62 +8.62 84.79 +11.06 85.31 +8.47 0.043  0.988
IL-1B3(pg/mL) 5.35+1.28 5.08+1.19 5.22+1.34 5.17+1.09 0.285  0.836
IL-6( pg/mL) 120.64 +16.73 118.77 +20.25 121.13 £18.91 119.63 +17.41  0.110  0.954
TNF-o( pg/L) 158.74 +24.67 157.19 +21.35 160.03 +30. 12 159.20 £26.34  0.072  0.975
R 1d s
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