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[ Abstract ] Objective To observe the clinical effect of ulinastatin combined with noninvasive mechanical ventilation
in treating SAP patients complicated with ARDS, to investigate the impact on serum inflammatory cytokines levels. Methods
A total of 112 SAP patients complicated with ARDS were selected in the Affiliated Hospital of Yangzhou University from January
2017 to April 2018, and they were equally divided into control group and observation group according to random number table

method. Patients in control group were treated with routine treatment and noninvasive mechanical ventilation, while patients in
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observation group were treated with ulinastatin combined with noninvasive mechanical ventilation based on routine treatment;
both groups were continuously treated for 7 days. Comparisons were carried out between the two groups in terms of clinical
effect, pre— and post—treatment serum levels of TNF-a, IL-18, IL-6, amylase, lipase, arterial blood—gas analysis
indexes (including PaO,, Pa0,/FiO, and PaCO, ) , respiratory rate and APACHE II score, duration of noninvasive mechanical
ventilation, ICU stays, incidence of adverse reactions and death during treatment. Results (1) Clinical effect in observation
group was statistically significantly better than that in control group ( P<0.05) . (2) There was no statistically significant
difference in serum level of TNF-a, IL-18, 1L-6, amylase or lipase between the two groups before treatment ( P>0.05) ,
while serum levels of TNF-a , IL-18, IL-6, amylase and lipase in observation group were statistically significantly lower
than those in control group after treatment ( P<0.05) . (3) There was no statistically significant difference in Pa0,, Pa0,/FiO,
or PaCO, between the two groups before treatment ( P>0.05) ; after treatment, Pa0, and Pa0,/FiO, in observation group were
statistically significantly higher than those in control group, while PaCO, in observation group was statistically significantly lower
than that in control group ( P<0.05) . (4) There was no statistically significant difference in respiratory rate or APACHE Il
score between the two groups before treatment ( P>0.05) ; after treatment, respiratory rate and APACHE 1I score in observation
group were statistically significantly lower than those in control group, while duration of noninvasive mechanical ventilation and
ICU stays in observation group were statistically significantly shorter than those in control group ( P<0.05) . (5) No statistically
significant difference of incidence of adverse reactions was found between the two groups during treatment ( P>0.05) . (6)
Fatality rate in observation group was statistically significantly lower than that in control group during treatment ( P<0.05) .
Conclusion Ulinastatin combined with noninvasive mechanical ventilation have certain clinical effect in treating SAP patients
complicated with ARDS, which can effectively reduce the serum inflammatory cytokines levels and fatality rate, improve the
pulmonary function, shorten the duration of noninvasive mechanical ventilation and ICU stays.
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Table 2 Comparison of clinical effect between the two groups
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Table 3 Comparison of serum levels of inflammatory cytokines, amylase and lipase between the two groups before and after treatment
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