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Effect of ulinastatin on coagulation function and inflammatory
cytokines in patients with traumatic coagulation disease
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Abstract: Objective To explore the effects of Ulinastatin on coagulation function and inflammatory cytokines in patients
with traumatic coagulopathy. Methods FEighty patients with traumatic coagulopathy treated between April 2015 and April
2016 were selected as research objects and were divided into observation group and control group according to the random
number table method(n =40, each). The treatment of routine hemostasis, blood transfusion, correction of acidosis, fluid
resuscitation,and so on was given in control group and was given plus Ulinastatin in observation group. Coagulation
function, inflammatory cytokines, transfusion volume of blood products and the incidence of multiple organ dysfunction
syndrome (MODS) were compared between two groups. Results  Before treatment, there were no significant differences in
the indexes of coagulation function and the level of inflammatory cytokines between two groups (all P > 0.05) ; after
treatment , prothrombin time (PT) [ (11.35 £3.16)s vs(16.47 +£4.24) s ], activated partial thromboplastin time ( APTT)
[(28.62+3.94)s vs(35.16 £3.41)s] and D-dimer (D-D) [ (1.58 +0.62) mg/L vs(4.12 +1.19) mg/L] were
significantly shorter or lower in observation group than those in control group respectively;fibrinogen (FIB) in observation
group was significantly higher than that in control group[ (4. 13 £0.38)g/L vs(3.05 £0.52) g/L,P <0. 05 ] ;the levels of
interleukin (IL)-6[ (12.75 £2.58) pg/ml vs(32.15 +4.69)pg/ml] ,11-8 [ (8.44 +1.36)pg/ml vs (12.74 +2.67)pg/
ml Jand tumor necrosis factor - alpha (TNF-ot) [ (34.48 £2.46) pg/ml vs(70. 17 £ 12.63) pg/ml] in observation group

were significantly lower than those in control group(all P <0.05). The transfusion volume of red blood cells[ (20. 17 +
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4.75)U s 25.74 £6.83) U], platelets[ (33. 15 +4. 16)vs 36. 64 +5.05) U] and cold precipitation [ (20.95 +2.18) U vs

24.59 +2.37) U] in observation group was significantly lower than that in control group (P <0.05). The incidence of

MODS was significantly lower in observation group than that in control group(35.00% wvs 62. 50% ,P <0.05). Conclusion

Ulinastatin can significantly improve the blood coagulation function and decrease the level of inflammatory factors in

patients with traumatic coagulopathy,thus effectively prevent disease progression and reduce organ injury.

Key words: Ulinastatin; Traumatic coagulopathy; Coagulation function; Inflammatory cytokines; Multiple organ

dysfunction syndrome
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