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[ Abstract ] Objective To evaluate the efficacy and the safety of Ulinastatin in treatment of severe
acute pancreatitis. Methods A systematic review of randomized controlled trials (RCT) of Ulinastatin
treatmen for severe acute pancreatitis was performed. The databases included Cochrane library controlled
clinical trials database, PUBMED, EMBASE, China Biology Medicine disc, Wanfang Data were searched
to date. Retrieval words were acute pancreatitis and Ulinastatin. Statistical processing using Review
Manager 5.3 software provided by the Cochrane collaboration network. Results A total of 33 trials
involving 1 786 patients were included, and all patients of the trials were not followed up at the end of the
treatment. In the trials of Ulinastatin plus routine treatment vs routine treatment or placebo plus routine
treatment,and 5 trials reported the fatality rate. Meta-analysis showed that the mortality rate in Ulinastatin
group was lower than that in control group(RR = 0.29, 95%CI : 0.17-0.52, P < 0.01), and 16 trials
used the total efficiency of treatment as outcome criteria. Meta-analysis results showed the total effective
rate in the Ulinastatin group was significantly higher than that in control grouln the trials of Ulinastatin
plus routine treatment vs octreotide plus routine treatment, 9 trials used the total efficiency of treatment
as outcome criteria. Meta-analysis results showed there was no statistically significant difference in total
effective rate between Ulinastatin group and octreotide group. Conclusions Ulinastatin treatment was

superior to conventional therapy in improving the short-term clinical efficacy of severe acute pancreatitis,

DOI: 10.3760/cma.j.issn.1671-0282.2018.08.018

FETH . ERARFEEAS (81550034)

YEZ N 100730 db5E, hEBERRSERE LRPMIEREZ2H
WIE1EH . 2%, Email: billliyi@126.com



I8 B2 2T 2018 4F 8 A4 27 %45 8 ] Chin J Emerg Med, August 2018, Vol.27,No.8 913

and the mortality rate was lower than that in conventional treatment. But no obvious advantage was found

in ulinastatin treatment compared with octreotide treatment.

[ Key words ] Ulinastatin; Severe acute pancreatitis; RCT; Meta analysis

LRI R 98 (acute pancreatitis) 2§ 22 i 1A 5|
AL P JER AT , 4 DR A SR S E S Ry BRI
FEa A HAL 2 B I RE A iR . IR L, K
LB E R A BRTE, 209% ~30% BE IR IRA
XIS BARRGIER A 5% ~10%" 1 #AE 2 M
JERAR 2 AT R 2L NI . AR | TR 22
RN . SR T XFRRAIEI &K (ulinastafin, UTI
), M AR BRI, AR A
fit . MR . S A I A AR 1 K il A I
PR . JERE . ASIDimE S PR RIAR K il A A
Gl BRAESh Y SL W IT e e, 5wt T3 1 )
T A RS, ek /D A B DR - 7 A BHL LR EERE S R
MR R —20 % 8, TR FRE 20 J i 48 S B A 4y
M AIRITER B RN, S rlfb TR A aEwifE N
SRR R B HEIT BT e B R Ak
gz aebE . BEAEXT T 5wl T Y57 BAE S IR R
(1) Meta 3T AEXT D, HAr B 48 AR AR G I R 18
B0 LA K AT A i s AR A, T J LA A %
Byl fth TYRYT 2R R A G R iR 2 . N
e, ABFFER A Cochrane RGEVEM I T, XH&E
A oh 1w T IR YT EOAE SR RAR 5 I R
25 AT Meta 207, S0 Hr HAR T A SCMERN L 4
P, Rim RN HAR S
1 BRI
1.1 CERINFRE
111 WFE2ER Ay el T 5 H AR TR A
LR IBEALXS BRIG RIS, e R AR HE RN E
T
1.1.2 RS F76 1997 4E IR E 2R 2 hhRL
25 T i 2 A P JER R A 12 W B2 o bR IfE . 2004
AR AR IR 2 ST AL o S IR I 2= 2 ol e 1
SRR IZIEHE M (R ) SRR ER,
2l RIS WA EE AR R A Y AR o 1A Rt
MR RS A —B, HATT k.
1.1.3  THiHiG  FEREREHGT (258, B
TR AN B IR SRR RIPURGIR YT ) LA L,
N R RS UMY g o il ) DA A A I €T e
(R, BRBIIT AR ). X RG] H 5
VAT BN BR S R AT AS A —Fh i A 1 5] (£
FEAERIMERIAY ).

1.1.4  ELES[a] O ERFe b JRIF A 270 7 d.

MELHEAMELEE « FORE SR BRI AR CHRAE R ;5 IR
BT BAREE (AE L) 5 HAEBERTH LA TT AE .
1.2 Xk RR

B 2 2P BT R R AT R R . Sk
>k H F Cochrane Library, PUBMED, EMBASE .
Hh ] A ) R A SCERERE B . T 4 SO R T 45 A
TP PE LUK () SOk . R 2R 10 R SRR AR 48 (acute
pancreatitis, AP) 1% & T (Ulinastatin), X§##2
25 AR SO B T = T e o SCHRRS Z I [)
R 2 2016 4F 6 . [AlAF, ME A b &
It B 228 SOk TR T TR A AT RE TR A A9 STk 5 SRR
EICHFPR T
1.3 NXEREITEM SHIERI

N BERLG RIS 7127 %) Jot 4% i Cochrane
ARGV T, A TS Bk ST SREBUTORET RS
Az, G0 o BEE i HE EURYE S AT AR
PR IR . YRR RN ASALE ¢ (1) A JCR FREAL,
WR A TREPL, EEAF- BRI BAA T 5 (2)
A TCR FH R 53 B 7 Ze sl iR BAR AT 5 (3) BT
X RIT TR . MR AR R R
HE 5 (4) ARV ARS LU B
(5) BRI PRI 40T 5 (6) A JoHksk— 3tk
30T o
1.4 ZitEF*

K FH FE B A I 2 2 Db R 42 1 ) RevMan 5.3
AR A o e WAL B 1) R #E AT Meta 43 M. 1 SEIE
U N i 0 N B L LS R S iR S o e
P>0.05, UL ZA-FEHREARRM. rf
Meta 43 B 341 { I FEAIL SO0 AR . 30588} (432K
AR ) SR AR S B (relative risk, RR) E 44>
Mraeitas ; iR (ISR ) SRREY
% 2% (standardized mean difference, SMD) 43 #T 5t
5 P 959% nl {5 X 18] (95% CI)
JFLA P<0.05 22 BA G FE X

2 #R

21 WMERLERSMNIEEI—RIER

YRR 2N, W RE) w1 iR 7 Atk
JERAR A DG SOk 611 F, 8 I e A R4 B i ik
WG ARIREE SOk 159 e, AT A SR TR
I7HE AR A 0 49 B, PRI PR A,
LY 33 ST U, BT 1786 B EEE 2k IR
e, HARIG4 900 ], XfHEZH 886 4,



914 itk g

S

BEfdkak 2018 4F 8 A ZE 27 455 8 M Chin J Emerg Med, August 2018, Vol.27,No.8

2.2 WMAXHEHEIREEN

ARTFFE AN AN 33 Fif SCHk 2 B 7 X 41
FELAGEOL (MR | AR A ) 3T TR 5
EF' 27 /I\iitg/\fl\ [4-5,7-14,16-21,23-31,33,35-36] i{:ﬁ? T %gﬁﬁﬁ E/‘J
Al LEPERE S (P>0.05), R EA W et HETA
SCHRAR A A B AT T, 33 AN B 4
KR A BEHLABC 73, (HER T 5 A-akas 1217224
IR REHLEC T 24, 1R YR - 1
DX (B 432 A AR A A = Az AL BAR T 1%
HUA 1R SCHRRE SR S 75, Hofth Sk &
S FSER=RE ST R S L IR S R ey v ¥
i, HIHPREt Tt i, BokE, 9
AWK 33 5 SCHR A BEALYS BE I k24 i K 2
HIREE,
2.3 JTRIEM
230 M TN E BRI SR AT A
23.1.1 JRAER A 5 AR MY IRGE T EE Ak
JER R 8 AH SR FE R A 25 S, Meta 73 #7485 R iR,
W21 A L8 TR 48 An ¥ T8 S T M (P=0.96,
P=0% ). &5F4WoR , Sl T 4 AR IER ML X
HEZH (RR=0.29, 95% CI : 0.17~0.52, P<0.01),
23.1.2 JBIFRARE 18 MRBAEIRIT S R G R
I TIRYT BABCRIE N TR fabn, oy r Rk
SEPREAZEEE R . FEIt, BEICH E BRI [R] s AH L
FIR I AT B 20 1. Meta 0 AT 45 R B, 3H
T ALRARIT A RCRI S T e . Hogp 2 4>
RIS P R H BT R E AR, CIRIE T AT
23.1.3 AEREmtE A3 NREEIRE T E
i 2 1 T B 8 R O AT 5 INF TA] Y 45 28, Meta 43 B
RN, WA e A, R b R R R
(P=0.03,I=71% )o WCRFAREHLELN BALHET 4T
Meta ST 45 5 B, 5wl il T 20 A A B A 1] B

BT ST + BALAT AL S LT AR LA AP
Fig 1 The forest plot of the fatality rate compared the Ulinastatin+
routine treatment group with the routine treatment group
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Fig2 The forest plot of the total effective rate compared the
Ulinastatin + routine treatment group with the conventional
treatment group
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Fig 3 The forest plot of hospital stay compared the Ulinastatin+
routine treatment group with the conventional treatment group
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Fig4 The forest plot of the total effective rate compared the
Ulinastatin+routine treatment group with the octreotide+routine
treatment group

R1 SEMET + FHRIGITTA S RANE + HHRIT AR
SE O HLA
Table1 Comparison of complications between
Ulinastatin+routine treatment group and octreotide +
routine treatment group
LEbT +EGT BlK - ERART
R 2004 IR IFRRFEND 2 5] IT R SFRRE I 2 5]
WRERE 2001 i B A5 PE 28 b 7 5], BE R AR ARPEZE NP 3 I, 2
SR 1 il APE 1 4

B5 GSEMLT + LGS S R + 8 AR 4T A
BIARPRI

Fig5 The forest plot of the complication compared the Ulinastatin+
routine treatment group with the octreotide+routine treatment

group
Bl R TP A AR EAE 2 PRI i b, DR
HATENE.

SRRSO, PR S E TR BA YT
SEHIRTTX LR, JRTT S R R RCH
FEBRUE 4. FEBERS RIAETE S Bt BOR I BEALEN
BERIHEAT 30T, e Bk i e PR 2% TR AT fig 55 4%
FITEEREA—, HARA—FAH K,

I R b, = E 2P B R R (severe acute
pancreatitis, SAP) FJ A BRI TE XK E 2%, Mt
RA[ Ik 36% ~50% B, AP KIm Ll b 2%,
HZRES SR AR, RN, 4R
TR AT 5 4 B 51 I B 27 A AIE (systemic
inflammatory response syndrome, SIRS), Bz H
DT RYER D ZEEE, SIRS ] LS| Z k4%
Y Es (multiple organ future, MOF), MOF fl &
PESRFENE TR AR 58 SR YL BB B e 2 - BE T &
B B R L anfa] E— 25 BRI SAP BBE IR

B AT I A 125 VI 1 I 4 B Kk ik 2 — . IR
WA IR AYNRIT B XREE . SRl T S n
TR ARRLE 2R, HATE 20 fit2d 80 4L
WIIEAT I — R 5 e 2R A G RIF 9T, #fiIE
TZZYIRITIRAR A e R etk . — 00 DL s
SR Xt BRI 22 v U I PRIRES A TE 223 filEfi2 2k
JRAR R Bl S PR RAR % St R Ve, 450 B/R 2H]
T ABARNGE R, ARCRE TR, X4
PR BT REARF 9T HeoRHLN FH T SIRS BE Il
RIGIT, 45 & UTI REA R SIRS M MK
CRP. TNF-a . IL-6 F1IL-10 /KF, iRI&ZHAE{H
UTIIAYF )G 5d Ifi3% CRP, TNF-o . IL-6 BHAYT R
HH & R M IL-10 & 2E FHE, SIRS A AE R ks
B i MODS Y& A= R B i TR, SR B T
W2, B UTI nlREE b $T 28 A7 FF P4
RETF, INITTE P AL SAE S 7 o R Hp 5 B
b7 SIRS 7] MODS 1) % F& , ¢ F% ik MODS 1) & /£
Rep R EAER Y i H AT E LT TR
7 AR SRR AR R BE A E BRI T A . R
A w AT IR FOAE S AR R 1Y Meta 43 Hr
AHXFEE D, HAHTAN A BRI R LA S 43T 1)
T sF T AR, M JLAEA S w1 YAYT
SRR R ACIR RIS R 2 . Ik, AWK
HI Cochrane ZZIEH AT F 1%, XF 2001 & 2016 4F
6] 5 F) At T F AT FEAE SRR R B AR50 45
ST Meta 7087, T HARTT AR A2 ek

AT A LA R Z AL - (DESRYE Cochrane
Library, PUBMED. EMBASE 2 [ [ SC ik 45 48
HE T SO R, (H R A AT A R SCi A
— T NYESCCHR, R A ENEERST, HABIA R R E P
WFFE TS 2 5 SCSCilk, Meta 204 45 S0 4 A1
R BOMTE R RS T EAR R
(A REATLXT BRI E B 2 w4t T Y697 FAE S iR
SR RAT AN 2e 4 (20 AR &I PRI 4
HEZ, (ks MR, ML, &
PSS, W IRES R fEAE
JEE

2 £ X W

(1] spRBEZSH 2 SRR 2, b B AR R 120
6B ([, B 9% %, 2004,24(2):206-208.DOI : 10.3760/
cma.j.issn.1674-1935.2004.01.012.

TR, B, B I . S R T (0] DR 2Rk L.2000,
9(2):123-124.DOI : 10.3321/j.issn:1003-3734.2000.02.024..

THEL, BRI, w4, 5. SRl T X EE SRR R YT
B FAE LTI BISE [T]. I IRSMEH R 2000, 8(3):172. DOI :
10.3969/j.issn.1005-6483.2000.03.024.

—
N
[

—
w
[



O

- 916 LIS B2k 2018 4F 8 A4 27 %45 8 ] Chin J Emerg Med, August 2018, Vol.27,No.8

[4] Abraham, P, et al. Efficacy and safety of intravenous ulinastatin versus
placebo along with standard supportive care in subjects with mild or
severe acute pancreatitis[J]. J Phys India, 2013, 61:535-538.

(5] Z&kW, &AK, %W, &, ST X SR 2 PR R 8
i 5 A B T R B 0 (0], v T 2 2 4 2011, 8(13):16-17.
DOI : 10.3969/j.issn.1673-7210.2011.13.006.

(6] ZEMM, EF=, WA, Sl T X e 2 BRI R 35 3
Jk i FLRR TS B9 20 (7], b X BRI - B2l 2011, 21:
133-134.DOI : 10.3969/j.issn.1007-614x.2011.21.123..

(7] 228, K7, Rl TRy T E A S BRI A (T8 S R R 3
I 37 SR IR T KSR I [9]. 1L AR BE 24, 2015,32: 64-65.DOI -
10.3969/}.issn.1002-266X.2015.32.026.

(8] PA3C, Sl T X EAR AR 5 3 L hs-CRP KI5 Y 500
[7]. P EBUREA: | 2012, 50(26):70-71.

(9] B, R MOARAESE , SRl T VAT 2 MEBRIR AR 1k Ry T
BOPEAY [3]. R I PR 2532 5 IRY7 2 ,2004, 9(7):828-830.DO :
10.3969/}.issn.1009-2501.2004.07.028.

[10] ARPF, X8 TP . 5 a)fl T 3 97 & Pk IR 2 Ik R W %2
[0 52 M BE % 2% 3, 2003, 193): 304-305.D0I : 10.3969/
j.issn.1006-5725.2003.03.040.

(1] BRZE, BRy g, SRl T 3697 S0 R & 65 4 y7 20
N b EBE 2R i, 2008, 516): 76-77.DOI : 10.3969/
j.issn.1673-7210.2008.16.044.

[12] XA . B m]fil T X 5AE 200 e IR 28 f8 3% 1% TNF-« | IL-6
1 hs-CRP Y952 M [J]. 75 AR EE 2% 2011, 32(31):6604-6605.DOI :
10.3969/j.issn.1004-0412.2011.31.046.

(13 ] sRBOR, EETS. B SR T IRY7 EAE 2k AR R 7 800
£¢ 7], ILZRIE2E | 2008, 48(4): 99-100. DOI : 10.3969/j.issn.1002-
266X.2008.04.047.

[14] B¥, BRIBUK . 5 RMb TR 7 2P RS I 2% 114 s PR A
58 0. i T R 2 2R @, 2008, 17(1): 22-24.DOI : 103969/
j.issn.1672-5042.2008.01.010.

[15] FEod, E0E, XL . SRMb T iRy7 B v R I R
W [I]. TP ERIS#44E5 | 2010, 10(25): 6086-6086.

[16] ¥A, mftd , BR28 , 55 . Sl TR 97 SR 2297
BELEE [, WiV PR BE 2%, 2005, 7(4): 380. D O T : 10.3969/
j.issn.1008-7664.2005.04.031.

(17] Tate, skfid, 2280 . Db T % e S kAR 28 55 4 i
7 TNF-a . IL-6, IL-10 7K-F RS20 [J]. $iiLEE 24, 2015, 12:
1068-1069,1072.

(181 M) Fk, W7, MR . 5 R T IR Y7 BAE S AR R I IR
I7 RCOUL L[], U 02 25 22 | 2010, 22(3):139-140.DOI : 10.3969/
j.issn.1006-3765.2010.03.069.

[19] XIFEZE . Salfh T X SiE S AR R B T RO ER S i
HFAYR2IR [J]. 0 E S EE 2 ,2015(1):135-137.DOI : 10.14163/
j.onki.11-5547/1.2015.01.100.

[20] #EARA . 2]t T X BAE 2CE AR 2 A I IL-6. TNF-«
KB EDIRenysEm [7]. ILAREEZY |, 2009, 49(43): 84-85.DOI :
10.3969/.issn.1002-266X.2009.43.037.

[21] X%, #bF, B S wl b TIRYT 2 R BRAR R K CHOIF K E

Y7 R WLEZ 1], 0 B I 2, 2011, 17(1): 16-19.DOIT : 10.3969/
j.issn.1006-6233.2011.01.006.

[22] #5230, T, k8, 45 . Bl T IRI7 2R R I6 7

BOWEE [J]. IR RSMEFAAE | 2001, 9(1): 33-35.

MHESC, TERIE, BRI, A ORI S R T IRy T IR S M

PRI BT RONES [7]. FhAMEEZERSY , 2014, 21: 27-28.

[24] fo[55 , BRIHAE , SBARME . 2 mlfih T YRYY EAE SRR A Y T4
ST (). A BAERE | 2015, 14(11): 59.

(25 ] ZePkfi . SR T IRYT AR RIRAR 52 (7 R0UES [7]. BEZG R,
2014, 20: 241-242.DO0I : 10.3969/}.issn.2095-1752.2014.20.260.

(261 Wl , 2280 R0 T IR YT S0Pk AR 4 I PROVLEE (1] I R
W1k R 2% A, 2002, 14(2): 78-80.DOI : 10.3870/.issn.1005-
541X.2002.02.012.

(271 ZffUs, AR, BRI . SR b TR S PERAR R A Ry 7
WL [J]. R I B A8 2% IBHAR , 2004,27(6): 46.DOI :
10.3760/cmaj.issn.1673-4904.2004.11.025.

(28] %0 B . o w] fib T 38 97 20 M AR R 76 ) I IR J7 20 W
ZL0. O E 258 4, 2009, 6(22): 92-93.DOI : 10.3969/
jissn.1673-7210.2009.22.051.

[29] BRICHE, F5#. B Sa i TiR7 SRR 0 2 ol i
RAESE [7]. s AT Ak | 2001, 21(5): 293-296.DOI : 10.3760/
jissn:0254-1432.2001.05.011.

[30] BRERFT . 2 a) fib T 48 3 AE SMe IR 22 3R 97 b 9 I F F 5%

[]. I PR S A B 2%, 2010,(10):64-65.DOI : 10.3760/cma.

j.issn1673-8799.2010.10.30.

e, WRARER, 2R RA . A TR S AR AR I R R

(1], IRZEEE | 2004,19(4): 212-213.DOI : 10.3969/.issn.1004-

583X.2004.04.018.

[32] BIEAF, BRIESC, WaEak, 55 . Balfh T 5 8RB AYRYT &
PR S M RONEE (3] T EIBE B¢ 4475 ,2006,26(11):1391-
1393.DOI : 10.3321/j.issn:1001-5213.2006.11.033.

[33] m3%, B/, sKIEF . Sal T 5 - kIR YT SR
ST AR LU [9]. WL PR BS 2 | 2005, 7(4): 381.DOI = 10.3969/
j.issn.1008-7664.2005.04.032..

[34] EIC, ZREF , WM, % . SEhT 5% 7057 SRR
80 f3il Il PR WL %% [J]. w1l 52 FH 9 Bl 2% ik ,2003,23(9):563.DO
10.3969/.issn.1005-2194.2003.09.035.

[35] xBA, MAKE, Fhitv . SEb T IRIT S P RAR R 36 4]
I7 RO AT (0], BE 2548 35 2k 7 ,2004,25(18):57.DOI = 10.3969/
jissn.1672-3422.2004.18.041.

[36] B AR . 2w fth T X BOAE 20HE PR 48 H I hs-CRP. IL-8
I IL-10 B9S2 ST 80WER [T]. TEUH See 443k | 2013. 26(5):
683-684.DOI : 10.3969/.issn.1008-9810.2013.05.081.

[37] VegeSS, Gardner TB, Chari ST, et al.Low mortality and high

—
N
W

[

—
W
—_

[

morbidity in severe acute pancreatitis without organ failure : a case
for revising the Atlanta classification to include mode rately severe
acute pancreatitis[J]. AmJ Gastro-enterol, 2009, 104(3) : 710-715.
e W5 . A MR PR AR TT BB IR B 2= TN (0]
B 41 B} 2 4% 7R, 2007, 34(9) : 577-579.DOI : 10.3760/cma.
j.issn.1673-4203.2007.09.001.

[38

[



>

haeSd

®

August 2018, Vol.27,No.8 917

(391 ®3cer, AER. M T HFITERE (0], PR MR RS,
2001, 7(1) : 52.DOI : 10.3760/cma j.issn.1007-8118.2001.01.026.

(40 ] HBSCHA, TR R , MBZU4E . 55 . Ly ml b T X4 B RAE IV 2556
FERIRIT AR 0] vh B AS S 2R BE 2%, 2005, 17(4) : 228-

P22k 2018 4F 8 A2 27 5% 8 #] Chin J Emerg Med,
&}

229.DOI : 10.3760/j.issn:1003-0603.2005.04.010.
( Wk BT 2018-03-21)
(AR /AL )

M S100A12. sICAM-1 #1 PCT XS MITJE A

RIRRF X REHRHAIZETHE

K& &Y FAF EH FR A

2R (acute pancreatitis, AP ) SR 8 L
1y ZUIERE , 3873 B T REE AL T PRI 22 ( severe
acute pancreatitis, SAP ), SAP 5 &Y, WARREKAT
BTAHBERIT B, HmiTSe g2 amEwm Y, m
PER T B, EEEFETS W, H HTI R L A A R R 7
M SAP 4k & L bR, BT, ABFRE T S100A12,
SICAM-1, PCT BX-GHM, a2 IR & & IF B
RS W AR
1 #EREFZE
1.1 —M|HER

F 55 2016 4F 4 H % 2018 4F 4 H Ik b 2 2 4 RHIiR
SAP B3 74 4], MR RBRAEDLI SAP 4o 2 4, I
L] 32 1, B 20 6], £ 12 B, AElE (51.7£19.3) %
ARy 42 1, 5 26 4, % 16 B, 4EE (48.9+16.7) %
40 151 [F] 359 2 i fAc e (v g AR o xd B 2H, 34k 27 i), %
PE13 6, il 28 ~ 67 %, IR (46.87+129) ¥, AKX
W RAT LB ER 2 — I B B2 2R B A H 2 DL 3 IR R
B B G MBI T R 5. — MR s
W 1.
1.2 MNFRHE

HRAE CRARFEAE 2R AR R I TE T ) [ F o Stk
JEARIT K B hr ot B . OANRE RS IRAE R 5 ORI T
38CH/NTF 36°C, HANMITAL >12 x 10°/L 3% <4 x 10° /L ;
@ABE CT X 2 T S L IR S 8L AT 38, KAy
JBERR S A5 AL, /NSO 5 (5B CT s B 17
515, WU E SR AEA 2L ( CT KA B AILIE SR : ABE 4 K5

DOI: 10.3760/cma.j.issn.1671-0282.2018.08.019

FETH : ZHUE ARRIAIE4 (1508085SMH225 )

fEE A7 230601 SHE, ZHRLERM RS MR ER A
2 HR

BEVEE: "W, Email: gaomingl64@126.com

TR LI 3~4 d A —IK CT 5 25 H w21k,
WA . BT | RS D RE S S5 BE N A2 A
CT); WA KEHE (>48 h) HIZFEIIRERAS ; UBRE A
Bt S IS = 25 5 T AT AT — 25 NN WA JE AR O A g
1.3 HERRARAE

ABERHR R 24 b5 (2) RIRHTA oAb 248 Mgy
PEB 5 (3) 1A HWNASME 5 (4) IRKFRIATERE 5 (5)
HEBRABEHT S 1 A AT FARIBITRIEH 5 (6) BIFEME
IR SRR 5 (6) KM B il ), R SRk 25
LUES
1.4 WMRFE

FiA B AL AT R R TR R, Ak, il
il SRS 0 | BB | AR FEEIRAE O, IREABESE 1. 7.
14, 21 RRSEFIKIM, P17 S100A12, SICAM-1 #1 PCT (¥
Rl o A B it R34 2 B v ] 1 R AR B A e A
#HAT.
1.5 HitEHE

N F SPSS 20.0 SR HAT ST AT, TR BORISS
JEUIIEL + b 2E (xxs) R, AL FLBOR A « /056,
3 IR SR FI T 225007 5 THECPORHA IR FUAR B o A5
K E R ROC I #ATRAR M L E . B P<0.05 2
SAgEE L

2 #R
21 ZANERYHImE S100A12, sICAM-1 #0
PCT HIEL%:

A BE 2 KB A e AF B Y 4 R E I T S100A12,
SICAM-1 Al PCT /K- V-3 B] 5 AT B4, ZRASIt#
S (P<0.05) 5 FEYL 4 1M 75 S100A12, SICAM-1 il PCT 7K
S T AR AL, 2R AR L (P<0.05) ;



