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Effect of ulinastatin adjuvant to high-volume hemofiltration on serum levels of TLR4 and NT-proBNP in patients
with sepsis DING Xiao-shan™ , WU Ya-jun'. Rugao Peoples Hospital, Rugao 226500 , China

Abstract Objective: To explore the effect of Ulinastatin adjuvant to high-volume hemofiltration on serum levels of
TLR4 and NT-proBNP in patients with sepsis. Methods; 130 patients with sepsis were divided into observation group and
control group randomly. The observation group was treated with Ulinastatin adjuvant to high-volume hemofiltration, and the
control group was given high-volume hemofiltration only. The curative effectiveness and changes of serum TLR4 and NT-
proBNP were compared between two groups. Results; APACHE 1[I score, Marshal score and SOFA score were significantly
lower in two groups after treatment than those before treatment (P <0.05), but the decreased degree in observation group
was significantly higher than in control group (P <0.05). There was no significant difference in PT, APTT, FIB and PLT
before treatment between the two groups (P >0.05), and after treatment, the PT and APTT decreased (P <0.05), and
FIB and PLT increased (P <0.05), but the changes in observation group were more obvious (P <0.05). The levels of ser-
um TLR4 and NT-proBNP showed no significant difference between the two groups before treatment (P >0.05) , and those in
observation group were significantly lower than those in control group after treatment (P <0.05). The incidence of MODS and
DIC, and mortality rate in the observation group were significantly lower than in the control group (P <0.05). Conclusion;
Ulinastatin adjuvant to high-volume hemofiltration can improve the therapeutic effectiveness by improving the coagulation func-
tion, and reducing the levels of serum TLR4 and NT-proBNP in sepsis patients.
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