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Abstract Objective: To explore the therapeutic effect of ulinastatin(UTI) in patients with acute severe car-
bon monoxide poisoning (ASCOP) complicated with myocardial injury requiring ventilator assisted respiration.
Methods: Prospective research method was adopted, the 96 patients with ASCOP were randomly divided into UTI
group and control group. Patients in the control group were routinely given basic treatments such as oxygen inhala-
tion, intermittent ventilator pure oxygen inhalation, cranial pressure reduction by dehydration, free radical scaven-
ging and cardiac brain cell nutrition. The UTI group was given ulinastatin intravenous infusion(100, 000 U intra-
venous infusion,q8h) on the basis of the control group. Patients in both groups received continuous treatment for 7
days. The coma time at admission and after treatment, ICU stay, blood pressure, smoking and other data were
collected. Calculate the Glasgow score(GCS score). Blood routine was collected before and after treatment, and the
ratio of neutrophils to lymphocytes, namely NLRwas calculated. 11.-6, troponin 1(cTnl), creatine phosphocrea-
tine isoenzyme(CK-MB) ., and ischemia modified albumin(IMA) were collected, as well. ECG examination was
performed and the incidence of ECG abnormalities was calculated. Changes in cardiac function(left ventricular e-
jection fraction, left ventricular end-diastolic diameter, left ventricular short-axis shortening) were compared be-
tween the two groups before and after treatment. T-test and chi-square test were used for statistical analysis. Re-

sults: Before treatment, there was no significant difference in WBC count, NLR value and 1L.-6 between the two
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groups (P>> 0. 05). After ulinastatin treatment for one week. the levels of inflammatory indexes in the UTI group
were significantly lower than those in the control group (P<C 0. 05). Before treatment, there was no significant
difference in the levels of serum myocardial ischemia markers, IMA and CK-MB, between the two groups (P=>0.
05); after 1 week of ulinastatin treatment, the level of UTI group was significantly lower than that of control
group (P<C0.05). Before treatment, the incidence of abnormal ECG in both groups was 68. 75% , and after treat-
ment, the incidence of abnormal ECG in UTI group was significantly reduced (P<C0. 05). After treatment, the
duration of coma and ICU stay in ulinastatin group was significantly shortened (P<C0.05). After treatment, car-
diac function was improved in both groups, but was significantly improved in UTI group (P <C0. 05). Conclusion:
When ASCOP complicated with myocardial injury, especially when hyperbaric oxygen therapy cannot be per-
formed, on the basis of intermittent pure oxygen inhalation, the application of UTI can antagonize the inflammatory
response, improve myocardial tissue damage. and have a certain protective effect on myocardial injury after ASCOP.
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mia-modified albumin

S0k H E — % fk Bk T B (acute severe carbon L 82 96 i, Horb, 55 55 9, £ 41 fi]5 A i
monoxide poisoning, ASCOP) J& F& [ b 77 & Z= It 18~84 %, F¥ 61.5 4, i Ak CO T
B AR R, ASCOP B, I 38 H #4121 TG0 JIE 9 B, HE B AP i S5 25 L L FRUR R 98 s 4
A (COHb) ¥ B B =, 1 21 8 [ (Hb) 32 fi 01 ghE o KSR AEBEFHNTE GBZ
fIE 7 ARG, 20 BB UBR ™ . AR5 A 2R N ik 23—2002¢ MRk 1 2Pk — SR Ak ik v B 12 Wi ks o ) TR
AR T 527 R BE S AN T B I DR 5 A o ke 4 A Ay 80Uk X F ASCOP 2 Wi, ACOP H 5P .0 JIL$5 155 12
) G 248 5 T T B 22 B DG T L T TR AR e 5 1 0 UL A Z M GBZ 742009 B0k PE 2 Mtk 2= W b s HE 0
A Z 00, el 0 WLRT 75 B i B R TR T 05 1Y WERG 12 Wi bm o)

AR HARE SRR, B TR T i A 24 5% W) AE ABEAR . DFF A ASCOP 2 Wi @O Bt T %1
B L ASCOP B, 8 Z sl ol i, O TE 02— o0 T H Rl o P el A 5 25 RO R
JULEH e 2 A= afe o e AP 958 403 e, 1T 3500 R B A 50 7 iy B0 YR AR AR B 5 o0 IR PR R FE 5 ¢ Tnl >
S5 AT AL PE R AR A c Tl CK-MB 45 7t & 5 0.04 pg/L.CK-MB>25 U/L; QF A TL IR
B 1ML 45 i 2 1 (ischemia modified albumin, IMA) T A QT AL Bh P A R AR R R
2 R I 1 AR AR ATL AR St gl SRS 7 A A AL AA Bk e A5 265 v e AER YT . HEBR AR UE . O A BE B R AT 1M
I R o, G v R B AT R R PR A O L W FR BB e e RGP ™ EE 0 R R R L e
A A B AR DY BT AT R 0 R M AR e B JAr s QW i ot 25 L M AR R T B R R
k7 41/ 6k B 40 B LE (B (NLR) X 2 Mk — S b ik s QOVRYT b B A H A ™ E T ACRE

H 3 (acute carbon monoxide poisoning, ACOP) J5 KT EHAT 5T 7 B IE I 96 il ASCOP
KA G B A — E f AR A . SR T B FR BN 21 B 0 53 S UTT 20 Fn Xt B4
(ulinastatin, UTD J& 78 A B i R W v 42 1R R 1 FE4H 48 ), XFRRAL I 26 ], & 22 ] ; F Ky 4E
— AP AP, X 2 RS B — B I A (57.43414.22)% ;UTI A5 28 #, % 20 ] ; F1
FH AT BRI A2 5065 7= AR 1 o & i 4 i 3k, o] AEHE (61, 3813, 23) % s PR & M1 AR R HE A
L] TNF-a, 11-6 45 98 P A B K 0 LA il 51 ERIGE I FE X (P>0.05), BA A, A6
T 7= AR TR, DT B3 4H AL AR B Y O B4, 3 FEPTAT AT A A KO 9T B AR R S R A1 (]
HEEBXT ASCOP B #H W0 L B A — E mff BEIPEEMERE N, HEERCHEZ i SR
FYER . BTG ROF AT BB A UL . X A4 = TR it B HEEH L5 . 2017-1-008)

ALK 2 Y 6 AR L D) O I L 1) DB 4 AR T AR AR 1.2 Rk

e S 4R BB RV o A PN A — S A i B i AR I 21 2R i B A B R WA EICU 3% 5 . I 45 7 %%
LR AR T TR AR . A 5 2o A R T B FEL T 58 7K IR A A A A L R 0 A
B PP X FASREAT 0 = R R T 1 ASCOP f# PUSBHER B SRS R B ) 5k i S5 B 50, 4
o TE R 1 R AL R) R 4l A A Y SRR . THIRIERG LA S FFIRIT . X T AR A R

UTT X 38 O WL 13 6936 7 2808 i 205 T SRATIR IR AR A5 25 W36 7 A i B & W 4G
1 #AMEFE T EBRE, QB0 3 4 T R R0 AR VBT
1.1 IR %R LA S50 T s PIZH R85 2 45 7 IR W AL B 1) 7 4 4

ARWRBFSE LA 2014 4F 10 H—2020 4F 4 A W A, Z B3 FY K 1 10 ~ 20 emH, 0
A 8] 7E F 56 2 ki B2 22 3B 3 B 36 97 19 ASCOP £ .0 (1 emH, 0=0. 098 kPa) ,’MFS K IEJE 4~6 cmH, O,



513

R AL S5 S AT T T R S Y S TR — SRR P B A OO LR 4 A T RO % © 3

AR 8~12 mL/ ke, WP 45 2 4k H 75 15~
20 W/ min, 2 W AR E 2R 6 h,2 ¥ /d, H ) [ f&
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