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Effect of ulinastatin on serum microribonucleic acid-23b and inflammatory

factors in elderly patients with sepsis and its clinical efficacy
LIU Feng'* , LIU Wen-Li*, DU Yan’

('Clinical Laboratory, *Department of Emergency, *Department of Internal Traditional Chinese Medicine, Zhangjiakou Hospital of
Traditional Chinese Medicine, Zhangjiakou 075000, China)

[ Abstract] Objective To investigate the effect of ulinastatin on serum levels of microribonucleic acid-23b (miR-23b) and infla-
mmatory factors in elderly patients with sepsis and evaluate its clinical efficacy for sepsis. Methods A single-blind randomized
controlled trial was devised on 64 sepsis patients admitted in the Emergency Department of our hospital from March 2017 to January
2018. They were randomly divided into the control group (n=32, conventional treatment) and the observation group (n=32, intrave-
nous injection of 300 000 U ulinastatin, one time/8 h, on the basis of conventional therapy). The serum levels of inflammatory factors
including tumor necrosis factor-a (TNF-a) , interleukin-6 (IL.-6) , and high sensitivity C-reactive protein (hs-CRP) , and the expres-
sion of miR-23b were detected in the 2 groups before and 7 d after treatment. Acute physiology and chronic health evaluation system I
(APACHE 1II' ), sequential organ failure estimation ( SOFA) score, and multiple organ dysfunction syndrome ( MODS) score were
used to evaluate the patients’ health status, and the clinical efficacy were compared between the 2 groups. SPSS statistics 17. 0 was
used for data analysis, and Student's ¢ test, Chi-square test or rank sum test was employed for comparison between groups. Results The
expression levels of miR-23b were (0.87+0. 10) and (0.86+0.09) ng/ml, respectively, in the control group and observation group
before treatment, and the levels were increased to (1.73+0.21) and (1.91+0.26) ng/ml in 7 d after treatment ( P<0.05). The

increase was more significant in the observation group than in the control group (t=2.112, P=0.037). Compared with before treatment,
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the levels of TNF-a, IL-6 and hs-CRP, and the scores of APACHE I, SOFA and MODS in the 2 groups were obviously decreased

after 7 d of treatment ( P<0.05) ; and the decreases of the above indices were more remarkable in the observation group ( P<0.05).

The total effective rate was 75. 0% (24/32) in the control group, and 90.6% (29/32) in the observation group, with statistical

difference between them (Z =-2.375, P=0.018). Conclusion

Ulinastatin effectively alleviates inflammatory responses and

improves the prognosis in sepsis patients, which may be through regulating miR-23b expression, and it is worthy of clinical promotion.

[ Key words)

Corresponding author: LIU Feng, E-mail. liufengonell@ sina. com

IR BERE S T8 S AR 28 0, LA s ot B ifr 5
B RAE VR, AT 51 R R 50 B
M ARG LRG0 ™ E ] 5] 2 28 5 U
Ty WMREAE R S AT MR AE & 9 ML A A
HEEAR, 2R TN R RAUARAR 5 5T 5 B 5% A
B AR SN G . ST AR K B, T INME R
1% — 23b ( microribonucleic acid-23b, miR-23b) R % I
A % - 17 (interleukin-17, IL-17) 988 IR 3E
A F—a(tumor necrosis factor-a, TNF-a ) 55 22 il 5 iE
73k, NI B 1k B B et &4, |
T, BT X REAE 3 2R I PURAIR YT LA IE LA AR
REPRMZERLY . BRI T MRS E —
3 2 B R ) BA PR BUBE S SGE AE P
VR, AT b LSS 5w Al T IR B AR A Il
1 miR-23b 35 K A AE K 5% ma DL VYAl 1l PR
B, IHGE TN

1 XNH57F%

1.1 HRIFH

VeI 2017 4E 3 2 2018 4F 1 Ak O th =
Bt U2 RHEZ IR TT 1) 64 e BEAE BE, Hodh 5 1
34 f5i], 2 30 B, 0L 60~74(64.8+5.5) %, LR
K HHBEAL ERE 6 R 7 i, AR Bl B AR R R
BAE S X BRAL S ERAL, 45 40 32 19, N AR IfE
(1) ¥IF545 2016 4EMAR ) MEEAE 3. 0(sepsis 3.0)12
WIbRIES 5 (2) 4FKS 60~ 80 %, HEBRFRME: (1) WSt
ARAS IO B L5 R AN SRBET; (2) A IF kit
BREFRPALEGIE 28 B A SOE M ; (3) AR A
Gy (4) 35 10 e 92 4 R SO R IR T
(5) X Sl TR B ok ; (6) BEIIA AN IE
HS5ARMI, ARG AR B E A 22 5 i
BIFMERA T , B SR B E AN R ET,
1.2 A&

Xif R 225 ™ S MR/ M AR s TR YT
FEHI (2014) Y O HERE R WA T L2 AR, AR LR .
(1) BRI AR B RTREIR YT 5 (2) M 48 40 B B 5 S 24
PO 56 285 R vk F R B A R g R 4 50 H 24
(3) BRI 25 4, 2045 FEL AR IO R 1 17 , b 72

aged; sepsis; ulinastatin; inflammatory factor; microribonucleic acid-23b

B R  (4) MR 17 A2 AL R 17 40 N 2% B D BE
SCHRE;(5) W45 (6) FAE MR, RS 4 6 ) IR 4 3
Bl 28 TS S mI T () AR R A A s 245 Ay
B S 031611482) 30 J7 U+ 5% 16 %5 M 1
S 500 ml, Fbki T, 1 /8 h, 2 B F ELLIA
577 d,

1.3 MEIEHR

1.3.1 MiR-23b Kl ™4 A4k Trizol 155 & i B
FHEBCE FAME M 200 wl A RNA, I 0. 19% /Y £
TRIR — 2 TG 7K V75 i 2 RNA, i JH A% 1% vik B ) o )
NanoDrop 2000 %2 RNA 4l B J vk B | I v FH S s
PEOEER PCR KM miR-23b £k,

1.3.2 RIEEHT REFABIEIRITHISIBIT 7 d
Joi fR A A5 MR AN Bk Il 5 ml, 3 000 % /min B0
20 min J5 B T5 S T - 80°C UKAG AR AE R, 07 ]
EERK B 328 RATL AR I o0 325 K DU L 37 TNF-e  TL-6, 12511
X AR BRAE R AR, N e i
SR B AN 1 v B C 0 B T (high sensitivity
C-reactive protein, hs-CRP) , {57 &M B i A &%
s Sl /N B S (b Dl o i R S

AT,
1.3.3 {@FOIRD B Sk A B 5 0 R

HIFr 24 11 (acute physiology and chronic health
evaluation Il ,APACHE 1) ¥F4r JF R4 E =it
(sequential organ failure assessment, SOFA) 343 2
B DI REREAS ( multiple organ dysfunction syndrome,
MODS) ¥4 PFAf R 3 i AR B0 P4 BRIL, 3R
IR RICR AL
1.4 FTRHAE

2 2% DA dR A B (P02 9 i PR BF 50 D
WY Hepe W AL TR 4 AT E AR
To BRI ML | S50 % R SR A A 4 UK
SIEH WA TR W B A%, ok 4 TR 1 R
SERIRE IR HE D 2 J5 W 1 A5 T 4 e (A AN
B O T2 72 h J o 1 JC B 4 2 8 s T n
0, BAROR = (PRI A /B 100%
1.5 REEH

(1) Z 55 TAE N DUE H T i o 2 4 il



HEAE AN E YO 20194E3 H 28 H 55 184 453 ] Chin J Mult Organ Dis Elderly, Vol. 18, No.3,Mar 28, 2019

- 207 -

SV, A Y B IR i R T . (2) X
Z 5B AR N ST 851, 2 i R 4
BTG, AR PEAR A R M S — 2
1.6 Sit=4aiE

K HI SPSS 17. 0 Geit 3 %t B i A7 50, 1
OB B R vE 25 (x5 ) P, 2 A] HL 38R
SEAEAS ¢ KBS AL FEBCR FH B ¢ KB, TR
DI (B 5y Fom, 4L LR X K56, 45
RO AR R, P<0.05 25 HA45

HrE X
2 5 R

2.1 2HBEELZTBILER
2 AR EATY PR MR BT A WO I
JE R LAE B PRI B O 1 107855595 161 25 57 6 42
R (P>0.05;38 1), BA ATk,
2.2 2 ZHEZEBITHIE miR-23b RikKFELL
BT, 6 IR 2 5 2K 4 miR-23b 235 140 il
J9(0.87+0.10) F1(0.86+0.09) ng/ul, Z R IG5t
S (1=0.420,P=0.679) ;1697 7 d J5 , W IR 5
WEL 2] miR-23b R L w435 R (1.73 £0.21) H

(1.91£0.26) ng/pl, ZRAGLITFE X (1=2.112,
P=0.037), 5RITATHLE, 2 HEERTY 7d )5
miR-23b Kk ¥ W E I &, ZRIVA R E L

(P<0.05)
2.3 2ABREGTIRNERERFKERER
R LB

JRITHT, 2 4L I 3E TNF-a  IL-6  hs-CRP 7K
V- B2 APACHE Il .SOFA \MODS ¥4 b5, 22 % 64
TR (P>0.05) . SIRITHTILES, 2 HEFIRIT
7 d J5 I3 TNF-a IL-6 hs-CRP 7KF &% APACHE I |
SOFA MODS P43 34 W PR AR, 2 R A St X
(P<0.05) ., J6I7 7 d J5, 5XF A Hds, IR 41 i
Z M5 TNF-a, 1L-6 . hs-CRP 7K °F- &% APACHE I |
SOFA MODS P43 34 i 35 FE AKX, 22 RIS A Gi it
H X (P<0.01;#2),

2.5 2HEEBTRIRKTRELR

AT T d N IR AL 10 6, AL 14 ], R
5 %, JCak 3 B, A RFEHR 75. 0% (24/32) s WELAH
P 19 4], WAk 10 ), A5 2 49, TRk 1 B, A AR
A 90. 6% (29/32) , RN, 2 4 A RO L
BEFAGITFENL(Z=-2.375,P=0.018)

R1 2HBE-MABLLER

Table 1  Comparison of general data between two groups (n=32)

Ttem Control group Observation group P value
Age(years, xts) 64.78+5.48 64.94+5.51 0.169
Gender( male/female, n) 18/14 16/16 0.543
Body mass index (kg/m?, xs) 23.47+2.69 23.55+2.72 0.907
Smoking[ n(%) ] 5(15.6) 4(12.5) 0.766
Hypertension[ n( %) ] 26(81.3) 27(84.4) 0.612
Hyperlipidemia[ n( %) ] 23(71.9) 25(78.1) 0.581
Diabetes mellitus[ n( %) ] 13(40.6) 15(46.9) 0.283
Cardiocerebrovascular disease[ n( %) ] 21(65.6) 20(62.5) 0.59%

R2 2EBHEBTARIE

RAEEF RIBBR L8

Table 2 Comparison of serum inflammatory factors and health condition before and after treatment between two groups

(n=32, x+s)

Control group

Observation group

frem Before treatment 7 d after treatment Before treatment 7 d after treatment
TNF-a( ng/L) 287. 68+40. 26 146.52+20.63 288.22+40. 30 82.17+10.98 **
IL-6(ng/L) 184.36+26. 12 105.29+14.83 " 185.25+26. 10 69.47+9.77**
hs-CRP (mg/L) 190. 69+26. 85 86.43+12.26 " 191.55+26. 80 43.29+6.09 **
APACHE II ( score) 17.68+2. 48 9.76+1.28 " 17.70+2. 45 6.68+0.92"*%
SOFA (score) 6.68+0.93 4.39+0.60 " 6.70+0.95 2.47+0.32"*
MODS( score) 9.43+1.28 6.81+0.94" 9.45+1.30 3.93+0.55"*

TNF-a; tumor necrosis factor-a; IL-6: interleukin-6; hs-CRP: high sensitivity C-reactive protein; APACHE Il . acute physiology and chronic health

evaluation I ; SOFA; sequential organ failure assessment; MODS: multiple organ dysfunction syndrome. Compared with before treatment, *P<0.05;

compared with control group, *P<0.01.
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