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Case-control study on the effect of ulinastatin on postoperative complications in elderly patients undergoing hip joint
replacement GE Ye-ying”™ ,XU Yun,CHENG Jian-qing, CHEN Jian-ming,XU Rong-ming,JIANG Y an-di. *Department of
Anesthesiology , Ningbo No. 6 Hospital ,Ningbo 315040, Zhejiang , China
ABSTRACT Objective:To evaluate the preventive effects of ulinastatin (Uti) on postoperative complications in elderly pa-
tients undergoing hip joint replacement. Methods: From Angust 2009 to June 2010, 160 elderly patients undergoing selective
hip joint replacement with ASA I to Il were assessed according to American Society of Anesthesiologists classification ,includ-
ing 81 males and 79 females ranging in age from 65 to 83 years (mean 73.9 years). All the patients were divided into 2 groups
according to random number table (80 patients in each group) :control group (group C) and ulinastatin group (group U). The
patients in Group U received intravenous injection of ulinastatin with a dose of 10 000 U/kg before skin incision,and then with
dose of 5 000 U/kg respectively atl,2 and 3 days after operatio. The patients in Group C received the same volume of normal
saline instead of ulinastatin. Blood samples were taken preoperatively, at the end of surgery and 1,2,3 days after operation for
determination of ALT,AST,Scr,BUN and Plasma D -dimer. Deep vein thrombosis and postoperative cognitive dysfunction
(POCD) were also examined through color Doppler ultrasonography and neuroeognirive assessment on the postoperative 3 days
respectively. Results: Compared with the preoperative values,the contents of ALT, AST,Scr, BUN and plasma D-dimer in each
group all increased. Compared with group C,the values of ALT,AST,Scr, BUN and plasma D-dimer decreased markedly (P<
0.05 ). The incidence rate of DVT and POCD was 0 and 3.75% in group U, which were lower than those of patients in the group
C (40% ,27.5% ) respectively. Conclusion:Intravenous infusion of ulinastatin during operation can protect important organ
function, correct blood hypercoagulability, lower the occurrence of DVT and POCD,and prevent the postoperative complica-
tions in some degree.
KEYWORDS Trypsin inhibitors;  Postoperative complications;  Arthroplasty,replacement,hip; Case-control studies
Zhongguo Gu Shang/China J Orthop Trauma,2011,24(6):459-462 www.zggszz.com
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N5 S B AT I R RERE R RIS M /D, S, Bk
B 2009 4F 8 H % 2010 4F 6 H A B i 57y B i i
B DEE AR JS B YigE . DVT Fl POCD & A4 1
B ER S wl At T X HSZ R, B 3t T AR IS
I RIERTRBIAE
1 &RS5HE
1.1 JRPERe  BERATHEOCT B AR B H 160 4,
4 5 [E PR B2 )i 9023 (American Society of Anesthesi-
ologists, ASA) 732 hrifE Ry 1 - T 2 ( T Sk w1dsE,
I iz e B R gtk pens ), Hrph 5 81 #il, &
79 Bl AEHE 65~83 %14 73.9 B HEBRLL R
REAEA MR slre 280 s 5 KM IR RS [ ke 24
Y E PUEEZSY ; BOE IR | K K AR
ARATHFE DhRE g A AL g Im D RE S H s R &2
B RS HKEAS (mini-mental state examination, MMSE )
PEor<24 5 G I X2 RGP , WA 4 2R R
GO SE i A AUl R E =
B2 TV 5 0 F B A SRS T

AT ERECIEZ: R, SmNEEY
BB TR SR B R 45
1.2 rdriE SRR R 160 685
REAIL S A WL, B4 80 ] . 5wt T 41 (U 4, R
T E T s R REZH (C 20, R rh i A 3 ER K ) |
WAL R E RTINS R S B I L 2
SSRGS A (P>0.05), g 1,
1.3 RIS A BEITHIOC B AT
AR Z )5 W ECG NBP F1 Sp0,, 7EJaifk 4780 PN ¥
Dk 28 B A4S, 2e e ol Dk 2 fi) & A W DU SF- 34 3 ik s
(MAP) , P13t L, ; MEMRIB 280 | - A S 4 M BE A BH
TR, TEDRR R 0.5% A5 LA P 1.8~2.2 ml, 45 il bk
PASTRCN Ty LA, Bl BEAME AR 4 - T E i 2% 1) 22
R 3~5 ml, KA R4, AR AN FH e L
I N B S L DR N )] Y N i S -
25% ,Sp0, AMET 95% ; AR5 48 h PN i ik 4 13
0.001%25 K J8 2 ml/h JEA74ET

1.4 HZy U B EAETFARY AT — KM ki
T w4l T (3502050104, ) 4R R H1 254 FR
"1 7 U/ kg; ARJ51.2.3d 435 5000 Urkg, 53
U 2 RER ) A BRER K AR BB 50 ml 2212
Pk, C 4 R2GTA5a A FEh ok . Hfthinyr gl
—3

1.5 W H 5 45k

1.5.1 JFEIhEEME P4 ERES BT AR 1d,
REEKASG 1.2.3 d 17 ASFHMES N E ki w6 56
HFE DIRE , G A N E IR E I RSl (ALT) . RA 2
TR LA i (AST) | IMLYLEF (Ser) MR ZE A (BUN)
1.5.2 D-—RIRSEA DVT AU E P4
BENTARR 1 d AREEAE 1,23 d RHAK
EEARVEINE MK D-—RIE S 5 RE 3d HER
ZEEE A T MR AL, BRER K AR TE B2
WibR i . ORI s P H B SC PEARG [ 7 5 QA 4204 5
HAREW RIS ; @ NG A AR GG, 5 &
A S A IR S 5 B, @R R s 5
MR REFR I, A TR S,

1.5.3 AHRENE  ABE T AR RS 3 d 535
PO B R L MMSE 37537 B HEA T IA T RE 1k
I FEAR BT T A BIbREZS , KRB R E AR
HIAS53- 5 ARG 1553 14 K3 A3 55 12000000 565 ) s v 22 4
Lo, AR E R Tl AFE TR 2 WA iz i 8 A
AJFINHYIRERERS (POCD) .

1.6 Siitgabse 3 SPSS 13.0 Seit-4r k47 4k
PR IR ORI A B R UE 2 (s ) F0 4 N HEBER:
PR ) Ty 22508, 4L TR) LR R il i
TR ¢ K25, THECTERER R OT RS, P<
0.05 MESAHGIFE L,

2 %R

2.1 SR TXHEEIFEDIRER R AR
ARJ5 ALT ,AST Scr BUN # AR A4 7F i, 1E TH = i
B U ZH#8 C 4HAK, U 4 ALT . AST Ser RJ5 3 d KE
FIARRTAKF-(P>0.05),C HAARSE 3 d JhARMKE ZARAT
JK-(P<0.05) ;U 44 BUN ARJ5 2 d ¥K 52 B AR FiT K,
C HAARJE 3 d WE ZARFTKN-(P>0.05) , 4 b5 2=
SAG R L (P<0.05), W2,

FR1 FWHBEIRKABLR

Tab.1 Comparison of clinical data between two groups

(B S fRE L (1)) WEIRIP (1)) ECG 5% (f)
25 % ()

B (x+s,%) (x5 ,kg) (/&) (/&) (/)
Bl T4 (U 4) 80 42/38 72.8+7.5 55.6+7.5 35/45 29/51 56/24
XtHEZH(C 4) 80 39/41 75.0+7.1 572492 33/47 31/49 52/28
Ko - ¥’=0.23 =1.90 =121 x*=0.10 x’=0.15 x’=0.46
PH - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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=2 WABREFARAGEIEINEEHLIEE (2£5,0=80)
Tab.2 Comparison of liver and kidney functions between two groups before and after operation (x+s,n=80)
e ALT(U/L) AST(U/L) Ser(wmol /L) BUN (wmol/L)

[oF::| U4l CZ U4l CZ U 41 c# U
A 23.527.1 25.6+8.1 33.5+8.2 31.4+9.8 75.2+20.6 74.1£19.5 5.4+1.7 5.5+1.8
PN 80.5+20.1* 49.6+16.3*F  132.6£30.5* 70.5421.6*"  98.1+28.5" 85.7+20.8*" 9.6+3.1* 7.122.6*
AR 1d 78.5+21.6%  40.3x122*F  130.5+40.5*  68.5+23.8""  92.5+24.5" 84.6+22.4*" 9.5+3.0" 6.8+2.1*
R 2d 70.8+19.5*  38.5+10.5™  98.7+28.9" 46.7+14.2**  88.4+26.6* 78.1£18.4 7.1+2.8* 5.9+1.3
ARJE3d 58.9+26.8" 30.127.2 70.5+20.1* 36.8+12.5 84.6+20.1" 76.5+21.2 5.8+1.5 5.6+1.6
F{H 7.12 4.18 9.25 5.19 6.12 4.18 8.11 3.16
PiA <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

SR ARRT e, P<0.05;* 5 C 4RI AR, 100=5.52,5.16,3.12;51,5=6.71,6.24 ,4.35; 15,=2.18,1.98; 13,=3.96,2.25, P<0.05
Note ; “Compared with preoperative , P<0.05 ; *Compared with the control group , ,5:=5.52,5.16,3.12; 1,5=6.71,6.24 ,4.35;1.,=2.18,1.98;£,,=3.96,2.25,

P<0.05
*3 WMABERERES D-ZREKFHILLE (25, ng/L)
Tab.3 Comparison of plasma D-dimer level between two groups in different times points(x+s, pg/L)
20531 BE (1) ARH A EE ARG 1d N ARJF 3d
LRl T (U 4H) 80 166231 1 494+261 1 468+368 1 0654297 676+118
XRZL(C 4l) 80 174+51 1 030+222 8214253 719+171 449+104
8 - 0.85 8.56 12.95 9.03 8.77
PAE - >0.05 <0.05 <0.05 <0.05 >0.05

T SRR B ] S e . Fe=9.03, F=6.24, P<0.05

Note ; Comparison of plasma D-dimer level in the different time, F(-=9.03, F=6.24 , P<0.05
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3 itig
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T4 POCD By RA AR TR IRAL, PR 5w T e
TE—ERRE BB POCD [y, ALK AT AR
BT 5 AR PR A AR A H AR DR G A AR Il
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