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The effect of ulinastatin on the improvement of the renal function and oxygen metabolism in patients with craniocerebral injury
Tang Xihuai,Fan Fan ,Liu Jia
(Department of Clinical Laboratory ,the Second People’s Hospital laboratory , Xian , Shannxi 710005 ,China)
Abstract : Objective
Methods

To investigate the effect of ulinastatin on renal function and oxygen metabolism in brain injury patients.
50 patients with craniocerebral injury in the hospital were enrolled in the study.and were randomly divided into control
group(received conventional craniocerebral injury treatment, 25 cases) and observation group(received conventional craniocerebral
injury treatment and ulinastatin treatment,25 cases). Then the renal function and oxygen metabolism related indicators of the two
groups before the treatment and at third, seventh and fourteenth day after the treatment were compared. Results The renal function
and oxygen metabolism related indicators of observation group at third,seventh and fourteenth day after the treatment were all ob-

viously better than those of control group,the differences of the two groups after the treatment were significant( P<C0. 05). Conclu-

sion The effect of ulinastatin on the renal function and oxygen metabolism of patients with craniocerebral injury are great,and it

has positive clinical significance for the improvement of patients'body function state.
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