ERES 2013 F 8 A% 42 K% 23 2745

- I R 5 -
5 A T O AR 3P 4E B B9 i R %2 (& 3R 5 4

P > G S-S - R - I
(1. ERTEGEARERSAHA 402560;2. EE B ER S AH 4000503
. FREHAKRTWES —ERFE—45K,EK 40001054, ERAFTHELARERS AA  400054)

M E:BHM KALeTUTDSMRFPERAG A B L. Fik @28 EE PR AMD &4 120 4, 254 R
A HESHEERBEFTALFHELB L. LT UTI ST A RELGHNTR A AA(12h AL%) . Ba(12hiEs
%), & WA/ 5 A E 250 kU L F F A4 2 (500 kU KA F (1 000 kKUY A 20 4,765 1 BB AT IEAR FhE, M E A EK
% A W E(LVESD) | £ =471k X8 A 12 (LVEDD) | £ % 4 o 5 4 (LVEF) . & # 4 ik 2 (SV), LB % 85 F) T 85 (CK-MB) %% &
B, R RKMNFN2h AL HHECHRAEREZR CK-MBMRETHREZEZIANZT. 12 hELH AN R(P<0.05) ., &Fit
B AF A B, 452 Bt AL 452 A Z 0 R R T % UT 896 R J7 2,

R S IARIL ; & A 4L T 52 508 2h #6530 K5 DU B F) T 8
doi:10. 3969/j. issn. 1671-8348. 2013. 23. 017 XHERFRIRAG A XERS1671-8348(2013)23-2745-02
Analysis of clinical impact of factors ulinastatin on myocardial protection
Tang Zhiquan' , Xing Rong®* s Tao Yong® s Zhou Yin'®
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Uniwversity ,Chongqing 400010, China ;4. Pharmacy Department ,Seventh People’s Hospital ,Chongging 400054 , China)

Abstract: Objective To explore influencing factors of the ulinastatin(UTI) on myocardial protection. Methods 120 cases of a-
cute myocardial infarction(AMI) patients were given UTI at the base of conventional treatment for heart failure like thrombolysis,
resistance to shock. The patients were divided into group A (within 12 hours) and group B (after 12 hours) ,and than each group
was divided into subdivision small dose (250 kU), medium dose (500 kU),large dose (1 000 kU) groups. The patients were re-
ceived echocardiogram examination,determination of left ventricular contraction end-diastolic diameter (LVESD, LVEDD) testing,

left ventricular ejection fraction(LVEF) testing,each stroke output(SV) ,peak concentration of creatine kinase isoenzyme(CK-MB)

after treated for one week. Results

caused an increase of cardiac function and density loss of CK-MB peak concentration(P<Z0. 05). Conclusion

Compared with the small dose and after 12 hours groups, large dose and within 12 hours group

The same cause of

myocardial injury,dose and administration timing will affect the clinical efficacy of UTI.
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