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Abstract

AIM: To evaluate the impact of protease inhibi-
tor ulinastatin in combination with glutamine
dipeptide on serum levels of TNF-q, endotoxin,
IL-6 and IL-18 in patients with severe acute pan-
creatitis (SAP).

METHODS: Sixty-four SAP patients were di-
vided into two groups: treatment group (n = 32)
and control group (n = 32). The control group
was treated with ulinastatin alone, while the
treatment group was treated with ulinastatin
in combination with glutamine dipeptide. The
treatment lasted for 10 days. The changes in se-

rum levels of TNF-o, endotoxin, IL-6 and IL-18
were determined by ELISA.

RESULTS: Compared to the control group, se-
rum levels of TNF-a and endotoxin on days 7
and 10 (7 d: 38.83 + 14.71 vs 51.92 + 18.29; 0.46 +
0.13 95 0.71 + 0.19; 10 d: 31.49 + 12.65 vs 48.36 +
15.43; 0.22 = 0.07 vs 0.43  0.15; all P < 0.05) and
that of IL-6 on day 7 (117.68 + 14.87 vs 163.43 +
19.76, P < 0.05) were significantly lower in the
treatment group. There was no significant dif-
ference in serum level of IL-18 between the two
groups of patients (P > 0.05).

CONCLUSION: Ulinastatin in combination with
glutamine dipeptide can reduce serum levels of
TNF-a, endotoxin and IL-6 in SAP patients.
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