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Abstract Objective: This study was conducted to analyze the efficacy of high-dose ulinastatin(UTID) on in-
flammatory indicators, organ function and prognosis of neutropenic sepsis patients. Methods: A total of 104 neu-
tropenic sepsis patients were selected from January 2020 to November 2024, in the Hematological Intensive Care
Unit(HCU), the First Affiliated Hospital of Harbin Medical University. Patients were divided into UTI group
and non-ulinastatin group(control group) by random number table method. After screening, the UTI group in-
cluded 33 cases, and the control group included 36 cases. The patients of UTI group received 400 000 U of Ulasta-
tin, twice a day for 7 days. And the control group only received conventional treatment. The changes of 11.-6,
CRP, PCT and SOFA score were compared between the two groups. Results: On the first day after UTI treat-
ment, only IL-6 in the UTI group showed a decreasing trend, while IL-6 in the control group, PCT, CRP and
SOFA score in both groups rose to the peak; From the second day to the seventh day following UTI treatment,
both groups displayed a consistent downward trend. The CRP level (P =0.042) and SOFA score(P =0.034) of
UTTI group dropped more sharply than those of the control group. There was no significant difference in PCT and
11.-6 between the two groups. The UTI group had a lower 7-day mortality rate than the control group (P =
0.049), however there was no significant difference in the 28-day mortality rate between the two groups. Conclu-
sion: In the early stage of neutropenic sepsis, high-dose ulinastatin could ameliorate the damage to organs caused
by high inflammatory response, delay the progression of the disease, and lower the 7-day mortality rate of neutro-
penic sepsis, but not the 28-day mortality rate.
Key words ulinastatin; neutropenia; sepsis
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