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Effect of ulinastatin on serum levels of tumor necrosis factor-o, P-selectin, and
thrombin-antithrombin complex in young rats with sepsis

LIU Yun, WU Xing-Heng. Department of Pediatrics, First Affiliated Hospital of Nanchang University, Nanchang 330006,
China (Wu X-H, Email: wxh0709@163.com)

Abstract: Objective  To investigate the effect of ulinastatin (UTI) for early drug intervention on the serum
levels of tumor necrosis factor-a (TNF-a), P-selectin, and thrombin-antithrombin complex (TAT) in young rats with
sepsis. Methods A total of 120 male rats aged 4 weeks were randomly divided into normal control group, sham-
operation group, sepsis group, low-dose UTI group (50000 U/kg), and high-dose UTI group (200000 U/kg), with
24 rats in each group. Modified cecal ligation and puncture was performed to establish a rat model of sepsis, and
the rats in the low- and high-dose UTI groups were given caudal vein injection of UTI after model establishment.
ELISA was used to measure the serum levels of TNF-a, P-selectin, and TAT at 6, 12, and 24 hours after model
establishment. Results The sepsis group had significant increases in the serum levels of TNF-a, P-selectin, and
TAT at 6 hours, and the serum levels of TNF-o and TAT continued to increase by 24 hours (P<0.05); P-selectin
reached the peak at 12 hours and decreased slightly at 24 hours (P<0.05). The UTI groups had similar change
patterns in the levels of P-selectin and TAT as the sepsis group. The UTI groups had significant increases in the
level of TNF-a at 6 hours, but gradually decreased over time. The changes in serum levels of TNF-a, P-selectin, and
TAT in the UTI groups were significantly smaller than in the sepsis group (P<0.05). The high-dose UTI group had
significantly smaller changes in serum levels of TNF-a, P-selectin, and TAT than the low-dose UTI group (P<0.05).
Conclusions  Early intervention with UTI can significantly improve coagulation function and inhibit the production
of TNF-a, P-selectin, and TAT in young rats with sepsis. High-dose UTI has a significantly greater effect than low-dose
UTL [Chin J Contemp Pediatr, 2017, 19(2): 237-241]
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