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Effect of Ulinastatin on C-Reactive Protein and T-Lymphocyte Subsets in Children with Chronic Heart
Failure

Lyu Guiping ( Traditional Chinese and Western Medicine Hospitals of Guangzhou, Guangdong Guangzhou 510800, China)

[ Abstract] Objective: To investigate the effect of ulinastatin on inflammatory mediator, T-lymphocyte subsets and cardiac function in
children with chronic heart failure. Methods: Eighty children with chronic heart failure were randomly allocated to observation group
(n=40) and control group (n=40). The control group was treated with only conventional therapy, while the observation group was
treated with ulinastatin on the basic of control group. Levels of the C-reactive protein ( CRP), T-lymphocyte subsets, brain natriuretic
peptide ( BNP) and indexes of heart function were observed before and after treatment. Results: In observation group after treatment,
levels of CRP and BNP (¢=3.58 and 4.28, P<0.01), left ventricular ejection fraction (¢=4.53, P<0.01) and level of CD4" T cell
and ratio of CD4"/CD8"(1=2.68, t=2.55, P<0.05) were observed increased, compared with those in the control group. Conclusion ;

Conventional treatment plus ulinastatin, can significantly improve the immune function and reduces the inflammatory reaction in children
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with chronic heart failure.
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