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[ABSTRACT] Objective: To discuss the influences of Gabexate Mesylate and Ulinastatin combined therapy on immune
function, hemorheology and intestinal mucosal function of patients with acute pancreatitis, and offer help to the clinical therapy
for these patients. Methods: A total of 170 patients with acute pancreatitis treated in our hospital were selected and divided into

combined therapy group and control group based on table of random digit. 85 cases were set for each group. For patients in con-
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trol group, conventional therapy was adopted, and Ulinastatin was added to the therapy. For patients in combined therapy
group, Gabexate Mesylate and Ulinastatin were given on the basis of conventional therapy. Immune cells. intestinal mucosal
function, inflammatory factors and relevant indexes of hemorheology on two groups of patients were detected and analyzed be-
fore and after therapy. Results: Hemorheological indexes (BVH, PV, TL and PAdT), CD8 ", intestinal mucosal function (D-
Lactic acid, DAQO, endotoxin and L./M value) , inflammatory factors (CRP, TNF-a, IL-6) on the two groups of patients were
significantly increased after therapy compared with that before therapy, the differences showed statistical significance (P <<
0.05).Hemorheological indexes (BVH, PV, TL and PAdT), CD8" , intestinal mucosal function (D-Lactic acid, DAO, endo-
toxin and L./M value), inflammatory factors (CRP, TNF-a, IL.-6) in combined therapy group were significantly decreased
when compared with the control group after therapy, and immune cells (CD37, CD4" and CD4" /CD8" ) were significantly in-
creased, the differences showed statistical significance (P <C0.05). Conclusion: Gabexate Mesylate and Ulinastatin combined
therapy could significantly improve immune cells, intestinal mucosal function, inflammatory factors and hemorheology relevant

indexes for patients with acute pancreatitis. It is of vital clinical significance for the therapy of patients with acute pancreatitis.
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