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Protective effects of ulinastatin on myocardial damage following early burn injury
XIE Kang, HUANG Yue-sheng, ZHOU Jun-li, ZHANG Jia-ping (State Key Laboratory of Trauma, Burns and Combined Injury, Institute
of Bums, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To investigate the preventive and therapeutic effects of ulinastatin (UTI) on myocardial
damage following early bum injury. Methods A total of 72 SD rats were randomly divided into simple bum group
(B group) and UTl-treated group (U group) and were subjected to 30% total body surface area [l scald injury.
Plasma ¢Tnl and CK-MB concentrations were measured by enzyme linked immunosorbent assay and histologic changes
in myocardium were examined before and at 1, 3, 6, 12 and 24 h after bum. Results Serum ¢Tnl and CK-MB
levels at 3, 6, 12, 24 h after burn injury were significantly higher than before bum (P <0.01). Serum ¢Tnl and
CK-MB levels in U group were lower than in B group (P < 0.01 , P <0.05). At 3 h after bum, fiber engorgement,
transverse striation derangement, cell boundary unsharpness, cytoplasm destruction, intercellular substance edema
were ohserved. The pathomorphological changes were aggravated at 6 and 12 h after bum injury, and dissolvation,
degeneration and necrosis occurred, which were mild as compared with that in B group. Conclusion Severe myo-
cardial damage occurred following early burn injury. Ulinastatin could alleviate myocardial damage.
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Tab 1 Changes of plasm cTnl content in severely burned rats (ng/ml, n =6, ¥ +s)

Time after scald (h)

Group Before scald
1 3 6 12 24
1.34+0.09 1.69+0.29 3.95£0.24* 6.23+0.24% 10.50+0.67*" 7.47+0.72%
1.33+0.11 1.47+0.20 2.45+£0.34# 4.28+0.69* 6.62+£0. 725 # 5.33+0.42"

F=242.352, P=0.000. *: P<0.05, **: P<0.01, s before scald; #: P<0.05, ##: P<0.0l, us B group

2.2 KA +m# CK-MBAFLTI
SRAATHE, B 4 (AP {541 ) CK-MB & & T 5445 )5 3
hE)BEWE (P <0.01);12 h BIAE BB EERKLEE 4

he UTIiGI7ER MY CK-MB & & FHAh)5 3.6.12 h 71 24 h B &
FFAARTCP <0.01) &I A B FXT BAH(P<0.01),
% 2,

F2 FEERGARME CK-MB BT (UL, n=6, x+s)
Tab 2 Changes of plasm CK-MB content in severely burned rats (U/L, n=6, ¥ +5)

Time after scald (h)
Group Before scald
1 3 6 12 24
B 66.00+9.72 108.00+22.75 203.50 + 13.55*" 277.67 +16.43 ™" 322.00 £ 19.90*" 307.33+23.02
U 70.33 £9.67 87.00+6.54 187.50 £ 22. 79" 203.83+7,03" %% 213.17 £ 14,51 **## 217.67 + 12,64 #

F=242.352, P=0.000. #: P<0.05, **: P<0.01, vs before scald; #: P<0.05, ##: P<0.01, s B group
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1 %GR 12 hDALEDERE  (HEx400)
Fig 1 Histological observation of myocardium at 12 h after

burn injury  (HE x 400)
B2 SEMTETERMOCINARFRE  (HEx400)
Fig 2 Histological observation of myocardium at 12 h after
ulinastatin treatment (HE x 400)
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