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combined therapy with ulinastatin and mucosolvan in conservative management

of congenital heart disease patients with tracheal stenosis
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Abstract Objective: To investigate whether the use of ulinastatin combined with mucosolvan in the treatment
of airway stenosis during cardiac perioperative period is beneficial. Methods: From June 2012 to June 2018, 42
children diagnosed congenital heart disease combined with tracheal stenosis(TS) in the Southern Theater General
Hospital were retrospectively analyzed, including 28 males and 14 females, with 1—132(17.2=13.8) months
old, 4.5—38(9.8+3.9) kg. No airway incision was performed in all children, and they were divided into treat-
ment group(22 cases) and control group(20 cases). The peak airway pressure(Ppeak) and arterial blood gas anal-
ysis indicators, pulmonary infection indicators, antibiotic use time, ventilator assistance time and ICU time were
compared. Results: All cardiac operations were successfully completed, 2 patients died after operation in the whole
group, and 14 patients suffered from pulmonary infection after operation and recovered smoothly after active treat-
ment. Twenty-nine cases(72. 9% ) were followed up in the whole group for 6 to 72 months, with an average of(35
+14) months. There was no death during the follow-up period. Compared with the control group, the arterial
partial pressure of oxygen(Pa(0,) and oxygenation index(OI) were high, the partial pressure of carbon dioxide
(PCO,) , lactic acid(ILAC) , and Ppeak were low in the treatment group when they entered the intensive care unit.

There were fewer cases of tracheal intubation(all P<C0. 05), shorter ventilator assistance time and ICU time(all
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P<C0.05), and shorter antibiotic use time (P <C0.05) in treatment group. Conclusion: Conservative treatment
with Ulinastatin and Mucosolvan was safe and feasible for perioperative period of the majority of congenital heart
disease patients with TS,

Key words congenital heart disease; tracheal stenosis; ulinastatin; mucosolvan; conservative management
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Table 1 Patient basic data X+S
) BB /A kg et/ CIEEE TR0 TR RRR
B /6 Heig/ bl /mH, O /%
RIT 2 (22 ) 12(54.5)  16.0417.5  10.9%5.6 11/13 22 20.7+3.6 41.5+7.8
X 2H (20 ) 14(70.0) 18.6419.2 9.4+4.8 7/11 20 19.844.1 38.248.6
x?/t 0. 440 0. 459 0. 927 0.203 — 0.727 1.107
P14 0.507 0. 649 0. 359 0.653 1 0.453 0.275
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W SRR A O TR B b S gl A OB 7R B
AT E AR S E AR AR 25 X8 T TR I e AR
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I AR BR RS R . TR A 2 LT R
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Figure 1 Chest CT and three-dimensional reconstruction of tracheal stenosis by vascular rings
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Figure 2 Chest plain CT of tracheal stenosis
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Table 2 Early postoperative blood gas and oxygenation indexes X+S
2H 531 Pa0O,/mmHg PaCO,/mmHg HEE LAC/(mmol » L™ ') T2(Ppeak)/cmH,O
RIT A (21 D 177.0435. 8 39.6£7.4 430.2+39.2 0.9+0.7 22.8+7.1
X HEZH (19 i) 155.9+26.3 44.6=+6. 3 393.4+38.6 1.54+1.0 28.8+8.6
t 18 2.105 2.289 2.987 2.216 2.42
P 0.042 0.028 0.005 0.033 0.021
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Table 3 Postoperative infection related indexes X+S
20 5 WBC/(X10° « L™ PCT/(pg+ LD CRP/(mg - L™ Jiti ¥ & e /) C 6
RITA 21 D 11.2+4.8 0.34+0. 20 63.54+18.2 6(28.6)
Xt BE A1 (19 7)) 11.5+4.4 0.39%40.25 62.3420.5 8(42. 1)
x*/t 1E 0. 205 0.702 0. 196 0. 803
P& 0.838 0. 487 0. 846 0.370
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Table 4 Early postoperative clinical data X=*S
21 51 HUARE <R ] /B ICU KAl /h B R A e E /d ZWAEWE /B
JRIT AL 21 ) 37.8+11.1 58.8+5.1 9.1+3.3 3(14. 3)
X BE AL (19 ) 48.1419.8 63.6+6.8 11.9+4.8 8(42. 1)
x2/t 2.056 2.541 2. 168 3.872
P 1{d 0. 047 0.015 0. 037 0. 049
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