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Rationality Analysis of Ulinastatin in 3 032 Patients*

ZHANG Juan', WANG Yinglin', JIANG Shanling', LIU Xueyan', LIU Yu®, ZHAO Quan', HUO
Xuechen' (1. Dept. of Pharmacy, Yantai Yuhuangding Hospital, Shandong Yantai 264000, China;
2. Dept. of Pharmacy, Affiliated Hospital of Qingdao University, Shandong Qingdao 266000, China)

ABSTRACT OBJECTIVE:; To investigate the clinical application characteristics of ulinastatin, so as to provide
reference and basis for standardizing its clinical application and updating drug instructions. METHODS; Clinical data
of 3 032 inpatients with ulinastatin from Jan. 2021 to Jun. 2022 in the hospital information system of Yantai
Yuhuangding Hospital was retrospectively collected, the basic data and clinical medication information were statistically
analyzed. RESULTS: The majority of 3 032 patients with ulinastatin were male, accounting for 59.96% (1 818
cases) , with an average age of (60.92 + 14.28) years. The top three departments ranked by case number of
ulinastatin were cardiac surgery, gastroenterology and hepatobiliary surgery. A total of 742 cases (24.47%) met the
indications of drug instructions, the rest were off-label drug use, and there were 1 977 cases (65.20%) of off-label
drug use with higher level evidence-based evidence. The single dose, solvent and frequency of ulinastatin were
rational, and no related adverse drug reactions occurred. The average drug utilization index of ulinastatin in the
hospital was 0.59 (<1), the overall dosage was rational. CONCLUSIONS: The off-label use of ulinastatin is common
and relevant measures should be taken to standardize the clinical application. For application with sufficient evidence-
based evidence and common clinical use, it is recommended that drug manufacturers update and revise the drug inserts
in a timely manner.

KEYWORDS Ulinastatin; Rational drug use; Off-label drug use
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Tab 1 Higher level of evidence-based medicine for off-label use of ulinastatin
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Tab 2 Distribution of department with ulinastatin

BE A Ha k%
DI 1367 45.09
AR 881 29.06
JFAEANEE 401 13.23
HAEEER 258 8.51
ISR 31 1.02
WIRIMEE 2 0.73
RO AR 15 0.49
B i oMeE 15 0.49
R E ) 1.39
Ait 3032 100. 00

*3 ERSAMTEENIRKISEHSH
Tab 3 Distribution of clinical diagnosis in patients
with ulinastatin
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AV EE SR AT 26 0.86
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ik 59 1.95 R )
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6 F: Bl ks 13 0.43
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1] 3 0.10
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Tl bR 3 0.10
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At 3032 100.00

2.3 SHE{TH DUI 5347

AW, SR T A4S DUL 2 0.59 (< 1), i il %k
HEFF B BT 10 07 B PRI2 WX R 19 55 F] 4 T DUT #< 1,8 5
AT AR A, R S,

- 1514+ Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 12

F4 SRMTHIGKEBERL

Tab 4 Clinical application of ulinastatin
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=" FoR TR AR
Note: “—" indicates that there is no clear treatment standard yet.
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Tab 5 DUI of ulinastatin in the top 10 clinical diagnoses
ranked by case number
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