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Application of Methylprednisolone Combined with Ulinastatin in
Patients with Sepsis During PCNL
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Abstract; Objective To explore the clinical effect of Methylprednisolone combined with Ulinastatin in PCNL compli-
cated with sepsis. Methods 39 cases of patients in PCNL complicated with sepsis were randomly divided into two groups,
the experimental group (20 cases) and the control group (19 cases). The patients from the control group were given the con-
ventional treatment,including anti-infective ,nutritional support and symptomatic treatment while the patients from the experi-
mental group were given the conventional treatment plus Methylprednisolone combined with Ulinastatin. Then, the effect of
treatment ,score of acute physiology and chronic health evaluation (APACHEII) and level of TNF-a and CRP were observed.
Results The patients from the experimental group were improved notably compared with the control group in all the sides in-
cluding the effect of treatment,score of APACHEIIl and level of TNF-a and CRP (P <0.05). Conclusion Methylpred-
nisolone combined with Ulinastatin could be better in the treatment of sepsis complicated by PCNL.
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