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Marked Improvement Following Prednisolone-ulinastatin Combination Therapy
for Prolonged Refractory Abdominal Pain in a Child of Henoch-Schéenlein Purpura
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A 3-year-old boy with Henoch-Schénlein purpura (HSP) was admitted to our hospital for severe abdominal
pain. Although his abdominal pain was improved by the initial prednisolone (PSL) therapy, he showed repetitive
refractory abdominal pain following steroid tapering. Currently, there are no other established treatment for pro-
longed refractory abdominal pain with HSP than steroid administration. In this case, prolonged refractory ab-
dominal pain lasting for 50 days, was ceased on the next day of the combination therapy of PSL and ulinastatin.
Ulinastatin, that is known to have several therapeutic pharmacokinetics has been used for the treatment of acute
pancreatitis and acute circulatory failure, etc. We have experienced a remarkable therapeutic effect of ulinastatin
for the intractable abdominal pain caused by HSP. Further accumulation of these cases are mandatory for evalu-

ating the effectiveness of this treatment.
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Table Laboratory data on admission

< Complete blood count> <Blood chemistry >
WBC 7,930 /ul Total protein 5.0 g/dl

Neutrophil 69.2 % Albumin 30 g/dl

Lymphocyte 22.6 % AST 34 TU/L
PBC 436 x10* /pl ALT 11 IU/L
Hemoglobin 12.8 g/dl LDH 353 IU/L
Hematocrit 377 % BUN 11 mg/dl
Platelet 304 x10* /ul Creatinine 0.24 mg/dl
< General urinalysis > Na 135 mEq/L
Specific gravity 1.017 K 45 mEq/L
pH 6.5 Cl 101 mEq/L
Occult blood (-) CRP 0.38 mg/dl
Protein (-) Glucose 93 mg/dl
Glucose (-) Erythrocyte sedimentation rate (1/2h) 1.074.0 mm
Ketone (+2) Immunoglobulin A 102 mg/dl
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PSL(mg/kg/dav)

UTI-drip 10,000U/kg/day, 3days
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Fig. 1 Clinical course of the present case
On the 1st admission, both abdominal and joint pain is well controlled by prednisolone (PSL)
administration. He was discharged on day 5. However, he was re-admitted because of the
recurrence of abdominal pain on the next day of discharge. Thereafter the effect of steroid
on his abdominal pain was poor. On the day 50, for his intractable severe abdominal pain,
ulinastatin (UTT, 10,000 U/kg/day) administration was started in association with increased
PSL up to 4 mg/kg/day. UTI was administered for 3 consecutive days. His intractable ab-

dominal pain was ceased on the next day, and never recurred thereafter.

Fig. 2 The purpura over the lower limbs
Scattered purpura through thighs to lower limbs that
includes scrotum is observed. (This photograph was
presented under parent’s permission.)
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Fig. 3 Plain radiograph of the abdomen on the 49th
illness day
This X-ray was taken on the day before the admin-
istration of ulinastatin. Pathologic small intestinal
gases (arrow head) are observed that is compat-
ible for his clinical findings of ileus. His intractable
abdominal pain was ceased on the next day of the
ulinastatin administration.
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