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[Abstract] Objective To discuss the effect of traditional Chinese medicine (TCM) injection on the occurrence
of acute kidney injury (AKI) in septic rats. Methods Fifty—six Sprague—Dawley (SD) rats were randomly divided into
Sham group (n = 8), model group (n = 16), Xuebijing group (n = 16) and Astragalus combined with Bupleurum group
(n = 16). The sepsis model was established by cecal ligation and perforation (CLP), in the Sham group, only the caecum
was found by laparotomy, and the abdominal cavity was closed after blood vessel forceps were plucked several times
around the caecum. In the Xuebijing injection group, after modeling 4 ml./kg of Xuebijing was injected via tail vein
once every 12 hours, and 13 ml/kg of normal saline was injected intraperitoneally once a day for consecutive 7 days.
In Astragalus combined with Bupleurum group, Astragalus injection 8 mlL/kg and Bupleurum injection 5 mL/kg were
intraperitoneally injected once a day, and 4 ml/kg saline was injected via tail vein once every 12 hours for 72 hours.
The mortality and incidence of AKI were observed in each group. Results The mortality and incidence of AKI in
24 hours in Xuebijing group and Astragalus combined with Bupleurum group were significantly lower than those in model
group [mortality rate: 25.0% (4/16), 12.5% (2/16) vs. 100.0% (16/16), AKI incidence: 43.8% (7/16), 6.2% (1/16) vs.
62.5% (10/16), all P < 0.05], while the incidence of AKI within 24 hours in Astragalus combined with Bupleurum group
was lower than that in Xuebijing group [6.2% (1/16) vs. 43.8% (7/16), P < 0.05]. Conclusion Xuebijing injection, as
well as Astragalus combined with Bupleurum injection have a certain preventive effect on AKI caused by sepsis, and the
effect of Astragalus combined with Bupleurum injection is better than that of Xuebijing injection alone.
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