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A ALY AL B (SOD) K, IR 25 % k. R MR I 4B, B 4LIR YT /S 7 d. 10 d PaO,/Fi0, 1
SOD & VE BGRB8 FH 55 ( Pa0,/FiO, (mmHg, 1 mmHg~0.133 kPa) : P4 12 % #LI6 Y7 24H -y 203.62 +22.83
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POEE# HIAY T4 R 229.55+32.51 . 153.14+29.63 |1, 322.43 + 44.81 , %] AL 2414 160.20 +35.84 , 107.25 + 24.88
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[Abstract] Objective To explore the protective effect and possible mechanism of Breviscapine on patients with
sepsis induced acute lung injury (ALI). Methods Sixty patients with septic ALl admitted to department of intensive
care unit (ICU) of the First Affiliated Hospital of Hebei North University from October 2020 to October 2021 were
enrolled. According to the principle of randomized control, the patients were divided into western medicine conventional
treatment group and Breviscapine group, with 30 cases in each group. Both groups received routine treatment such as anti-
infection, lung protective ventilation and fluid resuscitation, while Breviscapine group received additionally Breviscapine
injection (40 mg diluted to 5% glucose solution, once a day intravenously) on the basis of conventional treatment. After
10 days of treatment, the levels of oxygenation index (Pa0,/Fi0,), interleukin-6 (IL-6), tumor necrosis factor- o (TNF-a)
and superoxide dismutase (SOD) were compared and safety were evaluated in both groups. Results With the
prolongation of time, the Pa0,/FiO, and SOD activity were significantly higher than those before treatment [Pa0O,/Fi0O,
(mmHg, 1 mmHg=0.133 kPa): western medicine conventional treatment group was 203.62 +22.83, 250.49 +27.70 vs.
75.42 £5.79, Breviscapine group was 272.13 £20.77, 311.16 £23.29 vs. 78.76 6.22; SOD (kU/L): western medicine
conventional treatment group was 88.33 £6.68, 95.61 £7.57 vs. 79.57 £ 10.62, Breviscapine group was 110.94 £7.20,
122.42 +8.04 vs. 76.06 + 8.28, all P < 0.05], while the levels of IL.-6 and TNF- « in both groups were significantly lower
at 7 days and 10 days after treatment those than before treatment [IL-6 (ng/L): western medicine conventional treatment
group was 214.33 £25.30, 176.63 +27.26 vs. 263.16 £27.26, Breviscapine group was 168.13 £20.29, 139.46 +23.70
vs. 271.86 =35.09; TNF- « (ng/L): western medicine conventional treatment group was 229.55+32.51, 153.14+29.63
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vs. 322.43+44.81, Breviscapine group was 160.20+35.84, 107.25+24.88 vs. 317.24+41.56, all P < 0.05]. The
Pa0,/Fi0, and SOD activity were significantly higher than those in western medicine conventional treatment group at
7 days and 10 days after treatment [PaO,/Fi0O, (mmHg): 7 days after treatment was 272.13 £20.77 vs. 203.62 +22.83,
10 days after treatment was 311.16 +23.29 vs. 250.49 +27.70; SOD (kU/L): 7 days after treatment was 110.94 +7.20
vs. 88.33+6.68, 10 days after treatment was 122.42 +8.04 vs. 95.61 £7.57, all P < 0.05], while the levels of 1L-6 and
TNF-a in Breviscapine group were significantly lower than those in western medicine conventional treatment group at
7 days and 10 days after treatment [IL-6 (ng/L): 7 days after treatment was 168.13 +20.29 vs. 214.33 +25.30, 10 days
after treatment was 139.46 £23.70 vs. 176.63 27.26; TNF-a (ng/L): 7 days after treatment was 160.20 £35.74 vs.
229.55£32.51, 10 days after treatment was 107.25 +24.88 vs. 153.14 =29.63, all P < 0.05], and the changes were more

significant at 10 days after treatment. Furthermore, there were no serious adverse events in each group during the treat

ment. Conclusion Breviscapine can effectively control the level of inflammation, improve pulmonary oxygenation,

enhance the body's antioxidant capacity, and plays a protective role in septic ALl patients, which can be used as a

therapeutic strategy for patients with lung injury.
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