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[Abstract] Objective To observe the effects of different doses of Xuebijing injection on inflammatory indexes,
organ replacement therapy, and clinical prognosis of patients with sepsis. Methods Ninety cases of septic patients
admitted to the department of intensive care unit of Hubei Provincial Hospital of Traditional Chinese Medicine from
November 2019 to March 2022 were selected as the study subjects. According to the random number table method,
they were divided into the conventional treatment group, the Xuebijing small dose group, and the Xuebijing high dose
group, with 30 casesin each group. The conventional treatment group was treated conventionally according to the
sepsis guidelines; the Xuebijing small dose group was treated with Xuebijing injection 100 mL, pumped intravenously
once every 12 hours for 7 days; the Xuebijing high dose group was treated with Xuebijing injection 100 mL, pumped
intravenously once every 8 hours for 7 days. The differences in C-reactive protein (CRP), interleukin-6 (IL-6), and
procaleitonin (PCT) clearance (PCTc) before treatment and at 3 days and 7 days of treatment were compared among
the three groups, and the duration of invasive mechanical ventilation, duration of continuous blood purification, 28-day
survival rate and occurrence of adverse effects were observed in the three groups. Results The CRP and 11-6
levels gradually decreased in all three groups with the extension of treatment time, reaching the lowest level in 7 days
of treatment, and the decrease was more significant in the Xuebijing high dose group than in the Xuebijing low dose
group and conventional treatment group [CRP (mg/L): 93.43 +10.41 vs. 102.03 £13.98, 109.47+7.08, IL-6 (ng/L):
159.41 £6.56 vs. 175.65+11.37, 177.93 £4.69, all P < 0.05], PCTec was significantly increased after treatment, and
the increase in PCTc was more significant in the Xuebijing high dose group than in the Xuebijing low dose group and
the conventional treatment group [(86.47 £3.01)% vs. (80.90 £4.93)%, (72.83 £6.69)%, both P < 0.05]. The duration
of invasive mechanical ventilation and continuous blood purification were significantly shorter in the Xuebijing high
dose group than in the Xuebijing low dose group and the conventional treatment group [duration of invasive mechanical
ventilation (hours): 95.80+32.32 vs. 106.96 +32.87, 113.65 +24.54, duration of continuous blood purification (hours):



rhEh P ESS S 2 feaE 2023 4E 4 145 30 545 2 1 Chin J TCM WM Crit Care, April 2023, Vol.30, No.2 * 133 -

4374+ 16.65 vs. 55.54 +13.51, 61.71 £ 9.53, both P < 0.05], and the 28-day survival rate was significantly higher in the
Xuebijing high dose group compared with the Xuebijing low dose group and the conventional treatment group (83.3% vs.
73.3% and 66.7%, both P < 0.05). Conclusion Xuebijing injection significantly reduced the inflammation level,
shortened the duration of mechanical ventilation and blood purification, improved the prognosis of patients with sepsis,

and the effect was more obvious in the high dose group, without affecting the safety of treatment.
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