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Clinical observation of Xuebijing injection (Il ¢4 % i & 7 ) on 40 patients with mechanical ventilation
WANG Yu-chun, ZHANG Zheng-shou, ZHONG Chun-yan, HE Fei-fei, ZHAO Yan. Intensive Care Unit,
Haici Hospital of Qingdao, Qingdao 266033, Shandong, China

[Abstract] Objective: To evaluate the therapeutic effects of Xuebijing injection (Il &% %+ ¥¥ 5t ) on
patients treated with mechanical ventilation (MV). Methods: Forty patients treated with MV were randomly
divided into a control group (n=20) and a treatment group (n=20). The two groups were all treated with
MV, antibiotics, symptomatic and nutrition support treatment, and the only difference was that Xuebijing
injection 50 ml was given every 12 hours for 7 days to the treatment group. The differences between two
groups were evaluated in airway pressure, arterial blood gas, white blood cells (WBC), C - reactive protein
(CRP), ventilator weaning and mortality in intensive care unit (ICU). Results: The age and acute physiology
and chronic health evaluation T (APACHE 1 ) scores of the two groups had no significant differences (both
P>0.05). The differences between two groups had no significance in airway pressure, arterial blood gas,
WBC, CRP before treatment (all P>>0.05). Airway pressure, arterial blood gas, CRP, ventilator weaning
rate (80% vs. 50%) of the treatment group were all improved more significantly as compared to those of
control group on the 5 th day after treatment (all P<C0.05). The mortality in ICU was obviously decreased in
the treatment group than that in the control group (20% vs. 50%, P<(0. 05). Cenclusion: Xuebijing injection
can favor ventilator weaning and lower the mortality of patients treated with MV in ICU.
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Table 1 Comparison of age and APACHE [ score
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Table 3 Comparison of airway pressure between two groups (x+s) cm H,O
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Table 4 Comparison of arterial blood gas between two groups (x=+s)
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