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A clinical study of short-term Xuebijing injection ([l £ ¥ i¥ & ) on treatment of patients with acute
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[Abstract] Objective To investigate the therapeutic effect of short-term Xuebijing injection (Ifil #¥#iE
51 9%) on treatment of patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods Sixty-two patients with AECOPD were enrolled to participate in this study, which was randomly
divided into control group (n=30) and treatment group (n=32). The conventional western treatment of
COPD was adopted in the control group; based on the similar conventional western therapy in the control
group Xuebijing injection was added in the treatment group. Blood gas analysis, blood rheology, blood cell
count and C reactive protein were monitored before and 3 days after treatment. The hospital stay time was
recorded. Results After patients were treated, in the treatment group the values of pH, partial pressure of
oxygen (Pa0,), saturation of arterial blood oxygen (Sa0,), hematocrit, whole blood viscosity of low and high
shear rates and blood cells were improved obviously compared with those before treatment (P<<0.05 or P<<
0.01). The change of PaO,, Sa0,, whole blood viscosity of low and high shear rates and blood cells in the
treatment group before and after the treatment were more significant than those in the control group, and the
difference between the two groups were significant (all P<<0.05). The period of patient stay in the hospital in
treatment group was markedly shorter than that in the control group, the difference being statistically
significant ((18.541.5) days vs. (23.4+1.9) days, P<{0.05). Conclusion These data suggest that the
combined use of western conventional therapy and short-term Xuebijing injection elevate the therapeutic effect
for treatment of patients with AECOPD.

[Key words] Xuebijing injection; chronic obstructive pulmonary disease, clinical study

18 4 B 2 HE i 5005 (COPD) ZE I IR G 8. %, #5515 COPD KA K EFh S il R,
HEUES2, RERMMENNERAERLHED HEOLEEFE, RECEDERESFERT. §
BRI, MAEES BT ERTHG—F  FREEETRANEET &, R T RRE N

PR, EMERR, MLETEHBEEENHARE R L v T S R %o 1 e B 2 ek i B A R N E A
TERA B RE957 D, KWK MHEEN, LEEW,  (AECOPD) & Z 77K .
Email ; Peng5701@126. com. '



FEHPAESS SN 2E 20084 5 AP 15 £%H 3  Chin ] TCM WM Crit Care,May 2008, Vol. 15,No. 3

* 179 »

1 melEA%E

1.1 BORCERRE  BERREAMN 62 FlaE,
WESBRRTRRN K HRHTHAEISNEE.
Ha B 44 4,40 18 H] & 53~80 & s FBEHLE N
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MEBHBTH 30 1L1430.70 77.7£1.2 2.8+ 9.7
BF4d 30 9.9240.53 75.341.3 4l.44 3.7
B4 MFE 32 11.0240.76 77.0%1.6 80.5+15.1
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%IF 4d 30 7.3440. 02 61.541. 8 50.4+2. 4 0. 88+0. 01°
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W¥Ir4ad 32 8. 6440, 455 5.8440.15% 0. 47+0. 02* 3.8840.10
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