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Clinical study of Xuebijing injection (Il £ ¥4t i* 8 M) on protection of organ function of patients with severe
sepsis in intensive care unit LIU Xue-feng, LI Wen-fang, ZHAO Liang, LIN Zhao-fen. Department of
Emergency, Shanghai Changzheng Hospital, Shanghai 200003, China

[ Abstract] Objective To observe Xuebijing injection (Il £ ¥ ¥ % #) on the protection of organ
functions in patients with severe sepsis in intensive care unit (ICU). Methods One hundred and forty-two
patients with severe sepsis were randomly divided into two groups; Xuebijing-treated group (n=72) and
control group (n=70). Routine medicine therapy was given in both groups. Additionally, in the Xuebijing-
treated group, 50 ml Xuebijing injection was intravenously dripped, every 12 hours for consecutive 7 days.
Vital sign, arterial blood gas, blood routine, liver function, renal function, clotting time, extra-vascular lung
water index (EVLWI), glasgow coma score (GCS), Marshall score, gastrointestinal function score, physical
sign score of Chinese traditional medicine, acute physiology and chronic health evaluation I (APACHE I )
score and levels of serum inflammatory factors before and after therapy were collected. The mortality in
28 days was calculated. Results All these 142 patients had hepatic and renal dysfunctions, increase of
concentrations of serum pro-inflammatory factors and abnormal blood coagulation status representing increase
of clotting time and decrease of blood platelet count (PLT); in cases with complicated lung injury, EVLWI
was increased. At the 7th day after treatment, oxygenation index and PLT in Xuebijing-treated group were
significantly higher than those in the control group; while the white blood cell count, temperature, clotting
time (prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT)J, total
bilirubin (TBil), EVLWI, APACHE I score, physical sign score of Chinese traditional medicine, serum
pro-inflammatory factors (tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), IL-8] and mortality in
28 days were significantly lower than those in the control group (P<0.05 or P<<0.01). Conclusion With
addition of Xuebijing injection in cases with severe sepsis treated by routine therapy can decrease the increased
levels of serum TNF-a, IL-6 and IL-8 concentrations, improve clinical symptoms and prognosis. Thus, it
helps to protect organ functions and decrease mortality in 28 days.
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