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Abstract: Objective To investigate the efficacy of Colistimethate Sodium for injection combined with Xuebijing Injection in
treatment of sepsis. Methods Patients (104 cases) with sepsis in ICU of Fuling Hospital Affiliated to Chongging University from
March 2021 to February 2023 were divided into control and treatment groups using the random number table method, and each group
had 52 cases. Patients in the control group were iv administered with Xuebijing Injection, 100 mL added into 0.9% sodium chloride
injection 100 mL, three times daily. Patients in the treatment group were iv administered with Colistimethate Sodium for injection on
the basis of the control group, 2.5 mg/kg, the dosage was divided into 2 to 4 doses, with the maximum dose not exceeding 5 mg/kg, in
patients with kidney injury during treatment, the dose was reduced to half of the required daily dose, and the injection frequency was
once per 12 h. Patients in two groups were treated for 7 to 10 d. The clinical efficacies, state of illness, and serum inflammatory factors
were compared between two groups. Results After treatment, the total effective rate of the treatment group reached 92.31%, the
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total effective rate of the control group was 76.92%, and the total effective rate of the treatment group was higher than that of the
control group (P < 0.05). After treatment, APACHE 1I score and SOFA score were significantly decreased in two groups (P < 0.05),
and APACHE 1I scores and SOFA scores in the treatment group were lower than those in the control group (P < 0.05). After treatment,

the serum levels of CRP, PCT, and IL-6 were significantly decreased in two groups (P < 0.05), and the serum inflammatory factors

levels in treatment group were lower than those in control group (P < 0.05). The incidence of kidney injury in the treatment group was
higher than that in the control group (P < 0.05). Conclusion Colistimethate Sodium for injection combined with Xuebijing Injection in
treatment of sepsis can improve antibacterial effect, significantly improve the condition and reduce the inflammatory response of the body,
but it will increase the risk of kidney injury during treatment. It is recommended to monitor the kidney function during treatment.
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Table 1 Comparison on clinical efficacies between two groups

20 5] n/f pEp oAl U5 15 T BAREI%
pagiict 52 6 34 12 76.92
BT 52 11 37 4 92.31*

ExtHAxk: "P<0.05
P < 0.05 compared with the control group

®2 MARBEREITILER

Table 2 Comparison on state of illness scores between two groups

215 n/fsl WL ] APACHE 11 iF4+( X %5 ) SOFA ¥¥4}[M (P25, Prs) ]
pagis 52 VRITHT 19.15+3.16 6.00 (6.00, 8.00)
BT IR 11.35+2.24" 2.00 (2.00, 4.00) *
BT 52 IRITHT 18.23+3.35 6.00 (6.00, 7.00)
BT IR 8.23+1.63"4 2.00 (1.00, 2.00) *4
HRARITHIATEL: "P<0.05; SxMAVRITEATEL: AP<<0.05

P < 0.05 compared with same group before treatment; 4P < 0.05 compared with control group after treatment
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3 PAMBERAERTRFEE ( x*s)
Table 3 Comparison on levels of serum inflammatory factors between two groups ( X s )

2H 51 n/f WLEZH [A] CRP/(mg L) PCT/(ng mL™) IL-6/(pg mL™)

of e 52 BIT T 231.26+38.34 30.87+9.13 343.24+51.57
BIT G 66.54+8.83" 5.25+1.62" 88.254+13.36"

BIT 52 YRITRT 236.45+42.15 32.27+8.52 336.25+48.42
BITE 32.354+6.62"4 2.86+0.83"4 52.5449.12%4

HRMHBITHIR: "P<0.05; SXIAETEXH: 4P<0.05
P < 0.05 compared with same group before treatment; 4P < 0.05 compared with control group after treatment
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Table 4 Comparison on adverse reaction between two groups
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