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Clinical study on Danhong Injection combined with Xuebijing Injection in treatment
of severe sepsis

JIAO Yang, GAO Wan-peng, ZHAO Xun, ZHU Jia-wang
Department of Emergency, Second Affiliated Hospital of Tianjin University of TCM, Tianjin 300150, China

Abstract: Objective To explore the clinical effect of Danhong Injection combined with Xuebijing Injection in treatment of severe
sepsis. Methods Patients (80 cases) with severe sepsis in Department of Emergency of Second Affiliated Hospital of Tianjin
University of TCM from February 2011 to June 2015 were randomly divided into control (n =40 ) and treatment (n = 40 ) groups. The
patients in the control group were iv administered with Xuebijing Injection, 50 mL added into normal saline 100 mL, twice daily. The
patients in the treatment group were iv administered with Xuebijing Injection on the basis of the control group, 20 mL added into 5%
glucose injection 250 mL, once daily. The patients in two groups were treated for 7 d. After treatment, the changes of T, HR, R,
APACHEII scores, WBC, TNF-q, IL-6, IL-10, CRP, PCT, ALT, AST, BUN, Cr, and CPK in two groups before and after treatment
were compared, and fatality rates in 7 d of the treatment in two groups were compared. Results After treatment, T, HR, R,
APACHEII scores, WBC, TNF-q, IL-6, IL-10, CRP, PCT, ALT, AST, BUN, Cr and CPK in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the fatality rates in the control and treatment groups were 40.0% and 27.5%, respectively, and there were differences
between two groups (P < 0.05). Conclusion Danhong Injection combined with Xuebijing Injection has clinical curative effect in
treatment of severe sepsis, and can obviously improve the life indicators, inflammation indexes and biochemical indexes, which has a
certain clinical application value.

Key words: Danhong Injection; Xuebijing Injection; severe sepsis; APACHE Il scores; PCT

Yeks HER: 2015-11-11
EBEN: & B (1974—), FREN, W57 e G TR mHTsT. Tel: 15332089255  E-mail: jiaoyang7403@126.com



*372- R H ¥ E %A Drugs & Clinic

3K HE3H  20165FE3 A

JHR FEAE S P UL 17T 5 RS ) — P4 B S0 I B
i, W R BENAAZ AT, B RIEHLHIE %
I3 15 A5 T R A6 i A U e REE 10 3 B A
RIM AR R AT R, Fl
BB BRI IR R i 2 R R
SUEHEEE RO E IR, BEIE K 29 DIAE
B, JLORBRA A LTS, RSB
6 25 L S A B AR s A SGPY o  fin a yeia S L
AhieE. PuB. YL L SCEMGI S 2 P2 )
e, PRr v S th P2 5 2 e 4L 52 A
LA T JkAF 28 R i AL ik 2 hsd 7, A kot
PR SRS 53 R 10 L RS R 3R, A
WEFLLL 80 15 ™ T #E A H A E AU 5, 40
CLYE S VBRI 0 34 3 SR VBV 7 T L T A (1) 11
PRIT 35 o
1 #ERE5HEZE
1.1 —RRER

4 2011 4 2 J1—2015 4 6 J] RiEEHBEZy K
S5 MR R BRI T E M EEAE B 80 9 T
FIN G, HoA B 48 4, Lotk 32 f9); 4748 18~78
%, FREERY (53.243.4) X WfE4~T72h, T
JWitE (25.2+1.1) he PrikBF TS 2001 4FH
ST SE (VU A2 ks vE, FLI 24
SEEYE B PR AR EE IS I A 7™ i g e s . ik
TR S0 A A RS A R DLV R4 T
(APACHEI)¥T2r 4 (19.8+3.5) 4y, ifgiEy
BB AE R R

HEBRARAE AR A At 2R G0 H P 1)
T GRUR. WFLIIM R AR e REAG 1)
XoF I ¥ e PF 203 S i O ) R
1.2 7

FH SR L AR SO PR A ) 227, JI
B 10 mL/5, P2t S 10072022, 106 43 5
KA H AT R A R A7, A% 10 mL/3Z,
Pt 1001161,

1.3 SRFETTHE

YT BB AR AR T 41, L&
40 . Mo, SPRERALIIPE 23 491, Lotk 17 s AR
18~78 %, SFHJ4ERE (53.5+3.8) % JpifE 5~72h,
SERRE (25.8+£2.0) he BITA T 25 1, Lotk
15 4); % 18~78 %, PR (52.942.1) ¥
JWFE 4~T71 h, Ve (24.840.9) ho WALEH
EAERS . PR RS R L E RS

R, RAWLHE,

PRANIE TG R45 THUR G FHBIIPIR . M
B ISR SR SRR IRIT o 0 IR A R a0 v
TSR, 50 mL A 100 mL A3 R K, 2 /ds
TAIT ALAE X IR AL VAT B LA T i kv P 0 S
Hr, 20 mL I 5% A TS 250 mL, 1 U/d.
PALIESLRYT 7 do
1.4 JEIEHR

MEEIRIT TG AL E AR (TH. D%
(HR). WPEAG% (R). APACHEII ¥E%>. 40
£ (WBC). MRS F-o (TNF-a) F 40 M/
#-6 (IL-6). H4lifii/r%-10 (IL-10). C xR
[ (CRP). [F45& 5 (PCT). N MR RS
(ALT). RAHBAFEHEBE (AST). JREA
(BUND., LA (Cr). RN THy (CPKD K&
WHLEHIRYT 7 d iS5 . Ho i ALT.AST.BUN,
Cr. CK f CK-MB i A4k 2 A AR ; - TNF-a
IL-6 J% IL-10 3R FH BRI G 2 I RS (ELISA) A3
W CRP KA Sy bk g s PCT IR FH L
PO T N ARG AS I
1.5 ARRK

MBIk AL BRI IR T2
FEES SKIR. ShEL O SR ORI I,
Wlay MARE L JETES . S BRIV R E .

1.6 FitFFH*

AT T H 4R SPSS 19.0 Ze vkt
KHEATAEH, Hrp i ERORR x+s Fon, KM
L) ¢ A BE, T RORORHA I SR 2 A
K ALBE
2 #R
2.1 PREAriEFRELERL

VEITHI AL T HR. R. APACHE Il ¥
S ER TR FE . 097G, PABE T,
HR. R J¢ APACHE Il 73 33 Ly 7 w1 BT A, [+
Mgy e Er RS E X (P<0.05); AT
HBHRAIFEEE S, WA ZERAYEE X
(P<0.05), W 1,

2.2 FHAZRIERRILE

YRIT T ZH 225 1) WBC. TNF-a. IL-6. IL-10.
CRP X PCT [ & A it 222 . W97 e, W
ZH ) WBC. TNF-a. IL-6. IL-10. CRP }¢ PCT
YILLIBIT A BT, A8y 7w e 22 e R gt
2R (P<<0.05); (HRIF A PRIGFE R E I, P



A Hw kA  Drugs& Clinic E314% F3H 201643 A « 373 .

AR ERAG IR X (P<0.05), WE2.
2.3 FREIEFRILEL

BITRTN 4L ) ALT. AST. BUN. Cr M
CPK [H[Z B A G243 . Wi e, WAlhs

F1 WALHERLE ( x+s, n=40)
Table 1 Comparison on life indexes between two groups ( X£s,n=40)
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 2 Comparison on inflammation indexes between two groups ( X£s,n=40)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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