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Clinical study on Xuebijing Injection in treatment of acute pancreatitis in children
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Abstract Objective To observe the clinical efficacy of Xuebijing Injection in treatment of acute pancreatitis in Children. Methods
Children (54 cases) with acute pancreatitis in Harrison International Peace Hospital from January 2013 to September 2015 were
randomly divided into control group and treatment groups, and each group had 27 cases. Children in the control group were given
routine treatment. Children in the treatment group were iv administered with Xuebijing Injection on the basis of control group, 0.5 —
1 mL/kg added into normal saline 50 — 100 mL, once daily. Children in two groups were treated for 10 d. After treatment, the
efficacy was evaluated, and clinical symptoms and inflammatory factors between the two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 62.96% and 81.48%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the disappeared time of clinical symptoms, serum amylase returned to normal time,
return to normal diet time, and hospitalization time in the treatment group were significantly shorter than those in the control group, and
there were differences between two groups (P < 0.05). After the treatment, C-reactive protein (CRP) and procalcitonin (PCT) in two
groups significantly decreased, and the differences were statistically significant in the same group (P < 0.05). And 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). Conclusion Xuebijing Injection has good clinical curative effect in treatment of acute pancreatitis in children, can further
improve the clinical symptoms, significantly inhibit the release inflammatory factors in children with less adverse reactions, with a
certain clinical application value.
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