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Abstract: Objective To investigate the clinical effect of Xuebijing Injection combined with ribavirn in treatment of severe viral
pneumonia. Methods A total of 86 patients diagnosed with severe viral pneumonia in the ICU of the First Affiliated Hospital of
Anhui University of Science and Technology from January 2021 to December 2023 were included. A computer-generated random
number table was used to randomly divide the patients into control group (38 cases) and treatment group (36 cases) according to the
order of admission. Patients in the control group were iv administered with Ribavirn Injection, 0.5 g was added to 0.9% sodium
chloride solution 250 mL, once daily. Patients in the treatment group were iv administered with Xuebijing Injection on the basis of the
control group, 50 mL/time, twice daily. Both groups were treated continuously for 2 weeks. The clinical efficacy, general clinical
indexes, lung imaging improvement and laboratory related indexes of the two groups were observed. Results After treatment, the
total effective rate of the treatment group and control group was 91.67% and 81.58%, respectively, and there was no statistical
significance between two groups. Compared with control group, the clinical recovery time, fever remission time and average hospital
stay in treatment group were significantly shorter than those in the control group, but the lung imaging improvement rate and clinical

Wi AER: 2024-05-12
TEEBN: TH, &, FEZW, TETLHE TS B ERZYE. E-mail: 361494825@qg.com



FIIVBEOH 2024F9H AR & 5l A&

Drugs & Clinic

Vol. 39 No.9 September 2024 * 2313 -

recovery rate was significantly higher than those in control group (P < 0.05). After treatment, the levels of lymphocyte, C-reactive
protein (CRP), procalcitonin and creatine kinase MB (CK-MB) in two groups were significantly decreased compared with before
treatment (P < 0.05). After treatment, the levels of lymphocyte, CRP, procalcitonin and CK-MB in treatment group were lower than

those in control group (P < 0.05). Conclusion Xuebijing Injection combined with ribavirn has significant efficacy in treatment of

severe viral pneumonia, and can effectively improve the pulmonary inflammatory response of patients, shorten the recovery time of
clinical symptoms and hospital stay, accelerate the rehabilitation process, which has good safety.

Key words: Xuebijing Injection; Ribavirn Injection; severe viral pneumonia; clinical recovery time; time of fever reduction; average
length of hospital stay; pulmonary imaging improvement rate; CRP; procalcitonin; CK-MB
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Table1 Comparison on clinical efficacy between two groups

2H 51 n/{) bER LAl U515 TR BB R I%
pai] 38 15 16 7 81.58
bEbag 36 19 14 3 91.67
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Table 2 Comparison on general clinical indexes between two groups
Hal nil IERIKERR/d RS 28/% GBI E]/d  RXORE MRS A/ CPISARERT R/ IR E 2%
papiict 38 9.82 50.00 4.72+0.96 6.11+1.84 13.29+2.18 42.11
VEEig 36 8.28" 77.78" 4.10+0.87" 5.31+1.75 11.22+2.76" 69.44"
Exti4i . "P<0.05,
*P < 0.05 vs control group.
*3 FABRETWEEXIERE (x5 )
Table 3 Comparison on laboratory-related indexes between two groups ( X =+s)
Ml nMFl WEERSIA] MREANM(K10°LY)  CRP/(mg L)  [45EE/(ugLl) CK-MB/(U-L™Y  IL-6/(ngL™
TR 38 R Rl 1.0240.49 28.70+28.08 4.04+5.17 21.04+14.15 11.74+11.02
BT IE 0.83+0.19" 15.87+3.01" 2.94+0.82" 18.24+5.14" 6.471+1.01
8IT 36 YRIT I 0.90+0.34 25.90+27.82 3.95+4.27 24.54+13.01 11.43+11.59
BT 5 0.70+0.14™* 12.05+2.04** 2.05+0.34" 12.344+2.17* 5.03+0.94

HRARITITHE: "P<0.05; SxfMARIT/REHE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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