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Clinical study on Xuebijing Injection combined with recombinant human brain
natriuretic peptide in treatment of septic cardiomyopathy

XU Mei, SHI Baozhu, DUAN Mingming, YANG Minghua, DONG Yan, MA Yunlei, ZHAO Jin
Hebei Provincial Traditional Chinese Medicine Hospital, Shijiazhuang 050011, China

Abstract: Objective To explore the clinical efficacy of Xuebijing Injection combined with recombinant human brain natriuretic
peptide in treatment of septic cardiomyopathy. Methods Patients (60 cases) with septic cardiomyopathy in Hebei Provincial
Traditional Chinese Medicine Hospital from August 2022 to August 2023 were randomly divided into control and treatment group, and
each group had 30 cases. Patients in the control group were iv administered with Recombinant Human Brain Natriuretic Peptide for
injection, the initial intravenous bolus loading dose of 1.5 pg/kg was injected, followed by continuous intravenous pumping at 0.007 5
pg/kg/min. Patients in the treatment group were iv administered with Xuebijing Injection on the basis of the control group, 50 mL added
into normal saline 100 mL, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluations were
evaluated, and the GCS scores, SOFA scores, ventilator-associated time, ICU stay time, 28 d mortality rate, and the levels of hs-cTnT,
NT-proBNP, CK-MB, CRP, IL-6 and IL-8 in two groups before and after treatment were compared. Results After treatment, the total
clinical effective rates in the control group and the treatment group were 63.33% and 86.67%, respectively, and the difference between
the two groups was statistically significant (P < 0.05). After treatment, the GCS score in two groups was significantly higher than
before treatment, while the SOFA score was significantly lower (P < 0.05), and the scores in the treatment group were significantly

better than that in the control group (P < 0.05). After treatment, the ventilator assistance time, ICU stay time and 28-d mortality rate in
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the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of hs-cTnT, NT-

proBNP, CK-MB, CRP, IL-6, and IL-8 in two groups were significantly lower than those in the same group before treatment (P < 0.05),

and the levels of these serum factors in the treatment group was significantly lower than those in the control group (P < 0.05).

Conclusion The combination therapy of Xuebijing Injection and recombinant human brain natriuretic peptide for sepsis-induced

cardiomyopathy is significantly effective, not only improving the severity of the disease, reducing the duration of ventilator assistance

and ICU stay, but also alleviating myocardial damage and systemic inflammatory response levels, thereby reducing the 28 d mortality

rate.

Key words: Xuebijing Injection; Recombinant Human Brain Natriuretic Peptide for injection; sepsis-induced cardiomyopathy;

GCS; hs-cTnT; CK-MB
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Table 1 Comparison on clinical efficacy between two groups
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