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Clinical study of Xuebijing Injection combined with piperacillin sodium and
tazobactam sodium in treatment of sepsis

SONG Yuting, ZOU Han
ICU, Suzhou Ninth People’s Hospital, Suzhou 215200, China

Abstract: Objective To explore the efficacy of Xuebijing Injection combined with Piperacillin Sodium and Tazobactam Sodium for
injection in treatment of sepsis. Methods Clinical data from 96 sepsis patients admitted to Suzhou Ninth People’s Hospital from
February 2022 to January 2024 were selected, and the patients were divided into control group (50 cases) and treatment group (46
cases) based on medication differences. The control group received intravenous infusion of Piperacillin Sodium and Tazobactam
Sodium for injection, 4.5 g drug fully dissolved in 20 mL sterile injection water and mixed with 100 mL physiological saline for once
per 8 h. The treatment group received intravenous infusion of Xuebijing Injection on the basis of the control group, and 100 mL drug
was mixed with 100 mL physiological saline, twice daily. The efficacy of two groups of patients was evaluated after 7 d of treatment.
The clinical efficacy, severity of illness, and serum inflammatory factors were compared between two groups. Results The total
effective rate of the treatment group was 86.96%, while the total effective rate of the control group was 70.00%, and the difference was
significant between two groups (P < 0.05). After treatment, APACHE II and SOFA scores of two groups decreased (P < 0.05), and
APACHE II and SOFA scores of the treatment group were lower than those of the control group (P < 0.05). After treatment, the serum
levels of PCT, HMGBI, IL-6, and CRP in two groups decreased (P < 0.05), and the serum levels of PCT, HMGBI, IL-6, and CRP in
the treatment group were lower than those in the control group (P < 0.05). Conclusion The combination of Xuebijing Injection and
Piperacillin Sodium and Tazobactam Sodium for injection can improve clinical efficacy in treatment of sepsis, promote disease
progression, and alleviate inflammatory reactions.
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Table 1 Comparison on clinical efficacy between two groups

Hul /Bl BEM W TR RBE R Y%
MR 50 5 30 15 70.00
BT 46 9 31 6 86.96"

HXPRALLEE: "P<0.05.
*P < 0.05 compared with the control group.

*2 MARBEELE ( x+xs)

Table 2 Comparison on severity of illness between two groups ( x*s )

APACHE II¥F4y SOFA 74y
45 /sl
HRITHT RIT)E TRTTHI RIT IR
ot e 50 18.93+3.44 11.36+2.32" 7.60+1.27 2.824+0.56"
BT 46 18.524+3.39 9.84+1.96%4 7.43+1.21 2.41+052°4
SEMHIBITHTE: P<0.05; SAIRMIAITRIE: AP<0.05.
P < 0.05 compared with same group before treatment; 4 P < 0.05 compared with control group after treatment.
3 MAMBERMETRFEE ( x+s)
Table 3 Comparison on serum levels of inflammatory factors between two groups ( x£s)
A ) BT PCT/(ng'mL™") HMGBI1/(ug-L™") IL-6/(pg-mL") CRP/(mg-L™)
X 50 YBIT T 4.89+0.54 81.83+12.41 342.25450.57 108.16+22.05
BT e 1.4240.26" 44.35+6.03" 88.24+13.36" 57.11+8.12°
WBIT 46 TRITHI 4.8140.52 80.24+12.26 339.26+49.98 106.23+21.80
BT e 1.24+0.23"4 39.72+5.85"4 71.53+12.57"4 49.97+7.33"4

HRMEBITRI R "P<0.05; SXIRAIRYT G 4P<0.05.

*P < 0.05 compared with same group before treatment; 4 P < 0.05 compared with control group after treatment.
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