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Curative observation of Xuebijing Injection on patients in acute exacerbation
period of chronic obstructive pulmonary disease with respiratory failure

QIU Jun
Department of Intensive Care Unit, Guangzhou Hospital of Integrated Traditional and West Medicine, Guangzhou 510800, China

Abstract: Objective To evaluate the clinical effect of Xuebijing Injection (XI) on the patients in acute exacerbation period of
Fifty-eight patients in AECOPD with

respiratory failure were randomly divided into the treatment (31 cases) and control (27 cases) groups. With the routine therapy in two

chronic obstructive pulmonary disease (AECOPD) with respiratory failure. Methods

groups, the patients in the treatment group were iv dripped with XI, twice daily for 7 d. Using blood gas analysis, the concentration
change of serum procalcitonin (PCT), the offline success ratio and offline time were observed. Results The blood gas analysis, the
serum PCT level, the offline success ratio, and offline time were improved in the treatment group compared with those of the control
group (P < 0.05). Conclusion XI combined with western medicine treatment has a good therapeutic effect on AECOPD.
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Table 1 Changes of blood gas analysis and serum PCT before and after treatment in two groups (x £s)

2H 5 n (7] PO,/mmHg PCO,/mmHg PCT/(ng'mL ")
xof HE 2L 27 RITHT 50.1+7.2 75.3+15.0 3.2240.32
BT 3R 59.4+9.3" 56.7+10.2" 1.56+0.25"
WRITH TR 67.6+8.1" 50.84 7.9™ 0.29+0.12"
BITAl 31 TBITHT 49.5+7.6 74.9+14.8 3.2340.26
I 3R 68.7+7.3"" 492411.9™ 1.1340.14™
WBITH TR 77.9+6.5"" 455+12.17 0.18+0.06"

SIRITRTHAES: TP<0.01; SSXIEAHE:: “P<0.05 1 mmHg=0.133 kPa

*P<0.01 vs before treatment; “P< 0.05 vs control group
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Table 2 Comparison of therapeutic efficacy in two groups

il n B3 G TR B JE AL ) /d
Xif HE 27 5(18.5%) 11 (40.7%) 11 (40.7%) 15 (59.2%) 6.18+1.32
BT 31 10 (32.3%) 14 (45.1%) 7 (22.6%) 24 (77.4%)™" 4.61+1.25"

XA P<0.05; "P<0.01
*P<0.05; “P<0.01 vs control group
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