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Clinic observation of Xuebijing Injection combined with Levofloxacin Injection
in treating postoperative systemic inflammatory response syndrome (SIRS) after
percutaneous nephrolithotomy

Qiu Xiao-yu
Department of Urology Surgery, Haikou People’s Hospital, Haikou 570208, China

Abstract: Objective To observe the effects of Xuebijing Injection on the treatment results of systemic inflammatory response
syndrome (SIRS) induced by undergoing percutaneous nephrolithotomy (PCN). Methods The 58 cases with SIRS induced by PCN
in the Department of Urology Surgery, Haikou People’s Hospital from September 2012 to October 2013 were randomly divided into
conventional therapy group (28 cases) and Xuebijing Injection Group (30 patients) by digital table method. The patients in the control
group were treated with iv infusion of Levofloxacin Injection 300 mg, 2 times/d; The patients in the Xuebijing Injection group on the
basis of the control treatment group were added Xuebijing Injection 50 mL + 0.9 sodium chloride injection by iv infusion of 100 mL, 2
times/d. The patients in the two groups were treated in 14 d, the changes of serum concentrations of TNF-a, IL-6 between the two
groups were obserbed on day 1, 3, 5, and 7, and heart rate (HR), respiratory rate (RR), temperature (t), white blood cell count (WBC),
and SIRS symptom improvement time were routinely monitored. Results The clinical efficiencies of the conventional therapy and
Xuebijing Injection are 46.43% and 76.67%, respectively. After statistical analysis, the statistical difference (P < 0.05) between the two
groups was significant. Conclusion Xuebijing Injection could effectively inhibit the PCN-induced excessive inflammation after
surgery and significantly improve the symptoms of SIRS.
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Table 1 Comparison of efficacy of patients between two groups
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Table 3 Comparison of recovery time of patients between two groups
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