%aisaatin.,  Drug Evaluation Research 55 417 £ 63 201846 A +1077

M3 ES RS SRt T MKRESESEMNFET. THARTARE D-—8
(LN:DEATE

BOE, T, HEeM, BAEH
FZENWHE ER, Wit F25% 066600

 OE:BR SIS MR SIS S B AT ERE AR A S T T R e D- SRR AR A
T 2014 4F 1 H—2016 4F 3 FUWAT 150 Bk S8 B AT 4L, BEHL AT ALRIN AL & 75 6, XA TE PR gL

UL ST S SEA IR T IR AT S M TR, WF AL AR RIS R I B S, 7 d O LT, il kgt
WA I 59097 7 d JRITERE T T MR L D- R MK FENS Z 28 B T RERIS LA 5 1E (MODS) KA K 7d
LR, ER OWRAIRT 7 d JEMEIRSER F-a (TNF-0). FANE-6 (IL-6). C KMNEH (CRP). M4E5%E (PCT) K
B AR T R ZE(P<<0.05). WIS 41497 JG CD3".CD4".CD47/CDS8 14 {5 2 v T3 R 41 (P<<0.05) . WF 9t 411477 )& D-dimer.
APACHEII P13 34 B 35 A% TS R ALK (P<<0.05); #7240 7 d I MODS R4 % (13.3% vs 20.0%) 59 4E% (10.7% vs 13.3%)
TR, HZERB LG E i SR T IR7 M EERE TS A EIDEA A0 000 v SR e — 2D 4ol S S Y
WA R R TR, R ERIRAS .

KPR WRFRAE: MAAHEFGE; Db T RS T MR D- R

PESZES: R969.4 XHERFRRRS: A XERES: 1674-6376 (2018) 06-1077-05

DOI: 10.7501/j.issn.1674-6376.2018.06.025

Xuebijing injection combined with ulinastatin in the treatment of severe sepsis
patients and its influence on serum factors, T cell subgroup and D-dimer

WEI Jun, WANG Yanhong, JIANG Jinhui, FENG Dongqing
The Second Hospital of Qinhuangdao, Qinghangdao 066600, China

Abstract: Objective To observe the influences of Xuebijing injection combined with UTI on variations of serum factor, T cell
subsets and D-dimer for severe sepsis patients. Methods 150 severe sepsis patients from January 2014 to March 2016 were
selected and randomly divided into study group and control group, each with 75 cases, based on conventional therapy control group
added with UTI injection for 7d ,observation group jointly added with Xuebijing injection, variations of inflammatory factor, T cell
subsets and D - dimer levels before and 7d after treatment were noted,and MODS incidence and 7 d mortality ratio of the two
groups were compared. Results The study group after treatment with TNF-a, IL-6, CRP, PCT were significantly lower than the
control group (P < 0.05). CD3", CD4", CD4"/CD8" of study group after treatment were significantly higher than the control group
(P <0.05). D-dimer and APACHEII score of study group after treatment were significantly lower than the control group (P < 0.05).
MODS incidence rate (13.3% vs.20.0%) and mortality ratio (10.7% vs.13.3%) of study group within 7d were both lower than the
control group, but the difference were not significant. Conclusion Based on UTI treatment for severe sepsis, Xuebijing injection
added can further suppress inflammatory response, regulate cell immune function, alleviate the hypercoagulable state.
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Table 1 Comparison on basic data between two groups

531 WL LA/ BMI/(kg'm > .
4 — . — —— #‘ ) (kg ) & IR/ APACHEIL 53
% x40~ 50~ 60~ i WAEMARZE MK fipEg <25 =25
XTI 41 34 11 47 17 34 15 9 31 44 19 25.2+4.8
W9t 48 27 17 38 20 29 17 13 23 52 14 26.0+5.2
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Table 2 Comparison on serum inflammatory factors before and after treatment between two groups
i N A TNF-o/(pgmL™") IL-6/(pg'mL™") PCT/(pgrmL™") CRP/(mg-L™")
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HR4ATFRTHE: "P<0.05; SXMALATEHE: *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on changes in T cell subsets before and after treatment between two groups
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Table 4 Comparison on D-dimer and APACHEII scores before and after treatment between two groups
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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