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Effect of Xuebijing Injection on treatment of sepsis with mild acute respiratory
distress syndrome and its effect on multi ligand proteoglycan-1 and oxidative
stress indexes
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Abstract: Objective To investigate the therapeutic effect of Xuebijing Injection on sepsis patients with mild acute respiratory
distress syndrome (ARDS) and its influence on multi ligand proteoglycan 1 (SDC-1) and oxidative stress related indicators.
Methods From January 2021 to September 2022, 84 patients with sepsis and mild ARDS who were admitted to the Harrison
International Peace Hospital were selected and divided into the control group and the experimental group according to the random
number table, with 42 patients in each group. Patients in the control group were given early resuscitation, anti infection, nutritional

support and symptomatic treatment. Patients in the experimental group were supplemented with Xuebijing Injection on the basis of
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the control group. Each time, 100 mL of Xuebijing Injection and 100 mL of 0.9% Sodium Chloride Injection were taken, and
intravenous infusion was performed twice a day for three consecutive days. Before and after treatment, C-reactive protein (CRP),
interleukin-6 (IL-6), interleukin-8 (IL-8), and tumor necrosis factor-a (TNF-a), malondialdehyde (MDA), superoxide dismutase
(SOD), hyaluronic acid (HA), SDC-1, and heparan sulfate (HS) levels were detected in two groups of patients. Murray lung injury
score (MLIS), systemic infection related organ failure (SOFA) score, acute physiology and chronic health status II (APACHE II)
score were compared between the two groups before and after treatment, and follow up the one-month survival of the two groups of
patients after discharge. Results The total effective rate of the experimental group (85.71%) was higher than that of the control
group (66.67%), and the difference between the two groups was statistically significant (P < 0.05). Before treatment, there was no
statistically significant difference of IL-8, IL-6, TNF-a, CRP, MDA, SOD, HA, SDC-1, and HS in two groups (P > 0.05). After
treatment, the levels of IL-8, IL-6, TNF-a, CRP, MDA, HA, SDC-1, and HS in two groups were significantly reduced compared to
before treatment (P < 0.05), while SOD was significantly increased compared to before treatment (P < 0.05). And the levels of IL-8,
IL-6, TNF-a, CRP, MDA, HA, SDC-1, and HS in the experimental groups were significantly reduced compared to the control group
(P < 0.05), while SOD was significantly increased compared to the control group (P < 0.05). Before treatment, there was no
significant difference in SOFA, APACHE II, and MLIS scores between the two groups (P > 0.05). After treatment, the scores of
SOFA, APACHE II, and MLIS in two groups were significantly reduced compared to before treatment in same group (P < 0.05), and
the scores of SOFA, APACHE II, and MLIS in the experimental group were significantly reduced compared to the control group
(P < 0.05). One month after discharge, the mortality rate in the experimental group (30.95%) was significantly lower than that in the
control group (52.38%), with a statistically significant difference (P < 0.05). There is a positive correlation between the levels of
endothelial glycocalyx (EG) degradation products HA, SDC-1, and HS in sepsis patients with mild ARDS and MLIS score (r =
0.733, P = 0.036; » = 0.831, P = 0.011; » = 0.826, P = 0.013). The receiver operating characteristic (ROC) curve shows that the
combination of SDC-1 and oxidative stress indicators has greater predictive value for short-term prognosis in patients with sepsis
and mild ARDS. Conclusion Xuebijing Injection can significantly alleviate the degradation of pulmonary endothelial EG in patients
with sepsis and mild ARDS, and effectively improve the short-term prognosis of patients.
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Table 2 Comparison of inflammatory factors and oxidative stress indicators between two groups (x+s)
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P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of injury marker of endothelial glycocalyx between two groups (x+s)

il n/f) I} [A] HA/(ug-L™) SDC-1/(ug-L™ HS/(ug-L™)
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*P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison of therapeutic effect and short-term prognosis of between two groups
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XAt " P<<0.05

P <0.05 vs control group
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Fig. 1 ROC curves of SDC-1 combined with oxidative
stress indexes for short-term prognosis in patients with
sepsis and mild ARDS
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