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Clinical observation of Xuebijing Injection on adjunctive therapy
for stroke-associated pneumonia
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Abstract: Objective To observe the clinical therapeutic effect of Xuebijing Injection on stroke-associated pneumonia (SAP).
Methods

regular treatment. Besides the regular treatment, the patients in the Xuebijing group received iv drip of 50 mL Xuebijing Injection

A total of 42 patients with SAP were randomly divided into two groups. The patients in the two groups were all given
twice a day. The course of the treatment was 7 d. Results The total effective rate in Xuebijing group (90.5%) was significantly
higher than that in the control group (66.7%) (P < 0.05). Compared with the control group, the body temperature, respiration, heart
rate, white blood cell count, and C-reactive protein of Xuebijing group were obviously improved (P < 0.05). Compared with the
control group, the time of defervescence and cough relief in Xuebijing group reduced obviously (P < 0.05). There were no obvious
adverse reactions in all patients. Conclusion Xuebijing Injection has the anti-inflammatory effect and it is a positive adjunctive
therapy for the treatment of SAP without obvious adverse reactions.
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Table 1 Comparison on efficacy between two groups

N Peri w3 R o BATR
@l %
il % i % il % il % il %
RIT 21 5 23.8 8 38.1 6 28.6 2 9.5 19 90.5"
X 21 3 14.3 7 333 4 19.0 7 333 14 66.7

Lyl "P<0.05
P < 0.05 vs control group



%%

Chinese Traditional and Herbal Drugs %5 44 % %5 16 ¥} 201348 A

* 2287

%2 WEBRFTAEHEEEREL (X+s, n=21)
Table 2 Changes of efficacy indexes in two groups before and after treatment (X +s, n=21)

i | iR /°C B/ (emint) HR/ (Z-min~") WBC /(X 10%L™") CRP/(mgL™") WZUKZHRITE /h BHUTE] /h
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WIT)E 374105 19.1£3.3 93421 90.5+ 7.9 60.9+30.4" 88.06+44.58 60.36+29.91
ST T AP<0.05; HxtRALE: P<0.05
4P < 0.05 vs before treatment; P < 0.05 vs control group
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