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Abstract: Objective To observe the effect of Xuebijing Injection on the expression of interleukin-6 (IL-6) and tumor necrosis
factor-a (TNF-a)) in patients with severe pneumonia. Methods Totally 100 patients with severe pneumonia were randomly assigned
to the conventional treatment group (n = 50) and Xuebijing treatment group (n = 50). Each group was given conventional treatment,
while in the Xuebijing treatment group, Xuebijing Injection was additionally given for consecutive 7 d. Ten healthy people were chosen
as normal control group. The changes of patients’ body temperature, white blood cell count, C-reactive protein, arterial oxygenation,
and oxygenation index in two groups were compared. The expression levels of IL-6 and TNF-a were detected by ELISA method at
different time points. Results In conventional treatment group and Xuebijing treatment group, the patients’ body temperature, white
blood cell count, C-reactive protein, arterial oxygenation, and oxygenation index were significantly improved after treatment (P <
0.01). Compared with conventional treatment group, in Xuebijing treatment group, these indicators were significantly improved

after treatment (P < 0.05 or 0.01). Compared with normal control group, in conventional treatment group and Xuebijing treatment
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group, the expression levels of IL-6 and TNF-o were significantly higher. Compared with the conventional treatment group, in

Xuebijing treatment group, the expression levels of IL-6 and TNF-o had no significant difference before the treatment. On days 3 and 7

after Xuebijing administration, the expression levels of IL-6 and TNF-o decreased than those before the treatment. The expression

levels of IL-6 and TNF-a in Xuebijing treatment group significantly decreased than those in the conventional treatment group.

Conclusion Xuebijing Injection can reduce the levels of IL-6 and TNF-o in patients with severe pneumonia, thus this agent has

certain auxiliary therapeutic effect in the treatment of patients with severe pneumonia.

Key words: Xuebijing Injection; severe pneumonia; interleukin-6; tumor necrosis factor-o; treatment of integrated traditional Chinese

medicine and western medicine
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F1 FEBHBTAIREEEREZMN (X s, n=50)
Table 1 Changes of indicators of patients in two groups before and after treatment ( X s, n = 50)
21 5 i [ AR/ C WBC/(X 10°L™) CRP/(mg'L™" P(0,)/mmHg Pa(0,)/Fi(0,)
X BITHT 38.36+0.57 16.09+5.98 65.81+18.45 55.29+7.31 184.55+25.60
BIT R 37.55+£0.72"  12.59+4.16" 50.04+£17.17" 70.15+7.36" 274.76+27.85"
btig BITHT 38.3940.62 16.13+6.75 65.32+19.68 54.96+7.03 179.97+24.36
BT R 37.03+£0.58"  1025+3.47 36.8111623""  79.13+8.60""  298.56+29.43"%

EARMGITIT A TP<0.01; S EALAIT R "P<0.05 "P<0.01

"P<0.01 vs pro-treatment of same group; “P < 0.05 *P <0.01 vs post-treatment of control group
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%2 WEBZMEF IL-6 71 TNF-o KFLLE (x+s)
Table2 Comparion on levels of IL-6 and TNF-a in plasm of

patients between two groups (x+s)

A ik e IL-6/(ng'L™")  TNF-a/(ng'L ")
IEEXE 10 — 72.05+11.69  101.22+19.53
RIS S0 VAITHU 138.45+22.14  249.76+53.77

HIT)E 3d 115.73419.657  220.15+45237
WIT)E 7d 99.53+14.817  159.654£32.197
ERig 50 JAITET 139.04121.88  250.29+54.38

BITIE 3d 102.96+16.26"% 191.49443.78°
WITIE 7d  81.06£12.577 118.514+22.66""

SALIRITITR: TP<0.01: SXHRALEIT EH: "P<0.05
#p<0.01

P <001 vs pro-treatment of same group; P<0.05 *P<0.01vs
post-treatment of control group
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