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Clinical observation of Xuebijing Injection in treatment of ICU patients with sepsis
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Abstract: Objective To investigate the clinical efficacy of Xuebijing Injection (IfiL¥4$%5$7%) in the treatment of sepsis in ICU.
Methods A total of 100 patients with sepsis in ICU of three center Clinical College of Tianjin Medical University from November
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2017 to December 2019 were selected retrospectively. According to the treatment methods, they were divided into control group
(conventional cluster treatment) and treatment group (given Xuebijing Injection on the basis of conventional cluster treatment). The
serum thyroid hormone levels, peripheral inflammatory factor levels, liver and kidney functions, myocardial markers and sequential
organ failure assessment (SOFA) scores, acute physiology and chronic health evaluation II (APACHE-II ) scores, lengths of ICU stay,
28 day mortality and adverse reaction of the two groups were statistically analyzed. Results The serum levels of T3, T4 and FT3 in the
treatment group and the control group were significantly increased after treatment (P < 0.05), and the serum levels of T3, T4 and FT3 in
the treatment group were significantly increased after treatment than that in the control group (P < 0.05), but there was no significant
difference in serum FT4 levels between the two groups before and after treatment (P > 0.05). The serum PCT, CRP, AST, ALT, BUN,
SCr, CK-MB, cTnl levels, SOFA score and APACHE-II scores in treatment group and control group after the treatment were
significantly reduced (P < 0.05). Serum PCT, CRP, AST, ALT, BUN, SCr, CK-MB, cTnl levels and SOFA score, and APACHE-II score
were significantly lower in the treatment group compared with the control group (P < 0.05). No adverse reactions occurred in both
groups. The length of stay in ICU in the treatment group was significantly shorter than that in the control group (P < 0.05), and the 28d
mortality was 20.0% significantly lower than that in the control group 28.0%, (P < 0.05). Conclusion The clinical effect of Xuebijing
Injection on sepsis in ICU is significant.
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Table 1 Comparison of serum thyroid hormone levels between two groups (; +5s)

51 n/f5 T3/(nmol-L ") T4/(nmol-L ") FT3/(nmol-L™") FT4/(nmol-L ™"

YR BT 50 0.73%0.11 76.31+15.2 2.16%0.30 16.3%+2.9
BT A 0.82+0.11" 82.7+14.7* 2.45+0.48" 16.542.5

WY IRITHD 50 0.74%0.10 74.5+14.7 2.1540.38 164425
RIT)E 0.90+0.16" 90.8+14.8" 2.88+0.40" 16.6+£2.7

SREHRITRTE R "P<<0.05; SXIHBITRE: TP<0.05, £2~4d

P <0.05 vs same group before treatment; "P < 0.05 vs control group after treatment, same as below tables 2—4

*2 WEBEPBIERTFKELE (x£3)
Table 2 Comparison of peripheral inflammatory factors
levels between two groups (xts)

451 n/#l  PCT/(ug'mL') CRP/(mg-L™")

YR RITHET 50 2.22+0.34 62.8+7.5
RIT)E 1.41+0.41" 28.0+4.2"

BT OWRITHT 50 2204037 61.5%£7.5
RIT)E 1.20£0.03" 18.6+£2.8"
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P2 BB V6T e B LG AST. ALT. BUN. SCr
AKPIBGEIT AT BRI (P<0.05). JRITHIRIT
JE IfLTE AST. ALT. BUN. SCr /KP4 G
J7JE I B IEK (P<<0.05). W3 3.
24 FEBEHLAFREY. SOFA 145 . APACHE-
11 W5 s

WA EFIRIT R IMTE CK-MB. cTnl 7KF K&
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Table 3 Comparison of liver and kidney function between two groups (x+5s)

451 n/f AST/(U-L™Y ALT/(U-L™) BUN/(mmol-L™) SCr/(umol-L™")
PO YRIT R 50 98.6+2.1 88.6+1.1 42.1+16 164.8+5.6
RITIR 59.341.8" 55.841.8" 25.6+0.9% 134.6+2.2%
WRIT IRITHD 50 98.0+1.9 87.740.8 424+1.1 167.4+3.8
1BIT 41.9+1.6" 43.61+1.4% 15.840.9* 98.241.4"
F4 WABZOIFFEY. SOFA TS, APACHE-I A ELE (x+5)

Table 4 Comparison of myocardial markers, SOFA score and APACHE-II score between two groups (; +5s)

2H 5 /1 CK-MB/(IU-L™) cTnl/(ug-L™") SOFA iP5 APACHE-II ¥4y

pagit YRITHT 50 32.1+6.2 1.7440.25 6.8+1.9 154+2.4
BT A 26.8+4.3" 1.23£0.25" 47+1.5" 13.3+£2.7°

WIT IRITHD 50 31.9£6.3 1.76+0.28 6.91+1.9 153425
RIT )G 23.6+4.4" 1.05+£0.31% 324+1.0" 11.2+22%
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Table 5
mortality at 28 d between two groups (X + s )

Comparison of length of stay in ICU and

28 d AR /%
WE ol ICU kBRI e
(B1%50)
it 50 19.6+3.2 28.0 (14)
HIT 50 152+24" 20.0 (10) ©

5xIRA LR "P<0.05

“P < 0.05 vs control group
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