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ABSTRACT Objective: To research the curative effect of Xuebijing injection combined with continuous blood purification on
severe sepsis and its influence on the level of serum IL-6 and TNF-o.. Methods: 124 patients with severe sepsis who were treated in our
hospital from January 2012 to December 2013 were randomly divided into treatment group and control group, each group had 62 cases.
The patients in control group were treated with traditional medicine such as antibiotics, symptomatic and supporting medicine, and
medicine for organ protection, the patients in treatment group were given Xuebijing injection combined with continuous blood
purification therapy besides traditional medicine. The incidence of MODS, septic shock rate, mortality, improvement rate,and levels of
Pa0, or FiO,, serum IL-6, TNF-a and the APACHE I score of the two groups before treatment and after 7 days of therapy were recorded
and compared. Results: After 7 days of therapy,the incidence of MODS, the levels of serum IL-6, TNF-aand APACHE Il score in both
groups decreased, PaO,/FiO, levels significantly increased compared with before treatmeat (P<0.05); Septic shock rate of treatment group
significantly decreased compared with before treatment (P<0.05); The incidence of MODS, septic shock rate, mortality, serum IL-6,
TNF-o levels and APACHE Il score of treatment group were significantly lower than those of the control group, improvement rate and
PaO,/ FiO, levels was higher than those of the control group (P<0.05). Conclusion: Xuebijing injection combined with continuous blood
purification can maintain multiple organ function, reduce the incidence of MODS and septic shock,and improve arterial blood gas
oxygenation index in treating severe sepsis.
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Table 1 Comparison of incidence of MODS, septic shock rate, mortality and improvement rate before and after the treatment in two groups[n=62,n(%)]

ZA 3 Fif 8] MODS % & % BBERTE X YRR
Groups Time Incidence of MODS Septic shock rate Mortality Improvement rate
BT &7 B Before treatment 35(56.5)* 11(17.7)* e — e

Treatment group  i8¥7 5 7 X After 7 days of therapy 19(30.6)* 2(3.2)* 3(4.8)* 28(45.2)*
XtERZH &7 B Before treatment 36(58.1)* 13(21.0) _ —_—
Control group JBYTEE 7 K After 7 days of therapy 33(53.2) 8(12.9) 13(21.0) 14(22.6)

E5RTE T R, *P<0.05; SXRALLE, # P<0.05,

Note: Compared with after 7 days of therapy, *P<0.05;compared with the control group, # P<<0.05.

2.2 W& EIG PaO, /FiO, IL-6, TNF-a 7k E 1L & APACHE
1L #53 bb B

27 FIRITIE , W4 IL-6 \TNF-a 7K L) J2 APACHE 11 %5
TRYT T AR (P<0.05), S & 45 4L PaO,/FiO, K- EIRIT

A2 E$ 5 (P<0.05), iF984] IL-6 . TNF-a /KLU K2 APACHE
11 3P40 34 B LT X R4 (P< 0.05) , 48 & 45 % PaO,/FiO, /K-
Bt PR o i, B I i (P<0.05) 3 LR 2.

% 2 WG PaOyFi0,.IL-6 \ TNF-a 7k F 1A K APACHE I #43 bb 2 [n=62, n(%)]
Table 2 Comparison of level of PaO,/FiO,, IL-6, TNF-o and APACHE Il score before and after treatment in two groups[n=62, n(%)]

APACHE 1I (score)

ZH51 Groups B i8] Time PaO,/FiO, IL-6(ng/L) TNF-a(ng/L)
p=big:| J&7 B Before treatment 185.1+ 42.8%* 235.4+ 43.5* 183.0+ 19.2%* 36+ 9*
Treatment group JBYTEE 7 X After 7 days of therapy 300.9+ 49.8* 144.5+ 33.6 51.0 17.8% 17+ 3*
Xt BB ZH $&Y7 Bl Before treatment 188.0% 50.8* 236.3% 43.9* 180.0% 24.0* 37+ 8*
Control group JBYTEE 7 X After 7 days of therapy 248.0+ 52.9 204.8% 30.0 104.1+ 22.0 29+ 4

T E 7T RIS, *P<0.05; SXRALLE, # P<0.05

Note: compared with after 7 days of therapy, *P < 0.05;compared with the control group, # P<<0.05.
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