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Observation on the Curative Effect of Xuebijing Injection Combined with
Tigecycline on the Patients with Septic Shock*
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ABSTRACT Objective: To study the clinical efficacy of Xuebijing injection combined with tigecycline in the treatment of septic
shock patients. Methods: From September 2015 to August 2016, 86 cases of patients with septic shock were enrolled in our hospital. Ac-
cording to the order of admission, the patients were divided into the observation group and the control group. The control group was
treated with Xuebijing injection, and the observation group was treated with tigecycline on the basis of control group. The changes of
APACHEII score, urine volume, serum LAC, blood urea nitrogen (BUN), creatinine (SCr), inflammatory factors and myocardial enzyme
levels were compared between the two groups before and after treatment. Results: After treatment, the APACHEII scores of both groups
were significantly lower than those before treatment (P<0.05), and the urine output were significantly higher than those before treatment
(P<0.05). Compared with the control group, the APACHEII score of observation group was lower (P<0.05), the urine output was higher
(P<0.05). The levels of serum LAC, BUN, SCr, IL-6, CRP, TNF-a, CK-MB, cTnl and LDH of both groups were significantly lower than
those before treatment (P<0.05), and the levels of above indicators in the observation group were significantly lower than those of the
control group (P<0.05). Conclusion: Xuebijing injection combined with tigecycline can effectively improve the heart and kidney function
and inhibit the inflammatory response in the treatment of patients with sepsis shock, the clinical efficacy is better compared with the use
of Xuebijing injection alone.
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Table 1 Comparison of the APACHEII score, urine volume between two groups before and after treatment(xt s)

Observation group(n=43)

Control group(n=43)

Item
Before treatment After treatment Before treatment After treatment
APACHEE 1I scale(points) 23.87+ 2.46 12.32+ 1.37%* 23.82+ 2.41 17.38% 1.96*
Urine volume (ml/h) 21.38+ 2.05 102.35+ 11.37** 21.32+ 2.01 7246+ 7.21*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 2 Comparison of the serum LAC, BUN, SCr levels between two groups before and after treatment (xt s)

Observation group(n=43)

Control group(n=43)

frem Before treatment After treatment Before treatment After treatment
LAC(mmol/L) 5.92+ 0.86 3.26% 0.12 5.94+ 0.85 457+ 0.25
BUN(mmol/L) 33.87+ 4.58 13.87+ 1.32 33.89+ 4.52 24.61% 2.79
SCr(mmol/L) 354.35% 36.98 164.32+ 13.87 353.98+ 37.01 258.97+ 23.15

Note: Compared with before treatment, ¥*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the serum inflammatory factor levels between two groups before and after treatment (x+ s)

Observation group(n=43)

Control group(n=43)

frem Before treatment After treatment Before treatment After treatment
IL-6(ng/L) 324.56+ 31.48 234.56% 22.76 324.51% 31.49 276.98% 25.87
CRP(mg/L) 76.98% 7.47 23.56+ 2.43 76.95%+ 7.51 36.87+ 3.52
TNF-a(mg/L) 61.36x 6.37 26.87+ 2.52 61.42% 6.39 39.57+ 3.47
Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the serum myocardial enzymes between two groups before and after treatment (xt s)

Observation group(n=43)

Control group(n=43)

frem Before treatment After treatment Before treatment After treatment

CK-MB(U/L) 397.65% 35.27 84.67+ 8.36 397.61% 35.31 178.43+ 15.16
cTnl(ug/L) 3.16% 0.45 1.03% 0.26 3.17+ 0.46 1.97+ 0.32

LDH(U/L) 603.76x 61.85 274.87% 21.54 603.75% 61.82 416.95% 34.85

Note: Compared with before treatment, ¥*P<0.05; Compared with control group after treatment, “P<0.05.
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