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ABSTRACT Objective: To investigate the effects of Xuebijing injection on renal function, inflammatory factors and peripheral
blood mononuclear cells toll like receptor 4 (TLR4) /NF-«B signaling pathway in patients with severe acute pancreatitis (SAP). Methods:
Using the random number table method, 108 patients with severe SAP who were admitted to Suqian First People's Hospital Affiliated to
Nanjing Medical University from April 2019 to December 2021 were divided into control group (conventional treatment, n=54) and
observation group (n=54, control group combined with Xuebijing injection). The changes situation of renal function, inflammatory
factors and peripheral blood mononuclear cells TLR4/NF-kB signaling pathway were compared in two groups. The efficacy,
improvement of clinical symptoms and occurrence of adverse reactions in two groups were observed at the same time. Results: The total
effective rate in observation group was higher than that in control group (P<0.05). There was no difference in the adverse reaction rate in
two groups (P>0.05). Compared with the control group, the relief time of abdominal distension and pain, the time of body temperature
returning to normal, the disappearance time of nausea and vomiting and the length of hospital stay in observation group were shorter
(P<0.05). Urea nitrogen (BUN) and serum creatinine (Scr) in two groups at 7d after treatment decreased (P<0.05), and BUN and Scr in
observation group at 7 d after treatment were lower than those in control group (P<0.05). 7 d after treatment, interleukin-6 (IL-6),
interleukin-1 (IL-1) and tumor necrosis factor-a (TNF-a) in two groups decreased (P<0.05), and 7 d after treatment, the IL-6, TNF-a and
IL-1 in observation group were lower than those in control group (P<0.05). 7 d after treatment, TLR4 and NF-kB in two groups decreased
(P<0.05), and 7 d after treatment, TLR4 and NF-«B in observation group were lower than those in control group (P<0.05). Conclusion:

Xuebijing injection can effectively control the level of inflammatory factors in patients with severe SAP, reduce the damage of renal
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function, and which may be regulate the peripheral blood mononuclear cells TLR4/NF-«B signaling pathway.
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Table 1 Comparison of efficacy[n( % )]
Groups Effective Valid Invalid Total effective rate
Control group(n=54) 11(20.37) 27(50.00) 16(29.63) 38(70.37)
Observation group(n=54) 16(29.63) 31(57.41) 7(12.96) 47(87.04)
x 4.475
P 0.034
R 2 W PRIEAR ST b (s )
Table 2 Comparison of clinical symptoms( x=s )
Groups Relief time of abdominal Disappearance time of Rime of body temperature

distension(d) nausea and vomiting(d) returning to normal(d) Length of hospital stay(d)
Control group(n=54) 5.09+0.28 4.68+0.26 6.11+0.29 10.59+0.32
Observation group(n=54) 4.14+0.22 3.57+0.25 5.25+0.25 7.14+0.28
t 19.605 22.614 16.505 59.623
P 0.000 0.000 0.000 0.000

2.3 BIpgEfEtRxt L

BZH IR Y7 T BUN  Ser 2H [H] X} b 22 5 401124 2 L (P>0.

05), BZHIEYF 7d J5 BUN .Scr FR&(P<0.05), W
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Table 3 Comparison of renal function indexes( xzs )

BUN(mmol/L) Scr(pumol/L)
Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment
Control group(n=54) 26.51+2.36 18.57+2.74* 196.99+20.21 132.46+16.93*
Observation group(n=54) 27.35+2.48 14.23+2.16* 195.23+18.36 106.08+14.25*
t -1.803 9.141 0.474 8.760
P 0.074 0.000 0.637 0.000

Note: Compared with before treatment in the group, *P<0.05.

2.4 REEFIEIRTEL
PIZHIRYT T R AL T F8 bR 0] L TE 22 53 (P>0.05) . /YT 7d
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Table 4 Comparison of inflammatory factor indexes( xzs )

IL-6(pg/mL)

IL-1(pg/mL)

TNF-a(pg/mL)
Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment Before treatment 7 d after treatment
Control group
(1=54) 46.09+5.27 35.20+4.35* 27.33+4.27 16.59+3.32* 26.22+5.27 14.39+4.26*
n=
Observation group
(1=54) 45.18+6.39 26.68+3.29* 26.95+4.34 9.15+3.76* 25.83+4.35 7.27+£3.37*
n=
t 0.807 11.479 0.459 10.900 0.419 9.632
P 0.421 0.000 0.647 0.000 0.676 0.000

Note: Compared with before treatment in the group, *P<0.05.
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% 5 TLR4 NF-«B 54553 bt (x5 )
Table 5 Comparison of TLR4 and NF-kB indexes( x:s )

TLR4 NF-«B
Groups
Before treatment 7 d after treatment Before treatment 7 d after treatment
Control group(n=54) 1.31+0.24 1.03+0.22%* 0.83+0.12 0.71£0.15*
Observation group(n=>54) 1.24+0.21 0.82+0.26* 0.82+0.14 0.62+0.14*
t 1.613 4.531 0.399 3.223
P 0.110 0.000 0.691 0.002

Note: Compared with before treatment in the group, *P<0.05.
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