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[ Abstract] Objective To observe the clinical effects of different doses of Xuebijing injection in the treatment
of sepsis. Methods Eighty patients with sepsis from First Center Clinical College of Tianjin Medical University were
selected and randomly divided into four groups : the control group, Xuebijing small, middle and large dose groups (each,
20 patients ) . All patients in the four groups were given Western medicine conventional treatment, whereas in the Xuebijing
small, middle and large dose groups, additionally they were intravenously dripped with Xuebijing injection 50 mL,
2 times a day, 100 mL, 2 times a day and 100 mL, 4 times daily respectively. The patients' vital signs, blood routine,
interleukin—18 (IL-18), procalcitonin (PCT) and C- reactive protein (CRP) were detected before treatment (0 d) and
3, 7 and 14 days after Xuebijing injection, 28-day and 60-day death rate were observed. Results With prolonged
treatment, the body temperature, heart rate (HR), respiratory rate (RR), white blood cell count (WBC), 11.-18, PCT,
CRP levels were all decreased in each group (all P<<0.05), and on 14 days they reached the valley ; when compared
with middle, small dose Xuebijing groups and control group, in the Xuebijing large dose group they were decreased
the most significantly over the same period [ temperature ( °C ): 36.22+0.55 vs. 36.55+0.99, 36.87+1.05,
36.93+1.07, HR (beats/min) : 82.11£8.99 vs. 93.45+10.02, 109.02+ 11.44, 113.13+10.34, RR (breaths/min) :
15.48+£6.45 vs. 17.33£6.94, 20.35+7.19, 22.34+6.67, WBC ( X 107/L.) : 535+1.37 vs. 8.35+2.98, 10.54+3.22,
13.33+£4.78, 1L-18 (ng/L) : 107.36+55.89 vs. 136.55+80.19, 177.78 £102.32, 193.934+98.07, PCT (ug/L) :
0.33+0.19 vs. 0.66£0.22, 1.62+0.44, 2.78+0.34, CRP (mg/L) : 15.40+ 1.37 vs. 48.34 +8.98, 100.45+30.67,
131.92 +49.53 ], the differences all being statistically significant (all P<<0.05) . The 28—day and 60—day death rate in
Xuebijing large dose group were significantly lower than those in control group, Xuebijing small, middle dose groups
(28-day : 25% vs. 40%, 40%, 45% ; 60—day : 30% vs. 45%, 40%, 50%) . Conclusion The time for onset of
therapeutic effect in large dose Xuebijing group is short, and reduce the levels of inflammatory mediators significantly,
and improve the prognosis of patients with sepsis, therefore it can be used clinically.
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