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[ Abstract] Objective To observe the effect of Xuebijing injection on blood coagulation in patients with
sepsis. Methods 300 patients with sepsis were randomly divided into control group and Xuebijing injection
treatment group (each, 150 cases) . According to the guidelines of treatment for sepsis, the conventional treatment
was given to both groups, and additionally Xuebijing injection 50 mL plus normal saline 100 mL intravenous drip was
applied in the treatment group, twice a day for consecutive 7 days. Before treatment and after treatment for 3 days and
7 days, platelet count (PLT), four items of blood coagulation [ prothrombin time (PT), thrombin time (TT), fibrinogen
(Fib) and activated partial thromboplastin time (APTT) ], D—dimer levels and disseminated intravascular coagulation
(DIC) incidence were observed in the two groups. Results Before treatment, the levels of Fib, PT, TT, APTT,
PLT, D-dimer and the incidence of DIC had no significant differences between the two groups (all P>0.05) ; after
treatment, the levels of PT, TT, APTT, D-dimer and the DIC incidence were significantly lower than those before
treatment, while Fib and PLT were significantly enhanced after treatment, and on the 7th day after treatment, the
changes in Xuebijing group were more obvious [ Fib (g/L) : 3.02+0.51 vs. 2.534+0.56, PT (s): 13.824+1.91 vs.
16.03+1.68, TT (s): 13.85+1.94 vs. 16.03£1.65, APTT (s):39.47+4.73 vs. 42.75+524, PLT ( X 10°/L) :
118.10£15.80 vs. 99.77 +15.67, D—dimer (mg/L) :3.17+0.26 vs. 3.66+0.50, DIC incidence : 5.3% (8/150) vs.
14.0% (21/150), P<<0.05 or P<<0.01]. Conclusion Xuebijing injection can improve the hypercoagulable state
and reduce the incidence of DIC in patients with sepsis.

[Key words] Xuebijing injection ;

Sepsis ;  Blood coagulation ;  Disseminated intravascular coagulation ;

Combined treatment of traditional Chinese and western medicine

W T E S R 5 B 1) 4 B S8 E SN 2E A iE
(SIRS), J5 7E % 55 35 30% ~ 50% 20, 24 -8 1. Ty

(thAPC) 4 H LR FLA e e 2
¥ 28 d T 90 d FFEAR, SHECH IR . s

AEREAS P SER ) AR SR E A1 X R TR AE (136
JPHR I T — RIVB R B , AT — 2 TR, (HLUE
PRI FEARAT R e, 3R 73 SRR 7 T e R X L 24 TE Y
BEILDIREZE AL 5 0 A PR A T ALTE AL 1 C

doi : 10.3969/j.issn.1008-9691.2014.03.010

I 4T H < T W Sl R RV R BF AT R (12]CYBC
17600) ; FIHEHTRHL 155 H (10JCZDIC18900) ; KT Hf 2 24545 1t
Jath E T ELE AR E (11086) 5 E &M EZS ) <+ 1
LRI H

EAEMEA 24, Email : ccemlyp@163.com

TSR NELAE AT JNE Y PFS 5 w2
PRI R3] B T S, A0 AR 5t s
HBEFETA, AT BTN BE 2=, I AIE A B R R,
IR SRS T R RS AE A ENI e (BN S il
R T AR e R AR TR R A, BA
LRI R AR MEE T LA i S
X AR £ BE L DI RE A, F A F .

1 WHE5FE

1.1 2 Wiks . 2 18 2001 4F [E xR e 2 0 2 B4



P E P EEAE S ARG 2014 48 5 A S 21 255 3 W] Chin J TCM WM Crit Care, May 2014, Vol.21, No.3 * 199 -

H B RS bR L 1 D) B RS W 2 T
1995 44 [E 5 B SURUEE 22 A R S U 1 2 4%
B IR RS LA E (MODS) W 1 3 41 K 7™ o 74 i
PEAMRIE
1.2 YA K HEBR bR . O AR E: 754 S AE 12
Wb ; & LI T BERE RS ; £ Bl % a2 B A )
BALG AR >18 &0 QHERRbRIE: 38 B B A sl K
fii FHSE W G2 DO RE 2 8 5 7™ d s A8 5 A e M
IR RS0 S0 A7 T A B R S i 2 5 1Al
X HE I L e AT 52 W (9 245 ) 2 5 ol AR B3 5 A ik il
FLIA B R R . ORIBRbRE: A4l 24 h N
FET- s P s M S s R A R
4.

RIFFAF G B A A BB bR I A BBt B 22
Dottt B el R Jm A s R & 15 .
1.3 S 3RY7 ik R H 2010 4 1 H & 2013 4F
6 H REM S — O BB P E 2GRS 99 A bR
HERY 300 B e REAE A, F BEAILEL 73618 43 %t iR
ZH RN A ERIT 24, BE2H 150 9], X BRZH 2 BE e 7
FEVRIT I8 T 40 T BUIATT , A 4L e ) BR 41 245
Fith En v R (RERZE H 25 A BR A
FAEPE AR PEHEESCS - 220040033 ) 50 mLL AR 3
£R7K 100 mL ki (Fi), & H 2 W3 H 7 d.
14 UEHEbR RIT I IIAITIE 3 4.7 d B A
ok I, A6 I 2T 4k 2 5 (Fib ). S I S5 18] (PT),
O 0L EFE (] CTT )5 A 3508 43 B i 356 S [B) CAPTT),
MM /MRS (PLT) J D- — KK, 0 SR rE
A IR (DIC) 31, WL DIC &A%,
1.5 Giit2f )7k R SPSS 19.0 #44:4b 343 #r .
ST IE ARG 30 Ay 22 55 PR A, IE A A
R DI + a2 (R +s) Foom, dlB HLECR
FAMS,FEAS ¢ R al o A, AR IEA A s 43
A W A8 (Y2l (M (Qy) ) 3R, 4]
AR HAE S BUG 5, Bie XF BB Wilcoxon £575 %

FIKZE: , P<0.05 N2ZERA G FE X

2 % R

2.1 BEEN (1) RYLERE MR AR K
R L = R g iR B L (P>0.05),
BATA] Lo

F1 WAEABENAR—RBERILE
g P (B S APACHE I 343

20 5] _ _
) w4k (%, xts) (4r,xts)
pOpilEe:l 150 67 83 75.56 +8.36 12.12+3.59
Mg, 150 79 71 75.16+9.29 12.01 +3.77

2.2 WI4LIBITRIJE Fib, PT, TT, APTT 48 1k L 4%
(F2) . MEAIAITIG 3d.7dPT, TT, APTT 4%
IGYTHT SO B[R R R (P<0.05 3% P<0.01),37
J7I5 3 d Fib 567717 O BRI e T, (H3R 7
J& 7 d Fib 8545717 Mo B4 [T (P<<0.01).
23 WALRYTHTE I/ MR TR (PLT) f D- 25§
AR R (3% 2) : ALIRYT IS PLT 39867 B
T E (¥ P<0.01), D- AR E6 77 17 B
B (P<<0.01), H DL st o 3 (1) P<
0.01),
2.4 Widl DIC BARHE (£ 2) . IALIRYTHT DIC
KR R IEFRE L (P>0.05), FALiRYT
J&i DIC & ARG T W R B (3 P<0.01),
DLl T R AR R B 2 (P<0.01).
3 it i

W BEAE (1) KR AIL I AR 7 52 2%, Bk Il R 48 5 7E
MedEAE & AR B R AR . AR R B, IR
Bl T 45 FE R SR SN, A B A5 A /g
L3 A, M 4 7 R o 4 R, 4 TR P T R OR
BEE, X508/ EARZARMEER, S
MR IRIER T - o (TNF- o ), 1414 % (IL-1,
IL-6) S5 AEA T AT FE” BT, 5 42 B R J
N, ZZF SAEA B AN PR F AT DA B e I G

*R2 WHEEEETHIE Fib. PT. TT.APTT.PLT.D- —B{&.DIC £4 XK LE

- e Tk Fib PT r APTT PLT D- :%éﬁ: DIC RA:%
() (gL,x+s) (s,xts) (s,xts) (s,xts) (X10%/L,x+s) (mg/L,x+s) [% (fi]))
XTHRZH RYTHT 150  1.76+0.53  20.48+1.89 20.62+1.91 48.07+£5.36 73.19+13.77  490+022  98.7 (148)
WIFE3d 150 2114068  18.97+1.98  1897+198  4538+5.46 86.58+14.69°  4.61+027° 72.7(109)°
WIFFE 7d 150 2.53+0.56° 16.03+1.68°  16.03+1.65° 4275+524°  99.77+15.67° 3.66+0.50° 14.0( 21)°
MALEEH IRTTET 150  1.66+047  20.59+1.97 20.65+1.99 47.55+4.93 7422+13.85  4.96+0.27  98.0(147)
TP 3d 150 2144055  16.88+£1.93"  16.88+1.96" 4355+4.77"  96.11+14.16™ 3.96+0.24" 387 ( 58)"
WITFE7d 150 3.04+051" 13.82+£1.91" 13.85+1.94™ 39.47+4.73™ 118.10+1580" 3.17+026" 53( 8)"

TE SARLURITRTILE, “P<0.01 ; S HRLALFWILLEE, 'P<0.01, *P<0.05



= 200 -

P E PSS ARG 2014 48 5 A 21 255 3 ] Chin J TCM WM Crit Care, May 2014, Vol.21, No.3

1 B FHRALAR AP L A RE 3 A e g I
PR XIL, A i/ MR BEAE |, i Je S5 Fib B Ak £ iR
1, 5 SR B I, FE s it A 5 e T B i A -

M/ ) R T AE , 1) & AR i [ P A ) 35 it R

- XIURT T 2T 24 2 1 A 25 0 T I ek o, &0k & 47

W D- AR RSB HUAER S T PT

APTT JE, RIVEE If RGEIRERESG, A28 DIC, T2

HRE R Z 2 EHE 0 ARk R MR K

BRUPT. TT. APTT HJFE L, 1iif Fib 0 />, #2758 i 2 iE

R AR AN BE 1 D) BE R S S A7 1, BLBEIR YT

C N MR 255107 7 S8 B B2 A o
JHRFERE F8 3 A & DIC, RS ARG 1 358 115 v

A BT VPAl R e TR S AT R T RUA
7o AWETE b IALIR YT A DIC K AR & T

IR, E— e R BE E 30 I I 0 SRR IR 2

S BRI DI REAT TR AR L, RE S 4F b4 Bk

TR B BRI AEAE AL, 48 S Im ARG YT 5 e BHE

B B MODS K%, FEITRAER
M FESS W 2048 R~ 1= S 8

S A, BT AR L B R BTN R R
il SERE AT JBT ] 5 B S E | oA B L A TR T I R
ETL SIS S PR LA S T A 1
e R AE R BRI SR TG AL 2 1 C ok B s FL s i 2y
AES I B S th & B, I A v B R T3 M 7
SIS PTLAPTT, TT, FHi PLT ™ AR5 R
RW], MeTGAE S % PLT . PT, APTT, D- SR {R% 0%k
MLFEARBE A I 25 1 TR S B 4 i, L AR
PLT . Fib #5221 [ P %, DIC B s, #2m il
WS AT ASGE R AE S Y BE M DIRE -
Sk

[1] Annane D, Aegerter P, Jars—Guincestre MC, et al. Current
epidemiology of septic shock : the CUB-Réa Network [ J |. Am J
Respir Crit Care Med,2003, 168 (2) : 165-172.

[2] Hodgin KE, Moss M. The epidemiology of sepsis [ J ]. Curr Pharm
Des, 2008, 14 (19) : 1833-1839.

[3] Knoebl P. Blood coagulation disorders in septic patients [ ] ]. Wien
Med Wochenschr,2010,160 (5-6) : 129-138.

[4] Levi M, Schouten M, van der Poll T. Sepsis, coagulation, and
antithrombin : old lessons and new insights [ J |. Semin Thromb
Hemost,2008,34 (8) : 742-746.

[5] Kanji S, Perreault MM, Chant C, et al. Evaluating the use of

Drotrecogin alfa (activated) in adult severe sepsis : a Canadian
multicenter observational study [J]. Intensive Care Med,2007,
33 (3):517-523.

[6] Ranieri VM, Thompson BT, Barie PS, et al. Drotrecogin alfa
(activated ) in adults with septic shock [ J ]. N Engl J Med,2012,
366 (22) : 2055-2064.

[7] Qi F, Liang ZX, She DY, et al. A clinical study on the effects and
mechanism of Xuebijing injection in severe pneumonia patients [ J |

[8]
[9]

[10]

[11]

[17]

[18]

[19]
[20]
[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Tradit Chin Med,2011,31 (1) : 46-49.
FEAIS RV RS ST SRS TR AR BRI ()],
T E T BELE A AR, 2000,7 (6) : 323-325.
FAK, T A N BER R B ——IRYT EAE M
JRIHSR L) . b El e T 2B PR, 1998, 10 (6) = 323-325.
AR, TAE | bRt 2 4 DR R R 4R A IR R
TN B G A R R SEL ) ). b A i R 2
2002,14 (8) : 489-491.
SRIRLE , TR IR AE L IRERAT A A TN P il e
BRI R IRBIFSEL ) 1. g e 6 284k, 2010, 17 (3)
172-174.
EH A TTHEA AR, A L T SRR T MR 1) R ST
ML) ] AR BR 22438, 2010,35 (1) : 9-12.
FAE AR AT N SR R HRIES IR IR AE ) ).
rh [ fe o SRR 2, 2006, 18 (11) : 643644,
Levy MM, Fink MP, Marshall JC, et al. 2001 SCCM/ESICM/
ACCP/ATS/SIS International Sepsis Definitions Conference [J].
Crit Care Med,2003,31 (4) : 1250-1256.
LA, EFR . SR IIRER W LG 1E (MODS) JilE 732
W bR TE M AREL ) ] R EDR SR, 1995,7 (6):
346-347.
Toh CH, Hoots WK. The scoring system of the Scientific and
Standardisation Committee on Disseminated Intravascular
Coagulation of the International Society on Thrombosis and
Haemostasis : a S—year overview [ J |. J Thromb Haemost,2007,5
(3) : 604-606.
Glauser MP. Pathophysiologic basis of sepsis: considerations for
future strategies of intervention [J]. Crit Care Med,2000,28
(9 Suppl) : S4-8.
Doshi SN, Marmur JD. Evolving role of tissue factor and its
pathway inhibitor[ J ]. Crit Care Med,2002,30 (5 Suppl) : S241-
250.
Angus DC, van der Poll T. Severe Sepsis and Septic Shock [ J ].
N Engl ] Med,2013,369 (9) : 840-851.
FHRE  WEHRINA S ZAVE R AELT | P E
BEg A Bkt 2004, 11 (6) : 381-383.
ZEUK, AT T A I SR I K R 1t
REREAHA T B[ J ], [ SRR, 2009, 29 (3) = 234-237.
WSR2, e ik, AR, 45 I v 1 SRR T M B R IR T Y
HTREPEREALXS BB ZEL ) ] o B g R 25 2ok de ik, 2007,
14 (6) : 364-366.
WK . A I e SRR T e B L ¥ AR T ]
T TP RS G 284, 2013,20 (4) £ 193-194.
WA, EAS | MR 2 88 E DB R ER G E K
HA KN B R E IR BESEL ) ] b E G e 2y,
2002,14 (8) : 489-491.
SRR Bl A, Mbk, 45 . b i T SO T BB A3 S A A
I T Ik C A AR A T ST T ], P g R 25 G 2k
H43,2008,15 (2) : 108-110.
SRS, NS, SCHE, A5 . I v SR X e B K BRI 375 P
TER eSS e o Rena g ) . E R PR A A SR
A47,2007,14 (2) : 91-94.
FEUK, ARG, AR, A5 I TR ™ b s A8 E R 2
AERZMAL D ], i R PG R 5 SRS, 2007, 14 (1) - 14-16.
AR SR, BT, A LI RO R B R B
e ¢ KB BIRERI IR 1. s E PP BE LS & AR,
2008,15 (6) : 361-364.
XUBERE AT RS, 5 . LA SRR YT e 308 56 1M T hE
FEf AT ROWEEL T ] i E P I B2 G SR, 2006, 13 (4)
252.

(W F 482 2014-01-02)

(A SCHh R 2R )



