* 364 - i o P R A 2B 2015 4F 7 145 22 4555 4 9 Chin ] TCM WM Crit Care, July 2015, Vol.22, No.4

i -
I A SRR WP IR AL DG P il 9% J8 38 B9 7 RIOUi 5

¥ IR FuE HK
(BALE P ELS A ER EE R, W 2L 430015)

[(FE] B T g i A SC I R (VAP) B DGR ik RATATHEMERTSE
J7i, 8 2013 4F 5 H & 2014 4F 9 H A0 o o BE 45 4 BE g FAE NS IG5 % B (1ICU) FTHLAGE < H e &
W2 VAP 1Y 48 1] M FBEALEC 732120 Ty WS 2H (26 161)) RN IR (22 1)) WAL 425 D6 2 % MG T, WL
SEYTEVE BEH LAY T LA B4 F 2 Yk KR A (B ) MLsnE S 50 mL, X RBZH A4 BAYT I Rl
7 do WSS A 5 (WBC). LW AT 2 5 (PCT) K- Al BRA RS2 (CPIS) 728 4k, 3120 Hilfs
RITRA 28 d TiJ5 . 58 VAT 7 d JEWI4L WBC., PCT 7KF & CPIS TEA-YIHAG Y7 TR , EREE 4 R B
Bt MR B 2 (WBC (X 10°) : 9.16 + 1.62 1 12.03+2.34, PCT (ug/L) : 0.17 £0.04 Lt 0.28 £0.69, CPIS(4}) :
3314097 L 423+ 1.15,34 P<0.05 ). WA AR = T X IR (84.6% (22/26) L1 54.5% (12/22) ), 111 28 d
TR TR FB A (11.5% (3/26) [ 36.4% (8/22) ), 34 P<0.05, 516  1E1E50 V8 By 7 e 3L mly_1 i i oo v
SHRIRIT VAP BB IR ARIT AR AT, v R A ORI

[S8R]) M PPUHLASGPERT % s VRS AITIE s Tt

An observation on curative effect of Xuebijing injection for treatment of patients with ventilator—associated
pneumonia Chen (i, Wang Yeming, Yin Hongxiang, Huang Min. Department of Critical Care Medicine, Hubet
Provincial Hospital of Integrated Traditional Chinese and Western Medicine, Wuhan 430015, Hubei, China
Corresponding author: Yin Hongxiang, Email: chales0730@uvip.sohu.com

[Abstract] Objective To investigate the clinical therapeutic effect of Xuebijing injection for treatment of
patients with ventilator—associated pneumonia (VAP). Methods A prospective study was conducted. Forty—eight
patients with confirmed diagnosis of VAP requiring mechanical ventilation admitted into intensive care unit (ICU) of
Hubei Provincial Hospital of Integrated Traditional Chinese and Western Medicine between May 2013 and September
2014 were enrolled. The patients were randomly divided into observation group (26 cases) and control group (22 cases) by
random number table. All patients in both groups received western conventional treatment, and the patients in observation
group were treated additionally with 50 mL Xuebijing injection intravenous drip twice a day, and control group received
only routine western medicine, the therapeutic course in both groups being 7 days. The changes of white blood cell
count (WBC), serum procalcitonin (PCT) levels and the clinical pulmonary infection score (CPIS) were observed, and
the clinical therapeutic effect and 28-day prognosis were analyzed in both groups. Results After treatment for
7 days, the WBC, PCT levels and CPIS score were decreased compared with those before treatment in the two groups,
and the degree of descent in observation group was more significant than that in the control group [WBC (x 10°/L):
9.16 £ 1.62 vs. 12.03 +2.34, PCT (ug/L): 0.17 £ 0.04 vs. 0.28 £ 0.69, CPIS score: 3.31 £0.97 vs. 423 +1.15, all P <
0.05]. The effective rate of observation group was higher than that of the control group [84.6% (22/26) vs. 54.5% (12/22),
P < 0.05], while the 28—day fatality rate in the observation group was lower than that of control group [11.5% (3/26) vs.
36.4% (8/22), P < 0.05]. Conclusion The clinical therapeutic effect is good when patients with VAP is treated with
addition of Xuebijing injection on the basis of conventional western medicine therapy, as the injection can improve the
therapeutic efficacy and reduce the fatality rate.

[Key words] Xuebijing injection; Ventilator-associated pneumonia; Integrated traditional Chinese and
western medicine therapy; Therapeutic effect
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