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[Abstract] Objective To study the mechanism and outcome of Xuebijing for treatment of patients with
sepsis. Methods Sixty patients with sepsis admitted to the Department of Emergency in Ningxia Medical University
General Hospital from May 2014 to May 2015 were enrolled, and they were divided into a Xuebijing group and a
control group according to a random number table, 30 cases in each group. All patients were given conventional basic
treatment, Xuebijing group was additionally given Xuebijing 100 mL intravenous (IV) drip (100 mL normal saline
added in IV drip), and the control group was given the same amount of normal saline, 3 times a day in each group, the
course of treatment being 2 weeks in the two groups. The serum calcitonin (PCT), C—reactive protein (CRP) and blood
lactic acid (Lac), platelet count (PLT), serum creatinine (SCr), total bilirubin (TBil), prothrombin time (PT), thrombin
time (TT), international normalized ratio (INR), D-dimer, oxygenation index, etc. were determined before and 1, 3
and 7 days after treatment in the two groups; the acute physiology and chronic health evaluation I (APACHE T)
score was evaluated before and 7 days after treatment, and the total hospitalization time, hospital costs and mortality
were recorded in the two groups. Results There was no statistically significant difference in PCT level between
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the Xuebijing group and control group on admission and on the 1st day after treatment, while on the 3rd and 7th day
after treatment, the PCT level of Xuebijing group was lower than that in the control group. There were no statistically
significant differences in CRP, Lac, PLT, SCr, PT, TT, INR, D-dimer, oxygenation index at the time of admission
between the two groups (all P > 0.05). The CRP, SCr, D-dimer on the 3rd and 7th day after treatment were lower in the
Xuebijing group than those in the control group [after treatment for 3 days: CRP (g/L) was 28.2 £ 16.5 vs. 50.6 = 16.6,
SCr (pmol/L) was 90.8+73.6 vs. 132.1+51.7, D-dimer (mg/L) was 1.8+08 vs. 3.0+ 1.6; after treatment for
7 days: CRP (g/L) was 11.2+5.3 vs. 36.2+ 169, SCr (pmol/L) was 72.2+25.3 vs. 120.3 £ 56.8, D-dimer (mg/L)
was 1.2+ 0.5 vs. 2.0z 1.1, all P < 0.01}; the Lac in Xuebijing group on the 1st and 3rd day after treatment was lower
than that in control group (mmol/L: 2.4 + 1.6 vs. 42+2.3, 1.8 £0.4 vs. 3.0 + 2.4 respectively, both P < 0.05), after
7 days of treatment, the Lac of the two groups were approximately normal, the difference of the two groups had no
statistically significant difference (P > 0.05). The comparisons between Xuebijing group and control group for PLT and
oxygenation index were as follows: after treatment for 3 days, the PLT (x 10°/L) was 118.4 +33.4 vs. 97.1 £ 36.1, and
after 7 days of treatment it was 151.4 + 38.1 vs. 98.6 + 40.7; after 3 days of treatment, the oxygenation index [mmHg
(1 mmHg = 0.133 kPa)] was 331.6 + 69.2 vs. 273.2 + 103.9, and after 7 days of treatment the index was 364.4 + 62.2
vs. 300.1 £+ 105.5, showing in Xuebijing group, the PLT and oxygenation index were significantly higher than those in
the control group (all P < 0.05); the comparison of TBil value between the two groups revealed no statistically significant
difference at each time point. After 1 day and 3 days of treatment, the PT was significantly lower in Xuebijing group
than that in the control group (second: after 1 day of treatment was 15.1 +7.1 vs. 19.6 + 8.8, after 3 days of treatment
was 12.8 + 1.8 vs. 15.3 + 3.4, both P < 0.05), and after 7 days of treatment, the PT of the two groups were approximately
normal, the difference being of no statistical significance (P > 0.05); the TT was markedly lower in Xuebijing group than
that in the control group on the 1st, 3rd and 7th day after treatment, and it was the lowest on the 7th day after treatment
(second: 15.8 + 2.8 vs. 17.7 £ 2.3, P < 0.05); after 3 days of treatment, the INR was lower obviously in Xuebijing group
than that in the control group (1.4 + 0.7 vs. 2.2 + 1.4, P < 0.05), and there was no statistically significant difference in
INR between the two groups at other time points (all P > 0.05). After 7 days of treatment, the APACHE Il score was
lower in Xuebijing group than that in the control group (8.6 + 1.6 vs. 10.0 + 2.1, P < 0.05); finally, the mortality was lower
in Xuebijing group than that in the control group (73.3% (22/30) vs. 93.3% (28/30), P < 0.05]. The total hospitalization
time (day: 13.8 £ 8.6 vs. 15.2+7.1) and hospital cost (wan yuan: 4.7 + 3.7 vs. 5.0 £4.9) of the two groups had no
statistically significant differences (both P > 0.05). Conclusion The sepsis patients can be treated by Xuebijing
injection, it can improve organ functions in various aspects and reduce the mortality of the patients.
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