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[Abstract] Objective To investigate the intervention effect of Xuebijing Injection on the differentiation
of bone marrow hematopoietic stem cells (HSC) in septic mice. Methods Fifty—four male C57BL/6N mice were
randomly divided into three groups: normal control group, model group and Xuebijing group, each group with 18 mice.
The mouse models of sepsis were duplicated by intra—peritoneal injection of 10 mg/kg E. coli lipopolysaccharide
(LPS) method. Starting from the day of modeling, Xuebijing Injection 20 mL/kg was intravenously injected into the tail
vein in Xuebijing group, once a day for consecutive 4 days; the normal control and model groups were intravenously
injected with normal saline at the same dose and site for 4 days. The bone marrow cells of the femur and tibia of the
mice were isolated after 4 days of various treatments in the three groups, and the proportions of bone marrow HSC
Lin Sca—1"¢—Kit" (LSK) and hematopoietic progenitor cells Lin Sca—1"c—Kit™ (LS'K) of each group were detected by
flow cytometry. Results Finally, 14 mice were included in the normal control group, 17 in the model group, and 12
in the Xuebijing group. With the prolongation of time, the body weight of the normal control group gradually increased,
the body masses of the model group and the Xuebijing group were decreased first and then increased, reaching a peak at
96 hours after the model was established, but they were still significantly lower than the body mass of normal control
group (g: 19.81£0.27, 19.58 £0.39 vs. 22.23+0.30, both P < 0.05). Compared with the normal control group, the
proportions of LSK, LS'K, long—term HSC (LT-HSC), and megakaryocyte—erythroid progenitor cells (MEP) were all
significantly increased in the model group [LSK: (16.62+£1.28)% vs. (12.89+0.83)%, LSK: (44.77 £1.77)% vs.
(30.34 +0.90)%, LT-HSC: (6.88 =0.48)% vs. (1.83 +0.24)%, MEP: (13.89 +1.26)% vs. (9.38 £0.66)%, all P < 0.05],
the proportion of multipotential progenitor cells (MPP) was significantly decreased [(2.4140.34)% vs. (5.99 +0.59)%,
P < 0.05]. Compared with the model group, the LSK and myeloid progenitor (CMP) of the Xuebijing group were
significantly reduced [LSK: (12.25+0.69)% vs. (16.62+1.28)%, CMP : (0.31£0.05) % vs. (0.55%+0.13) %, bhoth
P < 0.05], and LSK, LT-HSC, MEP showed a decreasing trend [LSK: (42.75 =2.48)% vs. (44.77 = 1.77)%, LT-HSC:
(5.98+0.70)% vs. (6.88 +0.48)%, MEP: (10.94 £ 1.36)% vs. (13.89 & 1.26) %], but the differences were not statistically
significant (all P > 0.05). There were no significant differences in the proportions of short—term HSC (ST-HSC) and
granulocyte—macrophage progenitor cells (GMP) among the three septic groups (all P > 0.05). Conclusion Xuebijing
Injection can improve the differentiation function of bone marrow cells in septic mice, which may be possibly related to
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the inhibition of pathological proliferation of bone marrow hematopoietic stem cells and progenitor cells in septic mice by

Xuebijing Injection.
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