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[Abstract] Objective: To study the clinical therapeutic effect with Xuebijing injection CIfiL 06 ¥ iF &)

on treatment of patients with septic shock. Methods: Forty —eight patients in the department of critical care
medicine of Subei People’s hospital of Jiangsu province admitted from April 2006 to March 2007 were randomly
divided into control group and Xuebijing group (each n==24). The patients in the control group were treated
following the therapy guideline of septic shock. In addition to the treatment in the control group, Xuebijing
injection was used, 50 ml intravenous drip twice a day for consecutive 7 days in Xuebijing group. Vital signs,
white blood cell count (WBC) and Marshall score were recorded before and 7 days after treatment; peripheral
blood was extracted, and enzyme linked immunosorbent assay (ELISA) was used to detected the plasma
interleukin - 6 (IL - 6) and IL - 10. The mortality in twenty eight days were recorded. Results: After the
therapeutic course, the comparisons between Xuebijng group and control group were as follows: temperature
((37.240.6)C vs. (37.940.6)CJI ,WBC [(9.6+£2.2)X10°/L vs. (11.2+1.5)X10°/L), Marshall score
£(2.1%1.9) scores vs, (2.8=+1.8)scores]), IL -6 [(0.37£0.34) ng/L vs. (2.33+2.06) ng/LJ, IL - 10
(0. 8240.66) ng/L vs. (2.98+1.99) ng/LJ and mortality in 28 days (4.2% vs. 25.0%) , showing that all
the above items in the Xuebijing group were lower than those in the control group (P<C0.05 or P<C0. 01).
Conclusion: Xuebijing injection improves the prognosis of patients with septic shock, the mechanism may be
related to the regulation of inflammatory reaction.
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Table 1 Comparison of clinical characteristics between two groups(x=+s)
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Table 2 Comparison of IL - 6.IL - 10 and the ratios of
IL - 6/IL - 10 in blood serum before and after

treatment between two groups (x=+s)
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Table 3 Comparison of temperature, WBC and
Marshall scores before and after treatment

between two groups(x—=+s)
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