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Effects of Xuebijing injection (il 3487 ) on activated protein C and coagulation parameters in septic rats
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o -(Ahstract) Objective To investigate the effects of traditional Chinese medicine Xuebijing injection
CIfit &5 ¥+ 3 84D on activated protein C (APC) expression and blood coagulation parameters in septic rats.
Methods Wistar rats were subjected to sepsis induced by cecal ligation and puncture (CLP). One hundred
and four clean healthy Wistar rats were randomly divided into four groups: normal group, sham operation
group, septic model group, and Xuebijing-treated group. According to the time of sacrifice, the latter three
groups were subdivided into four subgroups: 12, 24, 48, and 72 hours subgroups (each n=8). Except normal
group, normal saline (NS) or Xuebijing injection (4 mi/kg) was injected into the other three groups within
2 hours after operation. The blood samples of each group were collected at various time points from abdominal
aorta, The levels of plasma APC, von wilebrand factor (vWF), von wilebrand factor cleaving protease
(ADAMTS-13) were measured by enzyme linked immunoadsorbent assay (ELISA); the indexes of blood
coagulation function, such as levels of plasma prothrombin time (PT), activated partial thromboplastin time
(APTT) and fibrinogen (FBG) were examined with heparin anti-coagulative blood, and the number of
platelets (PLT) was counted. Results Compared with the normal group, APC levels in plasma were
decreased in various degrees in the septic group (P <C0.05 or P<<0.01); after treatment with Xuebijing
injection, APC concentration was gradually increased with the prolongation of time. Compared with the
normal group, the plasma vWF remained markedly elevated up from 12 to 72 hours after CLP, and it was
dramatically inhibited by Xuebijing injection during 12 - 72 hours, especially significant at 12, 24 and 48 hours
time points. After CLP-operation, ADAMTS-13 level in plasma was slightly increased at 12 hours (P <
0.01), but from 24 to 72 hours, its level in plasma was significantly decreased (P<C0.05 or P<(0.01), and it
was markedly improved or elevated in Xuebijing-treated group (all P<<0.01). In septic group, the times of
plasma PT and APTT were shortened in various degrees, and the FBG level was decreased, and the number of
PLT also decreased; after the use of Xuebijing injection, the coagulative function was improved obviously.
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Conclusion

These data suggest that Xuebijing injection increase plasma APC and ADAMTS-13 level, and

depress plasma vWF content in rats with sepsis, it may significantly improve the blood coagulative function in

rats with sepsis.
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