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[Abstract] Objective To approach the mechanism and intervention of Xuebijing injection (ifil ¥ ¥ 4
#) against the hypercoagulability state in patients with severe sepsis. Methods Forty-two patients admitted
into the emergency intensive care unit (EICU) with severe sepsis were randomly divided into traditional
Chinese medicine (TCM) group (22 cases) and routine group (20 cases). The people who came at the same
period for physical examination or the healthy volunteers were taken as the normal control group (15 cases).
The routine group was treated according to the guide for severe sepsis. Beside the treatment used in the
routine group, in the TCM group, 2 times of 50 ml Xuebijing dripping venous injection everyday for
consecutive 7 days were added. The venous blood was collected in the morning to determine the thrombus
precursor protein (TpP), thrombomodulin (TM), von wilebrand factor (vWF) and granular membrane
protein 140 (CD62P) respectively by enzyme linked immunosorbent assay A(ELISA) and flow cytometry in the
physical examination day of contrast or healthy control group, and on the 1st, 3rd, 5th, 7th day after
admission of the TCM group and routine group. The death rate within 28 days was recorded. Results From
the 1st day the results of CD62P, TpP, TM, and vWF in the two treatment groups were significantly higher
than those in the normal control group (all P<<0.01). With the prolongation of time, all index values of the
two treatment groups presented a downward trend and there were statistical significances between the 1st and
7th day (P<0.05 or P<C0.01). All index values at the same time points in the TCM group were lower than
those in the routine group (P<0.05 or P<C0.01). The expressions of CD62P, TpP, TM in TCM group
showed no statistical significance with those of the normal control group on the 7th day (all P>>0.05). The
death rate in the routine group within 28 days was 40.0% (8/20), and 36.0% (8/22) in the TCM group,
which showed no statistical meaning (P>>0.05). Conclusion Hypercoagulability state can occur in the early
stage of severe sepsis. Xuebijing injection can effectively intervene on the hypercoagulability state in the early
stage of severe sepsis. The mechanism is probably related to the protection of endothelium from injury. But it
has no influence on the death rate.
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8.942.5* 560.04200.3*

199.0+ 79.3 45.2+4.0
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1.3 GH¥4H . BE|USBLHFEE
(zE)ER . REtRK,P<0.05H%
REGZHEENL.

1.4 BFERE D RITFEIRRE
YHHRKERXTHE L, BT 1 KE
BEEKR.OEMFRAEER, HRE
REFHECHBMUERBBES 2 KRIF
EERARZMEKE ABRERN R 2H
ARF B 5 RBZH ML, ARF 841y
ET~12d HEAZRH. BITG4HEE. 0
REZBUN).ERMAMS). HEH
(ALB). 1t K*. g % #& (LPS), TNF-q,
IL-1.1L-6 347 & B (P $9<0.01); X
2 AMBEERMAST . _RARESH
(COLCPHHHEF R (P H<0.0D, ¥
THBRPHARRERMME.HOFHEE
ARXM.SAP BEHER LB

2 it #

CRAKRENRESAP RREALR
FRAEERAMRE T AER HH
BN ™ ik 5 4 £ A R By SR TG R 5 AT
HSAP HREREEZBRILSEAER

B4 A TE(SIRS)., SAP R 2, B
HAT =4 B TNF, & 6 8 K &
FERAE/EgAEd £ XEH TNF
FIL-1.IL-6.IL-8 ZHMHEFEIR B
HEETBN PR A AE K M. R SIRS #
Z MODS, #E®IMHR LY. SAP
WFEREEERRIMERHT. AHETR
PEBRAR KRR BRIEBRBRIIEE. @K
BUBEARAEROBAPRENRRBT
PR, RIVERESAP BEHRATFT
HP+HD %77 B B ERER R
AREBRE BERGRF . Shk
(HF)# 1 HP SEE 5 S % Bk SAP 8
HEEAK TNF.ILs SRF K> TYH,
HD EWERBE K. P NS FEY %
k.M ANRETE. H5HD Hi,
HF # & RHRR EEERHFAZR.
t 254
(1] *kp® EEIERBRERTHFERL
FREGEEHI) PEHEERAN
B£,2006,18(3):188-189.
A H 39 :2008 ~ 09 - 21)
(EXRR - ZFHY)



