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[ Abstract] Objective To study the therapeutic effect of the Xuebijing injection CIfil & ¥ ¥ 5§ 3#0) in
treating intoxication of paraquat according to sepsis-related organ failure assessment (SOFA) score. Methods
Forty-eight patients with paraquat intoxication treated in emergency department from June 2006 to June
2008 were analyzed. They were divided into two groups at random: therapeutic and control groups. The
former group (23 cases) was treated with Xuebijing injection and conventional therapy, and the latter group
(25 cases), with conventional therapy only. At admission, the SOFA score made by correlated infection issues
working group of European Society of Intensive Care Medicine was recorded, and during hospitalization the
maximum score was registered; their differences were compared between the two groups to evaluate the
therapeutic effect of Xuebijing injection on paraquat intoxication. Results There was no statistical significant
difference between the two groups in SOFA score at admission (3.56 + 2.20 vs. 3.35+2.57, P>0.05),
while the maximum SOFA score of the treatment group was lower than that of the control group (4. 78+2. 61
vs. 12.12+3.55, P<<0.05). Conclusion Xuebijing injection has clinical value in treating intoxication of
paraquat and may improve the disease prognosis.
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WA 14 24 34 44
E 8214 <400 mm Hg <300 mm Hg <200 mm Hg PRI L7 K <100 mm Hg M IR HL % #
PLT <150X 10°/L <100X10°/L <50X10°/L <20X10°/L
B 20~32 pmol/L 33~101 gmol/L 102~204 pmol/L >204 pmol/L
A% I FE* MAP<70 mm Hg DA<5 DA>5 5 E<0. 1 DA>15 & E>0.1

5 DOBUE a3 &) ® NE<0.1 B® NE>0. 1

GCS 13~14 4 10~12 4 6~9 4 <64
BEFER 24 h R & 110~170 pmol/L 171~299 pmol/L 300~440 pmol/L <500 ml >440 pmol/L B <200 ml

Haa WEE L RRGZELRRNA 1 hCRAR pg - kg ™! « min™ ') H IS RPTMBH B2 {H 1 mm Hg=0. 133 kPa; PLT /MR
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