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[Abstract] Objective To investigate the effects of Xuebijing injection (I % ¥ & 84 ) on function of
circulation and fibrinolytic system in septic rats. Methods Sprague-Dawley (SD) rats were subjected to sepsis
induced by cecal ligation and puncture (CLP). Seventy-five male healthy SD rats were randomly divided into
three groups: sham operation, septic model and Xuebijing treatment groups. According to the time of
sacrifice, the three groups were subdivided into five subgroups: 2, 4, 6, 8 and 12 hours subgroups (each n=
5). After operation, normal saline (NS) was intravenously infused immediately in sham operation and model
groups. Within 1 hour after operation, Xuebijing injection was transfused, and afterwards NS was transfused
into Xuebijing group. The mean arterial pressure (MAP) was monitored every hour. The blood samples at
various time points were collected to measure the levels of plasma tissue plasminogen activator (t-PA) and its
inhibitor (PAD). Results The MAP of sham operation group was a little decreased, but within normal limit.
The MAPs of model and Xuebijing treatment groups were decreased markedly, and the rats in these groups
developed into the state of septic shock. The MAPs of the model and Xuebijing groups at the time points of
11 hours and 12 hours were both lower significantly than those at the corresponding time points in sham
operation group (P<C0.05 or P<<0.01). t-PA levels in plasma of the sham operation group had no obvious
change; at postoperative 2 hours, the t-PA levels in plasma of the model group were higher than those of the
sham operation group markedly, and then declined gradually but at the time point of 12 hours, the t-PA level
was still higher than that of sham operation group (P<C0. 05 or P<0. 01). The plasma t-PA level of Xuebijing
treatment group was higher than that of the sham operation group at the time point of 2 hours, then it was
gradually increased, till at the time points of 6, 8 and 12 hours, it was significantly higher than that in the
model group (P<0.05 or P<0.01). The PAI levels of sham operation group had no significant change; at
postoperative 4 hours, the PAI level in plasma of the model group was significantly higher than that at the
corresponding point in the sham operation group (P<0.05), and afterwards it sharply declined until it was
lower than that of the sham operation group at the time point of 12 hours (P<C0.05). The levels of plasma
PAI of Xuebijing treatment group were obviously higher than those of the sham operation group and model
group at the time points of 6, 8, 12 hours (all P<{0.01). Conclusion At the early stage of sepsis, Xuebijing
injection may improve the function of circulation. It probably helps to activate fibrinolytic system, and inhibits
the development of hypercoagulation induced by sepsis.
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