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[Abstract] Objective To study the therapeutic effects of early administration of Xuebijing injection
(Il %% 4T ) on patients with severe sepsis. Methods Thirty-two patients with sepsis admitted in the
First Affiliated Hospital of China Medical University from June 1, 2007 to March 31, 2008 were screened and
randomly divided into two groups: experimental and control groups (each, n=16). According to the sepsis
guidelines of Society of Critical Care Medicine 2004, both groups accepted the routine treatment; the patients
in the experimental group were additionally given early intravenous drip of Xuebijing injection 100 ml, twice a
day, 5 days constituting one therapeutic course, while those in control group were not. Prothrombin time
(PT), activated partial thromboplastin time (APTT), platelet count (PLT), acute physiology and chronic
health evaluation I (APACHE I ) score, duration of mechanical ventilation, the incidence of multiple organ
dysfunction syndrome (MODS) occurring after 24 hours in intensive care unit (ICU), duration in ICU, cure
rate and 28-day survival rate were investigated daily in ICU in the two groups. Results A significant
improvement of PT and APTT was observed, compared with that in the control group and that in the
experimental group before treatment (P<C0. 05 or P<C0.01), while the PLT between the two groups did not
have any significant difference; the duration of mechanical ventilation and days of ICU stay in experimental
group were shorter than those in control group ((83. 28+ 68. 87) hours vs. (249. 211+269. 86) hours, (3.58%
1.16) days vs. (14.54+3.63) days, both P<C0.05], and the incidence of MODS was also obviously lower
than that in the control group (31.25% vs. 37.50%, P<<0.01). There were no significant differences in cure
rate (87.50% vs. 68.75%) and 28-day survival rate (81.25% vs. 68.75%) between the two groups.
Conclusion Early administration of Xuebijing injection can improve coagulation indexes and reduce the days in
ICU, duration of mechanical ventilation and incidence of MODS in patients with severe sepsis; however the
cure rate and 28-day survival rate were not improved.
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