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[ Abstract] Objective To observe the effect of Xuebijing injection on the expressions of interleukin—-6
(IL-6) and tumor necrosis factor-a (TNF-a ) in plasma in patients with pulmonary infection after severe traumatic
brain injury (sTBI). Methods Eighty—five patients with pulmonary infection after sTBI were randomly assigned
to the control group (42 cases) and the treatment group (43 cases). Conventional treatment was given to both groups,
while in the treatment group, Xuebijing injection was additionally given for consecutive 7 days. The numbers of
cases with body temperature, white blood cell count (WBC), and imaging studies basically returned to normal and
disappearance of pulmonary rales were observed, and the expression levels of IL-6 and TNF-a in plasma were
detected by radioimmunoassay method at different time points in both groups. Results Compared with the control
group, the numbers of cases with body temperature and WBC recovered to normal and the number of cases with
imaging studies basically normal and the disappearance of pulmonary rales were significantly higher in the treatment
group than those in the control group [ body temperature returned to normal (cases) : 38 vs. 26, WBC returned to
normal (cases) : 34 vs. 22, imaging studies returned to normal and pulmonary rales disappeared (cases) : 35 vs. 23,
all P<0.01 ] . Compared with the control group at the same time, the plasma [L-6 and TNF-« levels before treatment
and 1 day after treatment had no significant difference [ 1L-6 (ng/L) before treatment : 40.7+12.6 vs. 41.3+11.5,
1 day after treatment : 39.84+10.3 vs. 40.5+9.7 ; TNF-a (ng/L) before treatment : 73.4+11.5 vs. 72.8+13.3, 1 day
after treatment : 74.1+11.8 vs. 73.614.2, all P>0.05 ] . On the 4th and 7th day after treatment in both groups, the
expression levels of IL-6 and TNF-oa were obviously lower than those before treatment, and the levels were decreased
more significantly in the treatment group than those in the control group [ IL-6 (ng/L) 4th day after treatment :
22.1+7.4 vs. 25.6£6.6,7th day after treatment : 9.6+5.2 vs. 17.1£8.5 ; TNF-a (ng/L) 4th day after treatment :
41.61+12.6 vs. 50.5%11.2,7th day after treatment : 27.9+9.8 vs. 37.248.5, P<<0.05 or P<<0.01 ] . Conclusion Xuebijing
injection can reduce the levels of IL—6 and TNF-a in patients with pulmonary infection after sTBI, thus this agent has
certain auxiliary therapeutic effect on them.

[Key words] Severe traumatic brain injury ; Pulmonary infection ; Xuebijing injection ; Interleukin-6; Tumor
necrosis factor—a ; Treatment of integrated traditional Chinese and western medicine
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