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[ Abstract] Objective

sepsis and its side effect. Method Total of 90 patients with sepsis who were diagnosed in our division

To evaluate the clinical effect of Xuebijing (XBJ) injection in therapy of

of RICU. They were divided into two groups in randomly. The patients in control group were given only
common therapy, patients in therapeutic group were given with not only common therapy but also XBJ
injectable. 100 ml XBJ injectable was inject mix with normal saline, twice a day, seven days. The level of
PCT, CRP, WBC and APACHE I score and effective rate were analyzed by statistics-software SPSS17.0.
Result After seven days treatment. The clinical total effective rate was increased in patients of therapeutic
group than that of in control group (= 4.447, P < 0.05) . The PCT, CRP, WBC level and APACHE I score
all decreased in two groups, and it was more decrease in therapeutic group than that of control group (all P
< 0.05), there were no difference in mortality between the two groups (y°= 0.278, P > 0.05). Conclusions
The curative effect of XBJ jection is confirmed, which could reduce the levels of inflammatory factors and
improve.
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