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Preventive and therapeutic effects of Xuebijing injection on

inflammatory response after pancreaticoduodenectomy
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Abstract: Objective To explore the effects of Xuebijing injection on inflammatory response after
pancreaticoduodenectomy and its clinical value. Methods A retrospective case-control study was conducted to analyze the
clinical data of 120 patients who underwent pancreaticoduodenectomy for malignant tumors in Nanfang Hospital from
January 2016 to September 2017. All patients were divided into Xuebijing group in which Xuebijing injection was given on
the basis of conventional treatment and control group in which basic drug therapy was performed (n =60,each). The body
temperature and the inflammation indexes of C-reactive protein ( CRP) ,leukocytes, neutrophil percentage were observed
before operation and on 1-,3- and 5- day after operation and compared between two groups. The perioperative mortality
rate , hospital stay and hospitalization expenses were also compared between two groups. Results  All patients were cured
and discharged without perioperative death. The levels of CRP,leukocytes and neutrophil percentage on postoperative 1-,3-
day in Xuebijing group were significantly lower than those in control group (P <0.05,P <0.01). The incidence of
postoperative fever in control group was significantly higher than that in Xuebijing group (73.3% wvs 53.3% ,x* =5.217,P
=0.022). There were no statistical differences in postoperative hospital stay and hospitalization expenses between two
groups(all P >0.05). Conclusion Xuebijing injection has anti-inflammatory effect after pancreaticoduodenectomy with
safety and has a certain clinical application value in clinic.
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