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Effects of Xuebijing on endothelial functions and serum

inflammatory factors in patients with severe sepsis
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Abstract: Objective To explore the efficacy of Xuebijing for the treatment of severe sepsis and the influence on endothe-
lial functions and serum inflammatory factors of patients. Methods A total of 58 patients with severe sepsis treated from
September 2014 to November 2015 were selected as the research objects and divided into observation group and control
group by random digital table method (n =29 each). The routine treatment was given in control group,and the Xuebijing
was given in observation group based on routine treatment. The organ failure score , Acute Physiology and Chronic Health E-
valuation I ( APACHE 1II) score,serum levels of interleukin (IL)-6,1L-10, tumor necrosis factor-alpha ( TNF-a) , endo-
thelial specific molecule-1 (ESM-1) ,soluble regulatory protein (sTM) ,soluble E-selectin (SES) before treatment and 3-,
7-day after treatment and the adverse reaction rate were observed. Results The organ failure score and APACH-II score
showed a gradual decline in the order of pre-treatment and 3-,7-day after treatment in the two groups (all P <0.01) ,and
the scores after treatment in observation group were significantly lower than those in control group (all P <0.01). The le-
vels of IL-6, TNF-a,sTM, sES and ESM-1 gradually decreased in the order of pre- treatment,3- and 7-day after treatment in
the two groups (all P <0.01) ,and their levels after treatment in observation group were significantly lower than those in
control group (all P <0.01). There were no significant changes in the levels of IL-10 before and after treatment in two
groups (all P >0.01). There was no statistical difference in adverse reaction rates between two groups (P >0.05). Con-
clusion Xuebijing can obviously inhibit inflammatory factors and improve endothelial cell functions for the treatment of se-
vere sepsis and is helpful for improving the prognosis of patients with severe sepsis.
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