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Meta-analysis of the therapeutic effect of Xuebijing Injection

on sepsis complicated with acute kidney injury
WU Lihong “, WANG Linhua, LIN Lin, LUO Li, SHI Dazhi

“ICU of Jilin Province FAW General Hospital, Changchun, Jilin 130013, China
Abstract: Objective  To systematically evaluate the efficacy of Xuebijing Injection in the treatment of sepsis
complicated with acute kidney injury (AKI), in order to provide a evidence-based reference for the treatment of this
disease. Methods PubMed, Cochrane Library, Medline, CNKI, Wanfang Database, and VIP Database were used to
search and collect randomized controlled trials(RCTs) of Xuebijing Injection in the treatment of sepsis complicated with
AKI. The search was conducted until April 20, 2023. Meta-analysis was performed using RevMan 5.3 software, with
analysis subjects including serum creatinine (Scr), tumor necrosis factor (TNF)-a and interleukin (IL)-6 levels, as
well as APACHE I score and 28-day mortality. The funnel diagram was used to analyze the publication bias of various
studies. Results A total of 21 articles including 1 781 patients were included. Meta-analysis showed that compared with
the control group, Xuebijing Injection helped improvement in patient’s Ser (SMD=-1.01,95%CI.-1.41 to -0.60, P<
0.01) , decrease in TNF- o (SMD=-2.61,95%CI.-3.58 to —1.64, P<0.01), decrease in IL-6 (SMD=-1.65,95%
CI:-2.18 to —1.12, P<0.01), decrease in APACHE 1[I score(SMD=-2.41,95%CI;-3.42 to —1.40, P<0.01), and
decrease in 28-day mortality (RR=0.81, 95%CI . 0.68 to 0.96, P<0.01). Conclusion Xuebijing Injection has good
effects of anti-inflammatory and renal function improvement, and its combination with conventional treatment can improve
the efficacy of sepsis complicated with AKI.

Keywords: Xuebijing Injection; Sepsis; Acute kidney injury; Meta-analysis; Serum creatinine; Tumor necrosis factor-

DOI; 10. 13429/j. enki. cjer. 2023. 10. 007
HARBHE: 2023-10-20



FE G RBTFE 2023 4F 10 H 58 36 %5 10 ] Chin J Clin Res, October 2023, Vol.36, No.10

- 1475 -

o; Interleukin-6

FTEAE S i DR 5 RS 1 32 S 7 2k 9 S B 16
BB IR BT RERERS !, 20 B4 (acute kidney
injury , AKD) J& R REAE 8 3 57 3010 DL A4 0 i , e 7t
i B H AKD AR R 30% ~ 50%, 9k AL R 5 ik
70% >, SRR B A AN R BUS B YA, g i
SIBORAE" W RIFIR” S = =" A HHIE ) K
PRIEAES T IT % B0 v 25 0 A 2 gy
DR SHL ML A T SR P T35 A B 23 EL AT B R B a1 e e
THRERIVE R, 16 M TR AE AKT BIGY7 i B b BT —
DEFE AE/IEEAS Bl AR 0 0 22 B0 PR 37 Al o A7
—E M JRBRYE . BOARSCR I Meta 234107 0 ML 1
TESHOR YT MERAE AKT (411 PRI T R 2 A% AR bR
RIS AT R 58 B 1A

1 #MEHZE

L1 SANLEHRARE A TRHAENINAIF R
Z B9 FE HL X IR iR 96 ( randomized controlled trial,
RCT) Myl RAF T2 SCHK . B 58 X G2 12 W ik 2 0 &
If AKT (8 6 IR R L IR (B4 P R
(S 35 25 L 0 5 I RO W L S 435 25 Jie 3 i S AKTD
B R SR PIRTT 7 1), LB A R T I o ¥ 3 S
W+ H HIGRIT o 3 BOULEE AR b AL 45 1 WL (serum
creatinine, Scr) | [ 48 g 47 & (interleukin, IL) -6, il
¥ SR FE R F (tumor necrosis factor, TNF) -« , 2 1E 4=
598 1 el BEOR BLIEAS (APACHE) [T 3431 28 d
JRALA , HEERARAE: (1) HAE LR ICHR; (2) )
P g A FRAIE G IR EE R 5 (3) HE RCT; (4) X
BRE G A e %
1.2 L#k#i  HE YLK ZR PubMed , Cochrane Li-
brary \Medline , H [ 1 % ( CNKI) | 3 J7 %0408 7 | 438
Kol e WO il A ¥ 3 S OVA T MR E O & AKT 1Y
RCT, KR b (] g i 2 i 57 28 2023 4F 4 H 20 H.
PR OSCR R ARG ML SR ¢ MRRERE” L AKTY
&5 IR R 1A AL 45 “ Xuebijing injection” | ¢
“acute kidney injury” 5,
1.3 kg Ae 500t H 24050 4k IR HEAR 1
IS T2 A SRR, HEAT SCHR I 128 5 BEORHE I, 1594
AT IS B ARGy AL, T Wi 45 R 35
b WG ITE5AE BAEN SR U
1.4 AWM % Cochrane Handbook
5.1.0 7 5 O fAr XUBS: DAl T EL XA A SCHRFEA T o
VEMr . PP SR AR BEAL ST 7 125 L 43 e Fei | A8

¢ LA
sepsis

AL PN A B SR 0 e e e
P 0 AR EL Al (2 A TR, Xk BN AIF 5 2R 4 T 00 AR XU B
Al , BRI 23 SR PTG JRURS: e XU AN A A T
M, FEHIVE I R FTREE R .

1.5 %it5 5% % RevMan 5.3 #f{F#1T Meta
O30T THECEERE (28 d AL AR ) SR FAH X A I
(RR) , it %k (Ser, TNF-, IL-6) >R F BR324
Z=(SMD) Jp 30 43 BT e vk i, 25 R & 34 DL 95% CI
TR o A TT S A ) (4 S 5 SR X K 56 R AT
B A Ge T2 5 T i 5 i (P<0.1 B P>50% ) , %
BEHLBORASIHY s Ge 2 S AR B3 i (P=0.1, P <
50% ) , IR FH [ 8 Smi A 7R, R i s <) I 64T % 3k
TRk, P<0.05 h2ERAgiit v L.

2 7% R

2.1 akte kR SRR 460 &
D 8 A7 2 0 , S B AN DG SCRR L B2 Sk 3
Yy ge sy, 22 B i 4 SO 0, HEBR AR RCT 45 R 46 b
AGEEE T IA—EOCHRG , IRA A 21 R ST T
I3 B e SCRR AR DLIET 1

2.2 ARAFAE A 21 B RCT BFFESCHK, Ho 20
A PR SCSCHR T T R AN SCSCER Y RS X 3

Ti 7 5B 2 (n=43) Medline(#=0)
AT ELE P (n=380) PubMed(n=3)
)

v [ 1M (n=34) Cochrane Library(n=0

l

|
[i@ﬁ*ﬁ%z’%f&%] [ ﬁni@am&%ﬂ]

T SCHRA607 BRAHHSESCHR3 107

Bl iS4 S
(n=150)

SI(n=91)
SR (n=64)
B (n=22)

LR (n=5)

(5 (n=38)

JERCT (n=12)

LE RN TR (n=8)
L FHIA—E(n=18)

PINITE(n=21)

B 1 SCHkim i R A

Fig. 1 Literature screening flowchart



- 1476 - F I RS

2023 42 10 A% 36 #&55 10 ]  Chin J Clin Res, October 2023, Vol.36, No.10

PR, B RAER Oy 2012 45 & 2022 4, fe/NEEAR B
38 i, e KFEAC & 292 1], e 1 781 {3l Jife 5 i I &
AKI B35 s 5 d, ekl 15 d, Hip g 4
888 il , X HE 2 893 4], fuj i SCHk Yk RCT, 24 1] 4 iy
PR A ST 34 1 A0 4 A LS 4 UK IR 20 3R
ST T LS RS R .

23 mE#HAA  KkH Cochrane FMH¥A T H i
A7 SCHR AR fh f P , A1) 21 55 SCHik A, 9 7 BH
B T Bl ML A3 T 7 (85 AT A BB B4R R
), HA 12 5 B AR S FEAL A, E K B A B 4 Bie
D7k 1R SCHRER TR FIXAUE % o A i 52 508 5¢
HB G NRES TTUIE 5T A 1A AU LR PEAN R B IR 2.
2.4 &R ar

2.4.1 Ser A 14 MG HGE T 00 VT S WORT
MeREREF & AKIL H 3 Ser KR R0, BT SE98 A
1323 (¥, ARSI B B % (P<0.01,F =
91%) , R H B ALEL W LY, Meta 43 #7 2. 7~ , SMD =

1S4
o

-1.01,95%CI( —1.41 ~ -0.60) , &I A K Z =
4.92,P<0.01, $&7m M SRR YT A B T 28 ik
BEREIF & AKI 351 Ser /K-, WLIE 3,

242 TNF-o A5 12 TIWF5TRGE T I 06 v i SR
NPMEERE T & AKL H 3% TNF-o ZKSE 1952, dhgh A
1156 Bl . N AR IR 5251 2 (P<0.01, 1 =
98% ) , K T BE LA LAY, Meta 43 H7 5 7% : SMD =
-2.61,95%CI(-3.58 ~ —1.64) , &SI K Z =
5.27,P<0.01, $&/R M ESHRIGYT A B T Mg e
AKI 8 TNF-a /KRS LT 4,

243 1L-6 A 14 TUBHFFEARGE 1 I 06 v 1 S5 00
JHe 75 i IF & AKL (B 1L-6 K F A5, Jhah A

1273 (I . W ABISE ) S B E B3 (P<0.01, 1 =
94% ) , R HIBEHLAL N BL A . Meta 43 #7 i 7% : SMD =
~1.65,95%CI(-2.18 ~ = 1.12) , &I N K 3 Z =
6.09,P<0.01, $&/m ML= SRR TT A Bl T s iE
AKI B3 IL-6 AKF-REK. LI 5,

Random sequence generation (selection bias) - m

Allocation concealment (selection bias) ] I

Blinding of participants and personnel (performance bias) . _
Blinding of outcome assessment (detection bias) _ |
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) [

Other bias [N N

0% 25% 50% 75% 100%

| - Low risk of bias |:| Unclear risk of bias .High risk of bias |

B2 ASCHRB R R

Fig. 2 Quality evaluation table of included literatures
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Fig. 3 Forest map of comparison of Scr levels after treatment
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Fig. 4 Forest map of comparison of TNF-a levels after treatment
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