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Clinical Study of Xuebijing Combined with Ulinastatin in the Treatment of Sepsis

5

Patients with Acute Lung Injury
GONG Guangyuan,0U Hong ,ZHANG Wenjun,ZHOU Jing ,YANG Min,Ll Tianquan,XU Zhihui
(Department of Intensive Care Unit,Qijiang People's Hospital ,Chongqing ,China  401420)
Abstract: Objective To investigate the clinical efficacy of Xuebijing combined with ulinastatin in the treatment of sepsis patients
with acute lung injury and its effect on the expression of nucleosome — binding oligomerizatin domain-like receptor protein 3

(NLRP3) inflammasomes in peripheral blood. Methods
hospital from January 2017 to October 2020 were selected and divided into the control group and the observation group according

A total of 120 sepsis patients with acute lung injury admitted to the

to different treatment methods, with 60 cases in each group. The patients in the two groups were given routine treatment and
intravenous infusion of Ulinastatin for Injection, on this basis, the patients in the observation group were given the intravenous
infusion of Xuebijing Injection. Both groups were treated for 7 d. Results Compared with those in the control group after treatment,
the expression levels of NLRP3 and caspase — 1 mRNA in peripheral blood mononuclear cells(PBMCs), the levels of downstream
inflammatory indexes [interleukin — 18 (IL - 1B),interleukin — 18 (IL - 18) and endotoxin] in the peripheral blood, the lung
injury prediction score (LIPS) ,the acute physiology and chronic health evaluation (APACHE 1II ) scores within 24 h and the
carbon dioxide pressure,lactic acid and alveolar — arterial oxygen pressure in the observation group were significantly lower (P < 0.05),
while the oxygenation index in the observation group was significantly higher (P < 0.05). The total effective rate of the observation
group was 85.00%, which was significantly higher than 68.33% in the control group (P < 0.05). The incidence of adverse
reactions in the observation group was similar to that in the control group (6.67% wvs.5.00%,P > 0.05). Conclusion Xuebijing
combined with ulinastatin in the treatment of sepsis patients with acute lung injury can reduce the level of inflammatory factors,
improve blood gas indexes and reduce the severity of the disease. Its mechanism is related to reducing the expression of NLRP3
inflammasomes and the activation of downstream inflammatory pathways.
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Tab.1 Comparison of NLRP3 and caspase — 1 mRNA levels in
the PBMCs between two groups (X +s,n=60)

s NLRP3 mRNA caspase — | mRNA
A BTG BT BT E
SPBA 1.04£0.12 0.70£0.15 1.020.16 0.73£0. 14"
MEM  1.03x£0.16 0.55+0.18 1.05+0.13 0.56=0.19"
118 0.387 4.959 1.227 5.580
P 0. 699 0. 000 0.262 0. 000

E B AMBITF AT, P < 0.05.%2FE K 4R,
Note:Compared with those before treatment,”P < 0. 05 (for Tab. 1-4).
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Tab.2 Comparison of blood gas analysis indexes between the two groups (X xs,n=60)

. ALK Z RS E(mmHg) $L# (mmol / L) J 8 - BBk A & £ (mmHg)
BT BT E AT BT BT BT E BT B

AP 223.10+18.25  275.31£20.82° 52.10£4.23 38.20£5.59° 5.23+0.79 2.05+0.73  39.20x4.80 28.105.11°

WA 219.42£21.50  298.28+19.70° 51.82+5.10 32.24+6.13 5.48%0.68 1.32£0.41" 38.81£5.02 22.42%4.10°
i 1.011 6.073 0.327 5.565 1.858 6.754 0.435 6.716
P 0.314 0. 000 0.744 0. 000 0. 066 0. 000 0. 664 0. 000

®3 WMABEXMEEFKFLE(X £5,n=60)
Tab.3 Comparison of the inflammatory factors levels between

the two groups (X +s,n=60)

IL-18 (pg/ml) IL.- 18 (pg/nl) A& (EU/ml)
a3

AW BB AW kil BAW BB

HBA 45404620 3020560 3430£5.00 24184463 3.02:0.62 1.15£0.3%
WAL 4601720 232845100 33.89+5.37 17.20£5.03 2.98+0.52 0.72+0.21
2 0.497 1.073 0.432 7.909 0.383 8.515
Pl 0.620 0.000 0.667 0.000 0.703 0.000

F4 MARERBECEERE TSR (X £5,9,n=60)
Tab.4 Comparison of the severity scores between the two groups

(X £ s,point,n = 60)

5] LIPS # 5 APACHE I %
B B B i
PR 9.86+1.22 6.20+0.83 18.32+4.26 12.03+3.24"
WA 10.13£1.35 5.05+0.78° 19.01£3.57  9.26+2.68'
1k 1.449 7.821 0.962 5.103
PIL 0.253 0. 000 0.338 0. 000

®5 MARFRKTRELE[](%),n =60]

Tab.5 Comparison of clinical efficacy between the two groups
[case(%),n =60]

5 S0y 2K A A BAH
ST 11(18.33)  16(26.67)  14(23.33)  19(31.67)  41(68.33)
MM 15(25.00)  17(28.33)  19(31.67)  9(15.00)  51(85.00)
Yia 4.658
i 0.031
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