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Observation on effect of Xuebijing Injection combined with continuous blood
purification in treatment of patients with severe sepsis
LI Tun,SHEN ]Jinrong
(Department of Critical Care Medicine , Shuangliu District the First People’s Hospital ,Chengdu s Sichuan 610200, China)
Abstract : Objective  To analyze the clinical curative effect of Xuebijing Injection combined with continuous blood purification in
treating severe sepsis. Methods One hundred and twenty cases of severe sepsis in the hospital from January 2013 to August 2016
were selected and divided into the control group and research group. The control group was given the blood purification treatment
on the basis of conventional treatment, while the research group was combined with Xuebijing Injection for conducting treatment on
the basis of the control group. The clinical effects after treatment were compared between the two groups. Results The coagulation
function and renal function after treatment in the two groups were significantly improved, but the study group was significantly bet-
ter than the control group.,the difference was statistically significant(P<C0. 05) ; the incidence rate of multiple organ dysfunction
syndrome, septic shock and mortality rate after treatment in the study group were significantly lower than those in the control
group, the difference was statistically significant(P<Z0. 05). Conclusion Xuebijing Injection combined with continuous blood purifi-

cation in treating severe sepsis has excellent clinical effect,improves the coagulation function and kidney function,reduces the mor-

tality rate,and is worthy of extensive promotion and application.
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