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Abstract: Objective To investigate and analyze the effect of Xiaochaihu decoction combined with antibac-
terial agents on carbapenem-resistant Acinetobacter baumannii (CRAB)-induced peritonitis/sepsis rat model.
Methods A total of 36 CRAB-induced peritonitis/septic rats were equally randomly divided into model
group,western medicine group and combined medication group,12 rats in each group. The western medicine
group were given subcutaneous injection of cefoperazone/sulbactam [240/120 mg/(kg ¢ 12 h) ]+ imipenem
[156 mg/(kg « 12 h) ] twice daily; the combined medication group were given Xiaochaihu decoction Chinese
medicine extract 0. 3 mg/kg by gavage on the basis of the western medicine group, twice daily; the model
group were gavaged with normal saline every day. Results The level of lung myeloperoxidase (MPO) and
dryness and wetness index on the 3rd and 7th day of treatment in the western medicine group and combined
medication group were lower than those in the model group (P<C0. 05) ,and those in the combined medication
group were lower than those in the western medicine group (P<C0. 05). Serum tumor necrosis factor-a (TNF-
o) and interleukin-6 (IL-6) levels on the 3rd and 7th day of treatment in the western medicine group and com-
bined medication group were lower than those in the model group (P<C0. 05) ,and those in the combined med-
ication group were lower than those in the western medicine group (P <C0. 05). The relative expression levels
of Notchl and telomerase regulation associated protein (TRAP) protein in the lungs in the western medicine
group and the combined medication group were lower than those in the model group on the 3rd and 7th day of
treatment (P<C0. 05) ,and those in the combined medication group were lower than those in the western medi-
cine group (P<C0. 05). Conclusion The application of Xiaochaihu decoction combined with antibacterial a-
gents in CRAB-induced peritonitis/sepsis rat model could inhibit the expression of Notchl and TRAP protein,

inhibit the expression of inflammatory factors,and thereby reduce lung MPO level and dryness and wetness
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