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Observation on the anti-inflammatory effect of xuebijing injection on the patients with burns concomitant
with sepsis LUO Ge-nan,YAN Li-qun. The Hospital of Qingdao Fire-fighting Team ,Shandong 266042 , China

[ Abstract |
sepsis. Methods

Objective To evaluate the effecacy of xuebijing injection on patients with burns concomitant with
One hundred and twenty patients with burns concomitant with sepsis were randomly divided into
therapy group and control group,and both were treated with conventional therapy. The therapy group was given xuebi-
jing injection 100 ml intravenous drip twice daily for 7 days in addition. Before and after therapy,the changes of PCT,
CRP and WBC in all patients were observed. Results The levels of PCT,CRP and WBC in the therapy group were
improved significantly after therapy,but the levels of PCT,CRP and WBC in the control group were non significantly

changed. The incidence of complication of therapy group was lower significantly than that of the control group. Conclu-

sion Xuebijing injection possesses antagonistic effect on inflammatory factor in sepsis,and can improve the prognosis

- 745 -

of patients with burns concomitant with sepsis.
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