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Clinical Observation of Adjuvant Treatment of Xuebijing Injection on Severe Acute
Pancreatitis
SHAO Zhongyi SU Saisai BAO Lisha

Abstract  Objective  To observe curative effect of Xuebijing injection in treating severe acute pancreatitis and its effect
on intestinal mucosa barrier function. Methods Selected 84 patients with severe acute pancreatitis and divided them into the
observation group and the control group according to the random number table method 42 cases in each. The control group
was given routine treatment and the observation group was given Xuebijing injection based on the treatment of the control
group. Treatment of the two groups both lasted for ten days. Compared time of abdominal pain relief and abdominal
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distention relief recovery time of bowel sounds the first time of anus defecation and serum D-lactate serum endotoxin serum
diamine oxidase lactulose and mannitol ratio in urine gastrointestinal function scores of the two groups after treatment. Compared
change on tumour necrosis factor(TNF)-a iterleukin(IL)-6 iterleukin(IL)-10 C- reactive protein(CRP) horizontal acute physiology
and chronic health evaluation (APACHE )score the incidence of related complications and mortality rate before and after treatment.
Results Time of abdominal pain relief and abdominal distention relief recovery time of bowel sounds the first time of anus
defecation and hospitalization time of the observation group were shorter than those of the control group(P < 0.05). After treatment
D-lactate serum endotoxin diamine oxidase gastrointestinal score lactulose and mannitol ratio in urine of the two groups were all
decreased significantly(P < 0.05) and D-lactate serum endotoxin diamine oxidase  gastrointestinal score lactulose and mannitol
ratio in urine of the observation group were all lower than those of the control group (P < 0.05). After treatment levels of TNF-a
IL-6 CRP and APACHE scores of the two groups were all lower than those before treatment(P < 0.05) and IL-10 levels were both
higher than those before treatment(P < 0.05). Levels of TNF-a IL-6 CRP and APACHE scores of the observation group were all
lower than those of the control group and IL-10 levels of the observation group were higher than those of the control group(P < 0.05).
The incidence and mortality of shock and adult respiratory distress syndrome(ARDS) acute renal failure of the observation group were
all lower than those of the control group(P < 0.05). Conclusion Adjuvant treatment of Xuebijing injection can improve intestinal mucosa
barrier function and clinical index of patients with severe acute pancreatitis which can reduce the occurrence of the related
complications.

Keywords Severe acute pancreatitis Xuebijing injection Intestinal mucosa barrier function Inflammatory factor

15 27 ~68 415+ 7.4)
N N N 18 9 8 7 Ranson
30% 62, (4.78+ 1.23) CT (3.76% 0.67)
o APACHE (18.89+ 5.76) 25 17
28~71 (42.1+ 8.2) 20
o o 8 6 8 Ranson
1 (4.65+ 1.31) CT (3.82+ 0.71) APACHE
1.1 218 o (19.13+ 6.34) . 2 . N N
Bl 24 h Ranson . CT . APACHE
. o (P>0.05),
Ranson 3 3 ® >55 2
® >1.6x 10°%L >11.2 mmollL @ 2 . N
(LDH)>350 IU/L ® (AST)>250 . N
IU/L, 48 h @® >10% @ o 10
(BUN) >1.79 mmollL ® <2mmollL @ (
(Pa0,)<8 kPa(60 mmHg) ® >4 mmol/L ) 100 mL 100 mL
® >6 000 mL 2
(APACHE ) 8 8 Balthazar CT
o 3.1 2 N
1.2 N N
(ELISA) D- N N
o /
1.3 2013 1 —2016 1 o (TNF)
N N 84 -a . (IL- 6. IL-10. C- (CRP) N

42 27 APACHE [ N



2017 2 49 2

- 56 JOURNAL OF NEW CHINESE MEDICINE  February 2017 Vol.49 No.2
(ARDS). (MODS). 43 2 TNF-a. IL-6. IL-10. CRP
. 1 o APACHE 3, 2
3.2 SPSS15.0 . (P>0.05). 2 TNF-a . IL-6.
(vt s) t X CRP APACHE (P<<0.05) IL-10
. P<<0.05 . (P<<0.05) TNF-a . IL- 6. CRP
4 APACHE (P<<0.05) IL- 10
41 2 . . (P<0.05),
1, .
1 2 . N .
. (P<<0.05). ~
(vt s n=72) d
42 2 2,
(P=0.05). 318+ 1.097 453+ 2120 0.71% 0.18% 0.91# 0.217 14.86+ 1.52°
2 (P=0.05) 5.32¢ 1.17 656+ 221 1.72¢0.21 1.98+ 023 17.93+ 1.61
(P<0.05), DP<0.05
2 2 (% s)
n D (rg/L) (ng/L) (rg/L) / ()
42 11.18+ 2.52 112.21+ 2118 19.64+ 4.12 0.29+ 0.06 2.72+ 0.84
42 3.65+ 1.26%2 54.89+ 11.2972 7.23% 22502 0.16+ 0.032 0.36+ 0.13%®
42 10.98+ 2.39 109.73+ 20.98 18.98+ 4.09 0.28+ 0.07 2.71% 0.79
42 5.86+ 1.327 77.18+ 13.279 9.98+ 2.98 0.31+ 0.08% 0.81+ 0.45%
MP<0.05 @P<0.05
3 2 TNF-o, IL-6. IL-10. CRP APACHE (£ s)
n TN a(ng/L) IL- 6(ng/L) IL- 10(ng/L) ORP(mg/L) APACHE ()
42 37.76+ 9.82 85.64% 23.61 47.85+ 11.78 123.46+ 35.86 18.89+ 5.76
42 17.964 6.5472 49.76+ 18.237®  147.54% 33.462 60.74+ 16.3202 11.58+ 2.4572
42 36.93+ 9.86 86.25+ 24.24 48.15+ 12.26 126.35% 36.95 19.13+ 6.34
42 24.23+ 8.297 60.76+ 20.177 105.14+ 25.420 87.42+ 20.78% 14.71% 4,567
DP<0.05 @P<0.05
44 2 4, . NN
ARDS . r<
0.05). . .
4 o o . . . .
n ARS M5
42 5(11.9)° 6(14.3)° 1(2.4) 4(9.5° 1(24) 3(7.1)° o
42 14(33.3) 11(26.2) 2(4.8) 7(16.7) 2(4.8) 8(19.0) :
DOP<0.05 > >
N (P<<0.05) D-
5 . . . TNF-a . IL- 6. CRP .
/ . APACHE
IL- 10 (P<0.05) .
TNF-a . IL-6 ARDS . (P<
(SIRS) 0.05). [6~9]

MODS

“l



2017 2 49 2
JOURNAL OF NEW CHINESE MEDICINE  February 2017 Vol.49 No.2 + 57

37(3) 263-266.

(]
[J1-
2015 22(6) 663-665.
[6]

[1] Baron TH Baron T. Managing severe acute pancreatitis Bl
[J]. Cleveland Clinic Journal of Medicine 2013 80 (6) 2015 24(2) 353-354.

354-359. [71

[2] Popa C. Prognostic biological factors in severe acute Bl 2015 24(4) 733-735.
pancreatitis[J]. J Med Life 2014 7(4) 525-528. [8] .

3] . TNF-a . IL-6  IL-10 P1.

¢ . 2013 51(19) 52- 53.
2007 13(3) 232-237. [0]

[4] Nakechand P Anant | Pankaj S et al. Cytokines(IL-6 Bl
IL-8 TNF) early and reliable predictors of severe acute 2015 24(6) 1084-1085.
pancreatitis[J]. Journal of Clinical Gastroenterology 2003

325800
° 2
78 2 39 N
2 3 2 o
3 2 N P<0.05 P<0.01
P<0.05 . 94.87% 79.49% 2 P<0.05 .
2
R587.1 A 0256- 7415 2017 02-0057-03

DOl 10.13457/j.cnki.jncm.2017.02.018

Curative Effect of Integrated Chinese and Western Medicine Therapy in Treating

Diabetic Osteoporosis
LIN Detao
Abstract  Objective  To discuss clinical curative effect of integrated Chinese and western medicine therapy in treating
diabetic osteoporosis and its effect on bone mineral density (BMD) of patients. Methods Selected 78 patients with type 2
diabetes mellitus (T2DM) merged osteoporosis and divided them into two groups 39 cases in each. The western medicine
group was given the oral medicine of reducing blood sugar calcium supplementation oral alendronate and insulin injection
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