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ABSTRACT Objective: To investigate the effect of Xuebijing injection combined with biapenem on pulmonary function in patients
with severe pneumonia. Methods: Selected 103 cases of patients with severe pneumonia who were treated in our hospital from January
2017 to December 2019, divided into two groups randomly. The control group received 0.3 g of apenem once every 8 hours, while the
observation group received 50 mL of Xuebijing twice a day. Detection of inflammatory factors in two groups: interleukin-1 (IL-1), tumor
necrosis factor-a (TNF-a) and IL-6 levels, stress hormone: Cortisol (Cor), human angiotensin I (Ang I), norepinephrine (NE) and human
angiotensin II (Ang II) levels, lung function: maximum expiratory volume in the first second (FEV,), FEV,%pred, Forced vital capacity
(FVC). Results: The effective rate of the observation group was significantly higher than control group (P<0.05). After treatment, the
levels of serum IL-1, TNF-q, IL-6, Cor, Ang [ , NE and Ang Il of the two groups were significantly reduced, and FEV,, FEV %pred and
FEV1/FVC were significantly increased (P<0.05), and the above indicators of the observation group were significantly better than the
control group (P<0.05). Conclusion: Xuebijing injection combined with biapenem has a significant effect on severe pneumonia. It can not
only improve the lung function, but also effectively inhibit the stress response and inflammatory response of patients. It is worth
popularizing.
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Table 1 Comparison of the clinical effect [n(%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 52 12(23.08) 14(26.92) 11(21.15) 15(28.85) 37(71.15)
Observation group 51 17(33.33) 19(37.25) 12(23.53) 3(5.88) 48(94.12)*

Note: Compared with the control group, *P<0.05.

2.2 WIS IL-1, TNF- F0 IL-6 7K EXF bk
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Table 2 Comparison of serum levels of IL-1, TNF-« and IL-6 between the two groups before and after treatment (x:s )

Groups n IL-1(pg/L) TNF-a(mg/L) IL-6(pg/L)
Control group 52 Before treatment 173.49+15.38 30.15+2.73 185.49+17.32
After treatment 138.74+13.29* 21.39+1.48° 114.73£13.28°
Observation group 52 Before treatment 172.25+16.43 29.47+3.64 186.42+18.59
After treatment 117.46+10.28*" 15.27+1.36%" 79.24+10.15%

Note: Compared with the control group, *P<0.05; compared with before treatment, P<0.05.
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Table 3 Comparison of FEV,, FEV,% PRED and FEV, / FVC between the two groups before and after treatment ( xs )

Groups n IL-1(pg/L) TNF-a(mg/L) IL-6(pg/L)
Control group 52 Before treatment 173.49+15.38 30.15+2.73 185.49+17.32
After treatment 138.74+13.29" 21.39+1.48° 114.73+13.28*
Observation group 52 Before treatment 172.25+16.43 29.47+3.64 186.42+18.59
After treatment 117.46+10.28** 15.27+1.36* 79.24+10.15*

R 4 WABITHERIME Cor,Ang I NE #0 Ang Il 7k 3 bk ( a5, pg /mL)
Table 4 Comparison of serum COR, ang I, NE and ang II levels between the two groups before and after treatment (x+s, pg /mL)

Groups n Ang NE Ang
Control group 52 Before treatment 293.27+49.25 73412+12.37 60.32+15.17 48.65+12.17
After treatment 172.39+24.84% 55.24+11.16" 44.54+14.39+ 38.32£10.49°
Observation group 51 Before treatment 294.67+46.32 72.35+13.27 59.27+14.13 47.77£13.51
After treatment 91.36+14.57* 39.06+10.89** 28.62+3.33*+ 27.32+4.15%
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