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ABSTRACT Objective: To investigate the effect of Xuebijing injection combined with thymosina 1 on blood gas indexes, inflamma-
tory factors and immune function in patients with severe pneumonia complicated with sepsis. Methods: The clinical data of 150 patients
with severe pneumonia complicated with sepsis treated in our hospital from January 2018 to may 2020 were retrospectively analyzed.
According to the different treatment schemes, they were divided into A group (Xuebijing injection, n=75) and B group (Xuebijing injec-
tion combined with thymosin « 1 treatment, n=75), both groups were treated for 10d. The curative effect, routine efficacy index, blood
gas index, inflammatory factors and immune function were compared between the two groups. Results: The total effective rate of B group
was 93.33% (70/75), which was higher than 81.33% (61/75) of A group (P<0.05). The mechanical ventilation time and ICU treatment
time in B group were shorter than those in A group within 28 days, while acute physiology and chronic health score system [[ (APACHE
IT') score and rapid sequential organ failure (SOFA) score in B group were lower than those in A group (P<0.05). 10d after treatment, the
oxygen partial pressure and blood oxygen saturation of B group were higher than those of A group, and the partial pressure of carbon
dioxide was lower than that of group A(P<0.05). 10 d after treatment, the levels of high sensitivity C-reactive protein (hs-CRP), procalci-
tonin (PCT), interleukin-6 (IL-6), tumor necrosis factor -a  (TNF-a) in B group were lower than those in A group (P<0.05). 10d after
treatment, CD3", CD4", CD4"/CD8" in B group were higher than those in A group, and CD8" in B group was lower than that in A group
(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Xuebi-
jing injection combined with thymosin a1 are effective and safe in the treatment of severe pneumonia complicated with sepsis, which can
improve the blood gas status, improve the immune function and reduce the inflammatory reaction.
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2.1 WAFTRNTLE
B 413477 10 d J5 Il R B SR A 93.33%(70/75), & T

1.2 7% A 41 81.33%(61/75)(P<0.05) T ILFE 1.
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Table 1 Comparison of curative effect between the two groups [n( % )]
Groups Cure Remarkable effect Effective Invalid Total effective rate

A group(n=75) 12(16.00) 26(34.67) 23(30.67) 14(18.67) 61(81.33)
B group(n=75) 18(24.00) 30(40.00) 22(29.33) 5(6.67) 70(93.33)

x 4.881

P 0.027
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Table 2 Comparison of clinical efficacy indexes between the two groups(xt s)

Duration of mechanical
Groups o o ICU treatment time(d) APACHEII (score) SOFA(score)
ventilation within 28 days(d)

A group(n=75) 10.54% 1.41 14.63% 1.15 16.24%+ 2.43 9.71% 1.13
B group(n=75) 7.76x 1.52 1099+ 1.21 13.39+ 1.52 6.79% 1.29
t 11.612 18.884 8.611 14.746
P 0.000 0.000 0.000 0.000
2.3 WAMSIEFRXTLE AR TR (P<0.05) 1897 10 d J5 , B 450 I 48U

IRITHT, AL A A B0 R R AL Rl BIT . FEET A 4, —EALBREMRT A 41(P<0.05), 7RI 3,
TeEF(P>0.05);1697 10 d J5 , PRZLSE 4 T | Il A AR T

* 3 WANSIER (L 5)

Table 3 Comparison of blood gas indexes between the two groups(xt s)

Partial pressure of carbon dioxide

Partial pressure of oxygen( mmHg ) Blood oxygen saturation( % )
(mmHg)
Groups
10 d after 10 d after 10 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
A group(n=75) 55.72+ 6.51 69.28+ 8.13° 79.02+ 6.37 86.85+ 5.57° 66.47t 5.36 5421 6.54°
B group(n=75) 54.52+ 4.39 83.56 6.87° 79.26% 7.42 91.82+ 6.43* 66.94% 6.25 41.28+ 5.36°
t 1.324 11.619 0.213 5.060 0.494 13.243
P 0.388 0.000 0.812 0.000 0.622 0.000
Note: compared with before treatment, *P<0.05.
2.4 WAREREFI5RATLE TNF-a J#{% (P<0.05); 3447 10d J5,B 41 hs-CRP PCT IL-6,
IRYTHIT, MiZH hs-CRP PCT IL-6 TNF-o ZH[HIXS L 22 5% TNF-o fK T A Z1(P<0.05), 3015 4.
Siit2p 5 X (P>0.05); 3497 10 d J5 , P4 hs-CRP PCT IL-6
F 4 WAREREFIBIEITEGE 5)
Table 4 Comparison of inflammatory factors between the two groups(xt s)
hs-CRP(mg/L) PCT(pg/L) IL-6(ng/L) TNF-a(ng/L)
Groups Before 10 d after Before 10 d after Before 10 d after Before 10 d after
treatment treatment treatment treatment treatment treatment treatment treatment
A group
(n=75) 76.72+ 7.86 4247+ 6.41* 8.54+ 2.26 6.84+ 1.21° 97.75+ 943  51.89% 6.56° 92.59+ 942  65.63+ 10.94
n=
B group
(1=75) 76.10 6.17  28.32+ 5.74* 8.38%+ 1.61 4.19¢ 1.08° 96.93+ 745 3827+ 5.79* 9234+ 822 4237+ 741*
n=
t 0.537 14.242 0.499 14.150 0.532 13.481 0.173 15.245
P 0.592 0.000 0.618 0.000 0.596 0.000 0.863 0.000

Note: compared with before treatment, °P<0.05

2.5 WAREEEIEIRRTEE TRTT IR, A AR R RN A 3R 5.33%(4/75) 4045 1 441
TRYTHT, P4l CD4' .CD3",CD47/CD8" .CDS8" A [M X} [ o2 R BRI UEEE (3 IO ARIK . B AN R R R AE 3 8.00%

F(P>0.05);7497 10 d J5, P4l CD3" .CD4*/CD8" .CD4* J1i5,  (6/75), 44 149101 .2 {3l B kAo ie .3 e o kK . 32

CDS8" FA%(P<0.05) ;3597 10 d 5 ,B 41 CD3*.CD4* .CD4/CD8"  [B# R B W AR, 44 TRHEAN S VR . PR B

T A4, CD8 IKF A ZH(P<0.05), LR 5. RA: L AN Lh 25 RG2S (£=0.546, P=0.461 ),

2.6 MARR KM EZ4EZEITLE
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Table 5 Comparison of immune function indexes between the two groups(xt s)

CD3*(%) CD4'(%) CD8"(%) CD4'/CD8"
Groups Before 10 d after Before 10 d after Before 10 d after Before 10 d after
treatment treatment treatment treatment treatment treatment treatment treatment
A group
(n=75) 32.74+ 622 36.58% 4.12*  30.14+ 406 33.93t 6.71*  29.26% 3.38  26.67t 3.16* 1.03+ 0.14 1.27+ 0.19*
n=
B group
(1=75) 32.32+ 5.17  40.32+ 547* 30.25+ 397 37.20% 521* 29.39+ 3.76  23.49% 3.74* 1.03+ 0.16 1.58+ 0.24*
n=
t 0.450 4.730 0.168 3.334 0.223 5.625 0.000 8.770
P 0.654 0.000 0.867 0.001 0.824 0.000 1.000 0.000

Note: compared with before treatment, *P<0.05.
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