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ABSTRACT Objective: To study the curative efficacy of Xuebijing injection combined with intravenous insulin pump in the
treatment of Diabetic ketoacidosis and its effects on the oxidative stress response. Methods: 80 patients with diabetic ketoacidosis
admitted to our hospital from August 2016 to August 2018 were selected and divided into the observation group (n=41) and the control
group (n=39) according to the random number table method. The control group was treated with insulin pump and the observation group
was treated with Xuebijing injection on the basis of control group. The changes of monocyte chemoattractant protein (MCP), fasting
blood glucose (FBG), postpranational blood glucose (PBG), malondialdehyde (MDA), superoxide dismutase (SOD) and total antioxidant
capacity (TAC) levels before and after treatment and the improvement time of clinical symptoms were compared between the two groups.
Results: After treatment, the MCP levels in both groups were significantly decreased compared with those before treatment, which was
significantly lower in the observation group than that of the control group (P<0.05). After treatment, the MDA in the observation group
was lower than that in the control group, and SOD and TAC levels were significantly higher than those in the control group (P<0.05). In
the observation group, the blood glucose standard, urine ketone body negative, PH recovery time and insulin dosage were significantly
lower than those in the control group (P<0.05). Conclusion: The therapeutic effect of Xuebijing injection combined with insulin pump on
the patients with diabetic ketoacidosis was significantly better than that of xuebijing injection alone, which may be related to the effective
improvement of the antioxidant capacity.
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Table 1 Comparison of the serum chemotactic protein levels between the two groups before and after treatment (x+s, pg/mL)

Monocyte chemotactic proteins

Groups n
Before the treatment After treatment
Observation group 41 6.86+2.61 431x1.19
Control group 39 6.83+2.59 5.32+1.93
t value 0.052 2.833
P value 0.959 0.006
2.2 WMARFNLBENERKTELRE LT XHRAL(P<0.05), 3% 2.
1R ), I MDA SOD \ TAC JK-F- 2 i 2 i35 , &S
R 2 FERTT RIS S AL STIERAIK T L8R (ves)
Table 2 Comparison of Antioxidant capacity indicators between the two groups(xzs)
MDA (nmol/mL) SOD(U/L) TAC(U/ mL)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 41 8.93+2.17 4.01x1.79 22.73+7.13 31.05+8.41 17.85+5.21 26.89+4.27
Control group 39 8.87+2.21 4.98+2.04 22.81+£7.23 27.21£7.35 17.79+5.36 22.19+5.07
t value 0.123 2.264 0.049 2.170 0.051 4.493
P value 0.903 0.026 0.960 0.033 0.959 0.000
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Table 3 Comparison of the clinical symptom improvement time between the two groups( xzs)

Blood glucose control

Urine ketone body

Groups n is at target(h) urns negative(h) PH restore(h) Insulin dosage(U)
Observation group 41 5.29+1.71 21.28+6.07 9.21£2.61 54.58+7.31
Control group 39 6.98+2.29 33.84+10.41 15.17+3.29 76.28+9.25
t value 3.752 6.632 8.999 11.672
Pvalue 0.000 0.000 0.000 0.000
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