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[Abstract] Objective

temic inflammatory response syndrome(SIRS). Methods

To investigate the effect of Xuebijing on the humoral immune system adjustment in patients with sys-
fifty six SIRS patients were included into this study form January 2013 to
December 2013 in ICU of Guizhou provincial people’s hospital. These patients were randomly divided into control and treatment
group. The patients in control group received routine treatment. The patients in treatment group received routine treatment combi-
ning with Xuebijing injection 50 mL 2 times a day. The level of 1L.-6 , TNF, IgG, IgM, IgA, the score of APACH [[ , body tempera-
ture, heart rate,respiration rate,white blood cells and the cases of MODS patients at pre— treatment and four and seven days after
treatment were recorded. Results The basal conditions had no statistically significant difference in two groups before treatment
(P>>0.05). The level of IgM,IgA in treatment group were higher those that in control group(P<C0. 05) after four and seven days.
The level of IL-6 and TNF-q in treatment group were lower than that in control group (P <C0. 05). The other data in treatment
group had significant improvement than those in control group(P<C0. 05). The incidence of MODS were not significantly different
between two groups(P>>0. 05). Conclusion Xuebijing injection has certain humoral immune adjustment effect on on SIRS patients.
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*1 RITAIEE S EER WBC.APACHEIl B (z+5)
20 51 n i H TRITHT BT 4 d WITE 7d
CH 28 TR CCH 38.01+0.73 37. 5440, 54 37.10%+0. 58
T4 28 37.78+0.73 36. 830, 42 36. 440,10 2
c4l 28 HROX /4 112.64417. 62 103.75+13.51 93.25+11. 65
T4 28 111.64414.55 94, 75410, 33 81.54+7.72 %
CH 28 RROK /4 26.18+8. 32 22.2145.62 18.64+3. 38
T4 28 26.39+6.49 18.90+2, 45 16.1441.63
CH 28 WBC(X10/L) 15.88+0.59 12.49+1.09 10. 76+0. 92
T4 28 15.87+0. 30 10.34+1.04 @ 8.8640.71 =
CH4 28 APACHET (43 22.50+2. 34 19.50+1.23 17.10+1. 10
T4 28 22.35+2.16 18.75+0.97 16.03+1. 10
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cH 28 1-6(ng/L) 109.504+13. 01 106.38+11. 22 101.2949. 26
T4 28 109. 20410. 53 100, 9447, 40 94,5445, 84
CH 28 IgG(g/L) 9.40=+1. 00 9.54+0. 94 9.86+1.17
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CH 28 IgM(g/L) 0.8940.03 0.9340.02 0.9240.16
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C4l 28 IgAlg/L) 2.07+0.12 2.15+0.12 2.16+0.11
T4 28 2.0840.09 2.15+0.08%® 2.247+0.07%
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