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Abstract

AIM: To evaluate the clinical efficacy of Xuebijing
injection in treating postoperative sepsis of
colorectal carcinoma patients with intestinal
obstruction.

METHODS: Thirty-six colorectal carcinoma pa-
tients with intestinal obstruction were randomly
divided into control group (1 = 17) and treatment
group (n = 19). The control group received routine
anti-inflammatory treatment while the treatment
group received Xuebijing injection in addition to
routine anti-inflammatory treatment, 100 mL a
time, twice a day for one course of 7 days. Then the
tumor necrosis factor-a, (TNF-o), interleukin-6 (IL-6)
level, percentages of WBC and the neutrophil and
APACHE Il score were measured and compared.

RESULTS: Compared with the control group,
there were significant differences in TNF-q, IL-6
level, APACHE Il score, percentages of WBC and
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neutrophil in the treatment group at d 7 (325.33
+ 168.49 ng/L vs 432.34 + 154.89 ng/L, 26.32 +
13.65 ng/L vs 35.77 £15.86 ng/L, 7.3 + 1.3 x 10°/
Lovs 102 +22 x 10°/L, 76.4% + 10.3% vs 84.8%
£8.0%, 8.8 £4.50v513.3 £ 4.4, all P < 0.05). Death
rate decreased significantly in the treatment
group (0.05% vs 0.30%, P < 0.05).

CONCLUSION: Xuebijing injection in combina-
tion with routine anti-inflammatory therapy
can effectively improve symptoms and decrease
death rate in critical colorectal carcinoma pa-
tients with intestinal obstruction.
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WRBE 1d 510.77 + 149.23 39.34+£17.22 14.0+5.2 87.4+9.2 16.5+5.8
7d 432.34 + 154.89° 35.77 + 15.86° 10.2+2.2° 84.8+8.0° 13.3+4.4°

°P<0.05 vs AZH1 d; %P<0.05 vs WIBL.
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