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Effect of continuous veno-venous hemofiltration combined with Xuebijing
on severe sepsis and its influence on coagulation and fibrinolysis system
and microcirculation indicators

LIU Fan'? 'HUANG Jin-jian’ ,CHEN Jing-xia'
(1. Department of Emergency ,Affiliated Hospital of Weifang Medical College , Weifang 261000 ;2. Department of Critical Care Medicine ,
Jiaozhou Center Hospital of Qingdao ,Qingdao 266300 ,Shandong ,China)

[ Abstract] Objective:To explore the application effect of continuous veno-venous hemofiltration (CVVH) combined with Xue-
bijing in the treatment of severe sepsis and its influence on coagulation and fibrinolysis system and microcirculation indicators. Meth-
ods: 160 patients with severe sepsis were included in the study. They were classified into CVVH group and combined group according to
the different treatment methods, with 80 cases in each group. CVVH group was treated with CVVH ,and combined group was given Xue-
bijing combined with CVVH,with continuous treatment for 1 week for evaluation. The therapeutic efficacy, clinical signs [ heart rate
(HR) ,arterial carbon dioxide partial pressure (PaCO, ) ,and mean arterial pressure ( MAP) ], coagulation and fibrinolysis indicators
[ thrombin time (TT) ,plasmin alpha 2 plasmin inhibitor complex ( PIC) ,and thrombin-AT III complex (TAT) levels] , microcircula-
tion indicators [ central venous oxygen saturation (ScvO, ) ,blood lactic acid (LAC) levels, capillary refilling time ( CRT) ], inflamma-
tion indicators [ white blood cell count (WBC) ,C-reactive protein (CRP) levels, procalcitonin ( PCT) levels ], adverse reactions and
28-day mortality were compared between two groups of patients. Results; The total effective rate of treatment in combined group was
higher than that in CVVH group(92.50% wvs. 81.25% ,P <0.05). Within the 24 h of treatment, HR in the two groups was decreased
gradually (P <0.05),and the combined group was lower than the CVVH group (P <0.05). PaCO, and MAP were gradually in-
creased ,and the combined group was higher than the CVVH group (P <0.05). The TT and ScvO, in the two groups after treatment was
risen (P <0.05) ,and the combined group was higher than the CVVH group (P <0.05). The PIC, TAT,LAC,CRT,CRP,WBC and
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PCT were declined (P <0.05) ,and the combined group was lower than the CVVH group (P <0.05). During treatment, there were no

obvious differences in adverse reactions between both groups (P >0.05). The 28-day mortality rate with in combined group was lower

than that in CVVH group (P <0.05). Conclusion; Xuebijing combined with CVVH has a significant effect in treating severe sepsis. It

can effectively improve the coagulation and fibrinolysis system and microcirculation function,and reduce the inflammatory response and

28-day mortality, and it has few adverse reactions.
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(S 56.55 £10.53 58.47 £11.05 1125 0.262
St (d) 5.341.16 5.16+1.07 1.020  0.309
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415 B3 A Joxk MR
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B4 (n=80) 45(56.25)  29(36.25)  6(7.50)  74(92.50)
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THFE (P >0.05) , JRITE ARG, A B TT K
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P 0.361 0.001 <0.001 <0.001
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CVVH 4 (n=80) 16.17 £1.08 16.84 £0.95 " 1.34 £0.26 1.14 £0.22" 12.43 £1.63 11.28 £1.32"
A4 (n=80) 15.94 £1.04 17.33 £0.67" 1.39 £0.27 0.88+0.16" 12.68 +1.67 10.34 £1.16~
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#* P <0.05, 5 Flas7artart,

2.5 WHBHEREIERLLR
VYT R, W41 B % WBC . CRP 1 PCT /K 3 It
B, ERLGEITHEX(P>0.05), RIFr4H)E, M

418 % WBC CRP fl PCT /K-F ¥R (P <0.05),
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F7T WMABEMERBIREE (v 25)
Sev0, (% ) LAC(mmol/L) CRT(mmHg)

20 51

TRITHT BIT AR TRITHT BIT R TRITHT BT R E
CVVH 4 (n =80) 64.87 £8.72 71.24 £5.13 " 5.49 +1.10 2.37+0.42" 4.64 £0.81 3.34 £0.58"°
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BeA 4 (n=80) 12.15 £2.17 7.81£1.55° 87.22+7.72 25.813.26" 16.31 £3.21 6.47 £1.37"°
{4 0. 889 6.527 1.476 7. 688 0.755 7.771
P8 0.375 <0.001 0.142 <0.001 0.452 <0.001

* P <0.05,5 20 M%7 A Aa Lk,
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