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The effect of combination of Xuebijing with ERCP on the curative effect,
gastrointestinal function and inflammatory factors of severe
acute pancreatitis complicated by sepsis

LI Jiangning, TANG Bo, YANG Xi, HE Xiaojian, CAO Tianzhu
(The Third Hospital of Changsha, Changsha 410015, China)

[ Abstract] Objective To investigate the clinical efficacy of combination of Xuebijing with ERCP in the treatment of
severe acute pancreatitis complicated by sepsis and its influence on gastrointestinal function and inflammatory factors.
Methods A total of 98 patients with severe acute pancreatitis and sepsis who were hospitalized in the intensive care unit
of our hospital from February 2019 to September 2020 were selected and divided into two groups by random number table
method, including 50 cases in the observation group, 48 cases in the control group. Patients in both groups were given
symptomatic supportive therapy. Patients in the control group underwent endoscopic retrograde cholangiopancreatogra-
phy(ERCP), and patients in the observation group were treated with Xuebijing injection for 7 days on the basis of the

treatment of the control group. The clinical efficacy of the two groups of patients after the end of treatment was
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compared., the levels of C-reactive protein and white blood cells of the patients were detected to compare the remission of
infection, and the changes in the levels of gastrointestinal hormones and inflammatory factors in the two groups were
monitored and compared. Results After 7 days of treatment, the clinical recovery rate(62. 0% ) of the observation group
was significantly higher than that of the control group(37.5%) (P<C0.05). After treatment, the observation group’s
hospital stay, time to return to normal body temperature, and recovery Spontaneous defecation time, relief time of
abdominal pain and improvement time of abdominal distension were significantly shorter than those of the control group
(P<C0.05). Compared with the patients in this group before treatment, the serum levels of PAMY, CRP, WBC and
APACHE]| score of the two groups of patients were significantly reduced after treatment(P<C0. 05). Compared with the
control group after treatment, the observation group The levels of PAMY, CRP, WBC and APACHE ]| score were
significantly reduced( P<C0.05). Compared with patients in this group before treatment, the mass concentrations of
APTT. PT, and TT were significantly reduced after treatment in the two groups, and the mass concentration of FIB was
significantly increased( P<<0. 05). Compared with the control group after treatment, the APTT. PT, TT mass concen-
tration of the observation group was significantly reduced., and the FIB mass concentration was significantly increased
(P<<0.05). After treatment, the observation group had B cells, NK cells, T lymphocyte subsets(CD4", CD8" ) and
CD4" /CD8" valueswere significantly higher than those of the control group(P<0. 05); compared with this group before
treatment, the serum MTL levels of the two groups were significantly increased, and the GAS levels were significantly
reduced(P<<0. 05), and the serum MTL level of the observation group was significantly higher than that of the control
group, and the GAS level was significantly lower than that of the control group(P<C0.05). Compared with this group
before treatment, the serum levels of I1.-6 and IL.- 8 and TNF-q levels were significantly reduced(P<<0. 05). Compared
with the control group, the serum levels of I1.-6, I1.-8 and TNF-¢ in the observation group were significantly reduced
(P<C0. 05). Conclusion Xuebijing combined with ERCP in the treatment of severe acute pancreatitis with sepsis, the
clinical effect is definite, which can effectively control infection, reduce inflammatory cytokine levels, and improve the
gastrointestinal function of patients. The overall clinical effect is better than ERCP alone.
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2.1 W BRYER LR PR e AR R
HOREG . 2R TIG I #E L (P>0.05),
W1,

F1 HABE—RANLEEr, (x£9]

Table 1 The comparison of general data between two groups
Zigl] n MR/ LD FRR Y RE (k) R (d)
PHRAH 48 27/21  48.96%4.17 62.38+5.33 1.8740. 64
MEEd 50 28/22  49.53%4.29 62.13£5.06 1.83%0.67
t 0.667 0.238 0.302
P 0.507 0.812 0.763

2.2 BWHRIKITRAT L BT )E. WEHEREN IR
PRPE R % (62.0%) W 2 & F X R4 (37.5%) (P <
0.05), W3 2,

x2 WABEBRKFTRLER n(X1072)]

Table 1 Comparison of clinical efficacy between the two groups

40w IEIRER By HR Jork A ROR
XTHE4] 48 18(37.5) 11(22.9) 12(25.0) 7(14.5) 41(85.4)
WEEA 50 31(62.0) 10(20.0)  8(16) 1€2.0)  49(98.0)
X2 8.759
P 0.033

2.3 WHREARZE M RILE RITE. WEREEE
A BE B ) K A2 T A IR B ) Ak 52 ) = HE 8 e
U6 i 1 2 figk T[] K I I 1) T8 B () S 5 T 0 R
(¥ P<<0.05), L5 3,

®3 FMABREEREM\BEBELE > L.

Table 3 Comparison of symptom relief time between the two groups

205 n A B 15 ] Wi 52 AE A IR B ] A 3 HEAE B R] 69 (14 2% it ik ) I Fi iy 2 B )
popisil 48 13.11+2.76 4.23+1. 64 7.19+1.57 6.53+1.49 10.71+2.12
W2 4 50 11.75+2.90 3.09+1.53 5.88+1.49 5.14+1.55 9.5842.33

¢ 2.376 3. 560 4.238 4,523 2.508
P 0.019 0.001 <0.001 <0.001 0.014

2.4 WA SLE EE bR & APACHE [ ¥E4r e VA
Jrla. M d B i PAMY. CRP | WBC /K ¥ K&

APACHE [ #1435 i K T X B4, H O E2 4 I 35 1%
F X R4 (3 P<<0.05), W3 4.
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Table 4 Comparison of laboratory indicators and APACHE [ scores between the two groups
19 ; PAMY(IU/L) CRP(mg/L)
IRIT T WBIT R ¢ P BIT T WBIT R t r
Xf B 21 48 698.39+30.27  197.53+16.89  111.778  <<0.001 27.14+6. 31 15.13+5. 67 9. 809 <0.001
WL 50 701.41+£31.19  116.43+15.78  120.549  <<0.001 26.89+6.49 11.29+3.98 14. 489 <0.001
¢ 0.486 33.194 0.201 3. 866
P 0.628 <0.001 0.841 <0.001
WBC(x10°/L) APACHET ##4> (41
4153 " . — —— —
RER R HEREgE] ¢ P 1677 HI HEREg) ! p
X A 48 13.87+2.86 10.27+1.93 7.229 <<0. 001 20.76+6. 25 12.70+2. 87 8.119 <<0. 001
pUk =Sz 50 13.81+2.77 8.11+2.17 11. 454 <0.001 20. 5846, 37 9.57+1.79 11. 766 <0.001
t 0.106 5.199 0. 141 6. 447
P 0.916 <0.001 0.888 <0.001

2.5 WL B M IIHE 4 T %

WBWIT IS, W4 APTT.

PT TT FifEuk B &K TR 7. FIB ik E B
e VAT RT . W4l APTT.PT JTT Ft ik

AR T X BB FIB fm vk g 3 & T X R4 (3 P<
0.05), Wz 5,

£S5 WABERMINE 4B (L)

Table 5 Comparison of 4 items of coagulation function between the two groups of patients

APTT(s) PT(s)
21 51 n — . e N
b agi BIT IR ¢ P VR T WRITIE t P
X R4 48 40.25+6. 89 37.05+6.47 2.346 0.021 15.87+1.63 14.06+1. 23 6.141 <0.001
W40 50 39.7946.28 34.12+6.08 4.578  <<0.001 16.11+1.70 12.71+1.11 11.841 <0.001
¢ 0. 346 2. 311 0.713 5.709
P 0. 730 0.023 0.478 <0. 001
TT(s) FIB(g/L)
éﬁfl'] n TN N A ey va
YBIT R BIT IR ¢ P YR IT WBIT IR t P
popii:EEl 48 18.34+2.13 16.47+2. 40 4,037 <<0. 001 2.32+0.95 2.71+0. 90 2.065 0.042
WL 2 50 17.89+2.07 14.22+2.42 8. 149 <0. 001 2.5140.97 3.2440.93 3.841  <<0.001
¢ 1. 061 4,620 0.979 2. 865
P 0.292 <0.001 0. 330 0.005
2.6 PHARREINRELLE RYTAT. AL A B 4l PR E B 40 NK 40T ik B 40 g 3 f#F (CDA™ |

ML NK 20T ik B 40 i S #F (CD4, CD8) f CD4/

CD8 fH LR LS+ &

Y (P>0.05). BIFE,

CD8") K CD4 " /CDS8 " & & 5 TR JTr uy » H W24
B TR Y (Y P<<0.05), L3 6.
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Table 6 Comparison of immune cells between two groups of patients

CD4" (%)

CD8" (%)

CD4t /CD8* (%)

.
S - P WITH WTR 1 P WITH TR 1 P
XPHRZ 48  22.13+7.05 25.36+£7.40 2.189  0.031 15.6046.33 18.27+6.79 1.993 0.049  1.41+0.61 1.66=0.64 1.999  0.048
WML 50 23.14+7.11 28.95+7.28 4,037 <<0.001 16.57+6.47 20.89£7.44 2,381 0.019  1.3940.62 1.97+0.63 4.640 <<0.001

! 0. 706 2.421 0. 750 2.035 0.161 2.415

P 0. 482 0.017 0. 455 0. 045 0. 872 0.018
g NK 4 ff ( 70) B 41 (%)

TRITHT BT IR t P IR IT AT RIT )R t P

XPHRZH 48 18.43+6.05 21.11+6. 27 2.131 0.036 13.86+5.12 19. 6345, 87 5.238 <0.001
WMEEH 50 18.41+6. 34 23.68%6.33 4.159  <<0.001 13.49+5.09 21.98+5. 47 7.872 <0.001

¢ 0.016 2.019 0.359 2.048

P 0.987 0.046 0.721 0.043
2.7 PIHE MR LB WRIT T AEE TE Y B FEMTIRYT AT, B EE A 8 i T MTL K- 2

MTL.GAS K- TG4 2 57 (P>0. 05):3/)7 )5 » M
B M T MTL K 835 & TIRYTHT . GAS K

EE T X R
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A 24
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Table 7 Comparison of gastrointestinal hormones between the two groups

15 ; MTL(ng/L) GAS(ng/L)
BT WBIT R ¢ P BIT T WBIT R t P
Xt B 2] 48 58.76+6. 31 73.19+7.18 10. 459 0. 001 88.31+8. 37 73.22+7.95 9.057 <0. 001
W2 4 50 58.5046.29 90.25+9. 31 19.982 0. 001 88.1048. 93 53.19£8.11 20.463 <20. 001
t 0. 204 10. 128 0.120 12. 341
P 0. 839 <<0. 001 0.905 <<0. 001
2.8 PRI IE RAE K L BT T, 4 AR TNF-o 7KV K TR YT AT, B S W 2 1% T %F i

F M 1L-6.1L-8 J& TNF-a /KF 8 JC4E it 2 %
5 (P>0.05) 3477 Ji » PO AL I3 116 . 1L-8 J¢

41 (¥ P<0.05), L3 8,

®8 WHABENBFRERFAKFEE(xLs

Table 8 Comparison of serum inflammatory factor levels between the two groups

1-6(pg/L)
A n e

11-8(pg/1)

TNF-a(ng/L)

TRIT T WHIT A t P YERIFHT

WiR ¢+ P s -

XFHRZH 48 53.27£6.53 46.19%5.44 5.771 <0.001 428.164+42.91 267.29429.17 21.481 <<0.001 420.13%32.58 310.75427.41 17.799 <0.001
WZELH 50 53.79+6.41 32.5144.59 19.086 <<0.001 429.07+43.57 115.32+23.88 44.652 <<0.001 419.38+432.69 215.30+25.77 34.667 <<0.001

‘ 0.398 13.475 0.104 28.271 0.114 17767
P 0.692  <0.001 0.917 <0.001 0.910 <0.001
3 itig BOR A BTRRLER S5 6 P ACA) . BE 0% B AR R AE S v B
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Wi A T A BEL W RP AR DA S 3 IR ARAS 3 AR 3 )
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3 SAP 195 I fik . LA R i 8 0 R N

I 5 ¥ R S R Al 2552 Jy R O R A
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PR b5 FIR9T 9 M R0 i, U T A A7
REEIT 2T SR R 20 AT AR bR Je 3 4
S A WA SR RE SN (V0 58 B 5 AR A5 A % It fL 9%, 7
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iR > D LS 9 5 24 051 T 00 g A L RV G g g 5 £ T E
REWZESF APPSR AT RIS e

E SN AR (ORI G N 1 S ST N | RARE &
WS IE S ERCP YA Y7 SAP 1 i 25 i 5E 58 2 00 I IR
780 A B B ] R A E R AR I T VR HEfEE
V) 9 1) % ik i Ta] R TG 1 el 5 s (1] 347 8 35 0 1 2R
4 F AR (P<0.05), LWL ¥ CD4™ .CD8" k1
f f CD4*/CDS” HfH . B 41 i . NK 40 i 1 % &5 F
Xif HE 41 (P<<0. 05) , $ /1% IfiL 2 ¥ 7 5 0 T 20 3% SAP Jf
R FE IR B G RE D) RE s WA, UL S A B Y
APTT.PT TT it ¥ FE W 2 (I T X B4, FIB Jit i
W B I X IR AL (P<<0. 05) , 452 7% 1 b ¥ 1 5
A ERCP Al st 8 5 98 A v b 1) 0L 0908 26, LA
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AP 1 K Ko ik g 5 R Sy 0 0 R R TS R AR
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2T E W A0 R0 O B U £ S RE A T
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B R FAREY S . Hop TNF-o J2 RAE R
N EE S S, i i — 2 16 & 1L-8 By
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rh MR A L 75 5 R A0 R T s TNF-o Fi1 TL-8 (7K
V-5 AP (" E R E A G, AT AE R AP (1912 I 45
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i % g Sl R B A — 2 S % 5 L,
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