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HE: BRI R 2k s (ACLF) & 91 3 & MR B4 (SBP) (R 5 m DI Re JFTh g
RYEF TR, Ak 2013 4E 1 A % 2015 4F 6 HABMI R ANREBENGA B 119 ] ACLF 4 3f SBP 23543
ISR (n =54) FIXHRLL (n = 65) o M IRALEF 45 T HORFE IR LR RE BT 2 15 7K F A R0 R BT~ 1 25 L AN
BB SR ELEAIRIT s WAL B FE X FRALIA T 5L 28 7 I v T S 50 mL, F kI, B9 H 2 K2 LAY
HEIRYT 1 H . R B GBI 2 4B TRYT IS M B C R R E (hs-CRP) AU E-6(1L-6) 41N
A E-8(IL-8) JPREIRSE A F-o (TNF-o0) 7K 5 B A 2 20 58 35167 0 10 29 056 i e D5 B 18] ( PT) 338 A0 40 6E 1l
G EEA (] ( APTT) Je 27 2 8 (1 Ji (FIB) 7K 5 5% A L Ak 2 ROtk i 2 21 B8 3 VR 7 BTG I R 4 A R A 5L RS i
(AST) WA RRAKFE MG (ALT) JRHLT# (TBIL) K- R 2 B HIRITIE 1A H W AER It K IE &A%,
LR JAITHI 2 ALEF M TL-6 IL-8 \ TNF- hs-CRP ALT (AST K TBIL /K-t #8252 F LG4 L (P >0.05) ;
VBIT )G 2 H R H I 11-6 \11-8 [ TNF-o \hs-CRP (ALT | AST & TBIL 7K -4 8 Z K FIGI7HT (P <0.05) ;67 Ja WS4
S MY 1L-6 \IL-8 \TNF-a \hs-CRP \ALT AST J¢ TBIL /K2 8 Z AR T X BRAH (P <0.05) . JRY7HI 2 418 PT APTT
B3 FIB /KPR 28 7 EGe it 24 1 L (P >0.05) ;38975 2 48 PT APTT W25 TIRYTHT, M3 FIB 7K°F W25 &
TIHRITHI(P <0.05) ;3697 5 WAL B3 PTAPTT i 2540 F Xt IRAH , il 2% FIB ZKF- 0 3 8 AT IRZE (P <0.05) . W
SR A IR R I R AE R A B0k 14.8% (8/54) (16.9% (11/65) R IER 4510 9.3% (5/54) [12.3% (8/
65) ;2 UL IS K R SR AL R H AR 22 S 0G0 2438 X (x* =0.098 .0.282,P >0.05) . Z5if Il ol A 4L
=i ACLF 5 Jf SBP f35 W 48 AE SN , B2 € M DI RE , BR800 , e T2 d
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Effect of Xuebijing injection on coagulation function, liver function and inflammatory factor level of
patients with acute-on-chronic liver failure complicated with spontaneous bacterial peritonitis
FANG Xin-hui, LI Jian
( Department of Gastroenterology ,the People's Hospital of Zhengzhou University , Zhengzhou 450003 , Henan Province , China)
Abstract: Objective To explore the effect of Xuebijing injection on coagulation function, liver function and levels of
inflammatory factors of patients with acute-on-chronic liver failure ( ACLF) complicated with spontaneous bacterial peritonitis
(SBP).Methods One hundred and nineteen patients with ACLF complicated with SBP in the People’s Hospital of Zheng-
zhou University from January 2013 to June 2015 were selected and divided into observation group (n =54) and control group
(n =65). The patients in the control group were given comprehensive treatment program such as antiviral , diuresis , protecting
liver and reducing enzyme, correcting water and electrolyte acid-base balance disorder, nutritional support and so on. Based on
those , the patients in the observation group received 50 mL Xuebijing injection by intravenous drip,two times a day. All patients
were treated continuously for one week. The serum levels of hypersensitive C-reactive protein ( hs-CRP) ,interleukin-6 (IL-6) ,
interleukin-8 (IL-8) ,and tumor necrosis factor-a ( TNF-a) of patients in the two groups were measured by enzyme-linked im-
munoassay before and after treatment. The plasma prothrombin time ( PT) ,activated partial prothrombin time ( APTT) and fi-
brinogen ( FIB) levels of patients in the two groups were measured by coagulation before and after treatment. The serum levels

of aspartate aminotransferase ( AST) ,alanine transarninase ( ALT) and total bilirubin(TBIL) of patients in the two groups were
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measured by electrochemiluminescence before and after treatment. The mortality rate and complication rate of patients in one
month after treatment were compared between the two groups. Results There was no statistic difference in the serum IL-6,
IL-8,TNF-a, hs-CRP,ALT, AST, and TBIL levels of patients between the two groups before treatment (P >0.05). The serum
levels of IL-6,IL-8, TNF-a,hs-CRP,ALT,AST and TBIL of patients in the two groups after treatment were significantly lower
than those before treatment (P <0.05). After treatment ,the serum IL-6,1L-8 , TNF-o, hs-CRP, ALT, AST and TBIL levels of
patients in the observation group were significantly lower than those in the control group (P <0.05). There was no statistic
difference in the PT,APTT and plasma FIB levels of patients between the two groups before treatment (P >0.05). After treat-
ment,the PT and APTT of patients in the two groups were significantly shorter than before treatment,and the plasma FIB level
was significantly higher than before treatment (P <0.05). After treatment, the PT and APTT of patients in the observation
group were significantly shorter than those in the control group,and the plasma FIB level was significantly higher than that in
the control group (P <0.05). The rate of complication of patients in the observation group and control group was 14.8% (8/
54),16.9% (11/65) respectively;the fatality rate of patients in the observation group and control group was 9.3% (5/54) ,
12.3% (8/65) respectively ;there was no statistic difference in the complication rate and fatality rate of patients between the
two groups(y* =0.098,0.282;P >0.05). Conclusion Xuebijing injection can effectively control the serum levels of inflam-
matory ,improve coagulation function and liver function,reduce the liver damage in ACLF with SBP patients.

Key words: Xuebijing;liver failure ; bacterial peritonitis ; coagulation ; inflammatory

CHIFRBA BRI G el faFEER
Eeade b B A T 5 48 (acute-on-chronic liver fail-
ure , ACLF ) J2 45 7E02 V£ 1 L a5 3 9 B & 1.1

1 BRETE
—RR AR PE4E 2013 4E 1 T E 2015 426 A

PERFIIRE RS . B Ol P25 W S5 I &R ]
YR CBURT A S 5 A6 AT 240 i N R A2 1, & 30he 2
BILAA P A 3k 5 1 4 B 928 B I, 51 & DR s 4 L AR
BE, SR FECEH B ACLF ™ o [ RAESH B PRI
i 4 ( spontaneous bacterial peritonitis, SBP) /& 5 AU T
R SRR SRAREZ I DL P E 5 A , B0 1 ) 28
I8 | MR B R G 5 vk i Ve e ik g . IS
7R, ACLF & Jf SBP i & 1Y Bt N ik 58 % & 15
20% ~40% o BB RO R AR AL T A
FEZKF IR A8 B L e MR 3h ) 4 M 5k
PUARGIE Ty R S5 15 1F e 21697 ACLF & Jf: SBP
(OB R (WASE S i FAR A LI R S RPR S N
VASEEZH G0 Hh 24 52 05 T S, LA BRI P L BT
R RRN AT AR T2 0 T MR
HAEBRIRR 24 B I BERE AT 255 ik (multiple organ
dysfunction syndrome , MODS) 255235 36977 . A
WE9E B TR USRI A0 ¥ T3 B8 ACLF 5 JF SBP
SBE P EE M TN RE JH I REFN R T /KPR, hy
IR B B IR T S s =

R1 2HBEELABLILE

KRNI N R B e TH AL BHISGA 1) BT %8 5 ACLEF
B I SBP S NHFTEXT LRk IO AFRIUE : (1) fKH5
2012 4R (0 O BB LI7 3 M) ™ 112 L AL
RAAFNE ACLF; (2) fBE FIRARAE | 15 FE 7 K 4
HFEIRIRIZ N SBP; (3) 4R1% > 18 % HlRER K
BRARTE : (1) HAWITF 280 B Bt 25 W) . S M55 TR
FE ACLF; (2) 5300 E =i (3) A Ml
FRGUP U TR Ok S AR 5 (4) g T a5 i
TSP B s A ™ BN RO 5 (5) S PR BRI
FLII L 5 (6) N PEALZE Va7 ik 78 PR AT
5 (T)IRYT I S5t A vp i B 22, 52 W RICR P
i o AT 2 P2 51 o ik, HoB s L
KIS A R AN R B ZFRIEHA ACLF & 9f
SBP . 119 i, RIEIG Y7 I7 S8 B 20 s
(n=64)FIX IR (n =73) ,2 AL E WIE AEE
AR AT IR TE 4T ( model for end-stage liver disease,
MELD) SBP & 5 I 6] 55 JF4E 55 — MR 0T} LU 40 22
FHRGTFEX(P>0.05) , BAWHEIE(R 1) o

Tab.1 Comparison of baseline information of patients between the two groups

3 . P R MELD SBP & KRR Ik AIE

i} ] B &/ 4 It/ d Bt/ 1 % ) w4 /1 LI/ 1 bR/ Jofly/ il
X B4 65 51.3+11.5 42 23 28.0£3.5 5.5£3.3 9(13.8) 30 14 15 9
Wz 54 48.9+10.2 38 16 28.8+3.0 5.0£2.7 10(18.5) 28 16 12 7
% 1.19 0.443 1.32 0.89 0.480 0.383 1.024 0.012 0.020
P 0.23 0.506 0.19 0.37 0.489 0.536 0.312 0.912 0. 888

1.2 87 AE XNBABRES TIRE . FIK.
P T R Tt R AR T 80 JOK T 7 R 1L =0 7K - L) TIE K H

fife SRR B F- 7 28 L AN BB IR SRR SR SRR
I7, B A T A e AR B Sk A fi | Sk 7R i
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S50 3 AN AL 2R 5, I AR I K 4 i o B SR
AN R 25 R TR B A R KB %
BT VAU K A AR RS R pE AL B, LR A
SEETEXT AR TT 1Y SE Al B 25 T 0l 5 v 3 U
(REZH 400 B A RA A, B2 U7
720040033 )50 mL, ¥ hkiEE, B H 2 IR, 2 H &
HRELRYT | RS AT .

1.3 MBIEAR  (1)IBITHT BT 1A HPUR %
23 KM 2 mL,3 000 r + min ™" B0 10 min, B
T8 5 2R TR SR P2 V6 A0 DU L 775 e 3 € [ i 28 Chy-
persensitive C-reactive protein,hs-CRP) | [l i/ -
6 (interleukin-6,I1L-6) . 4 40 i/ % -8 (interleukin-8 ,
11.-8) J% Jifr 988 3K BE [ T-o ( tumor necrosis factor-a,
TNF-a0) 7KF-5 (2) V67 BT VG T7 1 JE S il BB ok i
3 mL, FBERT AL TR, B, ] 32 5 000 458 Iff it D
I 1] ( prothrombin time, PT) | {if A4 &8 73 B IfiL 7 it i
[f] (activated partial thromboplatin time, APTT) | £ 4
# H 5 (fibrinogen, FIB) 5 (3) V&Y A IGYT 1 J8 54
B kL 2 mL,3 000 r + min ™' B0 10 min, BT ;
x2 2HEBERTIRRERFKELE

SR R AR 27 D G v ARG ) K A G TR S B 7 RS T (as-
partate aminotransferase, AST) | 77 2 iR & 3k % 7% I
(alanine aminotransferase, ALT) % & IH £ & ( total
bilirubin, TBIL) /K~F-; (4)¥097J5 1 4> IWIEAEH
SRR,

1.4 ZEits4b38 )i SPSS 19. 0 #fF 41 4eit
PO THEGORHASEL £ PR 2E (v £5) 38, W
FILCEER I ¢ K% HPECVE M T AR R
K P <0. 05 ARG EE Lo

2 #R

2.1 2ABHFRITAIRMBREREFKFELE
LI 2, JRYTHT 2 4L M IL-6 \IL-8 [ TNF-«
J hs-CRP K- e 22 F G124 L (P >0.05) ;
YEIT G 2 4R M IL-6 \IL-8 \TNF-o & hs-CRP 7K
B RALFIRITEN, ZR A SRITFE X (P <
0.05) ;7397 ] WLES 2 & 1Ly 1L-6 \IL-8 \TNF-a J%
hs-CRP /KB AIG T X IR AL, 2 R A G2 E X
(P<0.05),

Tab.2 Comparison of the levels of inflammatory factors of patients between the two groups before and after treatment

(xxs)

2157 n IL-6/(ng - L") IL-8/(ng - L°") TNF-o/(ng - L") hs-CRP/(ng « L™")
papiekcl 65

YEIT R 113.32 +27.36 137.23 +26.20 125.85 +20.29 84.45 £20.58

tEpag =) 92.28 +25.83* 116.23 +24.45* 104.76 +21.17* 45.37 +13.46*
A 54

YEIT R 115.58 +23.27 132.64 +25.75 127.33 £23.67 86.06 +21.65

NEidE 74.67 £24.73% 90. 18 +21.94* 82.42 +22.49% 32.68 +12.65%

T SIEITRT ISP <0. 055 50 R4 L P <0. 05,
2.2 2AFERTEIERMINGELLE 4R ILEK  AST L TBIL K-V LA Z S TG ITEE L (P >

3, IRYTHI 2 4155 PT APTT JIfi 3¢ FIB /K- A
EZREGIFEX(P>0.05) 1675 2 B #H
PT APTT B RAT TR YT HT, M FIB /K-F-H] 2 & T
TBITHT, 22 A G (P <0.05) 53697 )5 W
LA B E PT APTT W] g Jid X0 BEAHL, 1l 2% FIB 7K
B0 T IR, 22 A G2 i L (P <0.05)
®3 2HEBEFRTAEEMINGELLR

Tab.3 Comparison of the coagulation function of patients

between the two groups before and after treatment (x +s)

215 n PI/s APTT/s FIB/(g- L")
papiiei| 65
YAYT HIT 23.87 £2.74 52.13 £5.50 1.03 £0.35
BT e 19.73 £2.02° 46.23 £4.62°  1.42 £0.42°
WMEEH 54
YRITHI 24.28 +2.13  52.68 £5.68 1.10 £0.37
BITE 16.54 £2.26" 40.18 £5.32>  1.88 +0.49%

H SIRITRTHAS P <0. 055 X HRZL H AP <0.05,
2.3 24AHFBEFRFFAIFEMLE ALT AST & TBIL 7k
Fredr AR 40 HYTET 2 ALUEE M ALT,

0.05) ;3597 )5 2 4B I ALT (AST TBIL /K-F-13
BERTIRITH, ZRA 5T E X (P<0.05) 535
7 G WSS AL MUTE ALT  AST TBIL JKF-2) B 221K
TXRA, ZE A et (P <0.05)

F4 248FFRITAIRMLE ALT,AST #0 TBIL K F L&
Tab.4 Comparison of serum ALT,AST and TBIL levels

of patients between the two groups before and after treat-

ment (x=s)
5 n ALT/(U-L7') AST/(U-L~') TBIL/(pwmol - L")
X HRZH 65
TATFH 385.42+176.79 373.13+155.53  51.28 +12.47
BITE 239.73 £97.26* 243.23 £102.67%  33.22 6.33°
W24 54
ey} 378.38 £152.53  365.68 +165.44  50.47 +11.36
BT )E 183.84 +76.36"" 150.18 £83.52°"  19.02 5.34%

V< TR AR P <0.05; S IRALHAR" P <0.05.
2.4 2ABEHALELERRBICELE 2 418
VRS TR IR B E 25 WA G AN R R
AI7)E 1A AN, WAL M BUE R 2 61, i
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BERGAE 3 B, 540 TE i 1 4], 2 i R Rk B AE 2
B, IF AR Z N 14. 8% (8/54) ; Horp 5 5] (8 3%
HABOT RIEFE N 9.3% (5/54) o X HRZH B
Ui 3 5], B 25 Bk 3 491, 32 Ji Ol R B 2
], I A I 2 ], R A NI 1, 9 &
FER RN 16.9% (11/65) 5 52 8 Bl EFET: W
PEF A 12.3% (8/65) . 2 HBHFIRITE 1 A WIT
RAE R AR IE R IR 22 R Y G122 X
(x* =0.098 .0.282,P >0.05)

3 hg

ACLF B E e Ine il sy , B RS K 25, ik
fEdERe I TR, B Ih e &L, 5t RELL UK b
WIEPERG I, 5| & W B RS A ANE S 530 SBP,
RBAHE S )3 3ot [ T A5 F 5 2 B, T 0 4 O
SBP [ & HEF L T1. 0% , Horp i IR 2T 3K e A%
ALT/AST RGN IfAE & H 32 35 - A& SBP {4 57 f [
KZ . I ACLF 35 38 SBP 5, 4 & i AL = 4
SN BE R IR , [R5 | & AR E Ik S
FEEO IR N E A M RN SR A BT R, 5 I A
HLREE KA RV D BERE g o peah, i T
IR 5 B8 /D T AR HE I, 1 3 Hh b E ) o
S Re s B 2 A BE i D RERERT , i 255
RIFHE A BERS , T SO A 22 05t , 52w T2
MiFA= . ACLF A1 SBP AHE A2 i, JE BB A 26,
MR R e R TR

MR B A BUR G MR B R A ST
S AN IS BTER LRSS, A
AR 5 A BE R IEAEAS R IR Ak, B
Y PRAE TR B, I 1 7 B I B S TR R
RBHEEMIIRE , Pt BE JAE SN, W42 S A B
U0, 4 v B T B A Ty R W T A
SELURIR S A S BE i meta S} HTIESE , 16 H KL
TRYT YRR FIEA MR T 4 5 RAE SOV 25 Ak
FEAE AR AT A0 3, RIS B b TL-6.,
IL-8 il TNF-ou 2 48 P K o 2% Hh 8 22 i 2H LB 4
TNF-ou i EE 2 H e B0 4 i 5, w5
IL-6 IL-8 & A~ 1% R R 5L, o3k 4 AE 210K 5 o o
hs-CRP J& i IL-6 S5 58Pk 145 IE 3 b 1 2 ke
BN AR g S 4 B RORE KT 1 U bR
Pyt AT R R WU LR IR AL R 607
J5 11375 1L-6 \IL-8 \TNF-« . hs-CRP 7K Bl g F &, H
TRIT G LS L BB 3 1) S [ 7K P 0] HE AT B B
W S T I v R] A R ) ACLF 45 JF SBP &
B HAE N IR EFEATAR SERE B

ACLF 5 Jf SBP 835 i 4 JifL K 12 I 58 F i 43,

i (1N R R R R N el N £ 52 ) || I 1 AN 1
REREAT , VR RN AN PESE I RGBT R AL,
PR PT APTT B 44, FIB /K V- E T
B o ARBFITEE R Won R R PT L APTT B i
FE T BRA, 3R FIB 7K 7B i o0 BRA, 327 1
W] 3 ACLF 591 SBP (R I BE I R 58, SR T
IV ESE I FR 28 i ELARAE AL, DL i 2 ¥
S AL AR A R T ik — 2P oE . 4B
SRR, WA A IR YT )5 L ALT AST
TBIL 7K 8 KT X BE 4, 3 Al i 15 1y 06 i+ BE ok
SR IO 1 2 SR 403 1 B P9 i RO DT B A — k4T
i, et AR AE 20 , f2 00 P 40 M 18 &2, 35 v A 4
HIh RSB VA G o JRYT 2R A A H B a1 A 56
AN KR , tHE— RS 1 I b v i 28 4k, e Ah 2
YUBRFIRITIE 1A H NI RAE & A R R 5T 5 T0 W
225, UM 5 X ACLF 45 Jf SBP 34 3 11
ITRGE RN

2R L RrIR, Mg ] A 35 i ACLF & 3 SBP
KR B JRAE SN, U035 46 1ML D) A , B AER SR I 53455 , Bl
S ITFIE T RE , 1% 8 13 BT SO A N . AR
FEREA RN AR T B TR R B U7
AT KAEAS v I (%) Bt ML X BEFR 52 SR TAE K I 4015
1RYT ACLF 59 SBP (AR .
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