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Clinical Observation of Xuebijing Injection in the Treatment of Moderate and Severe Infection of Stage Il -
IV Pressure Ulcer

REN Shaogiang, YANG Jing, LI Dajun, HAN Lei, XU Xiang(Dept. of Burn and Plastic Surgery{ Anhui Provin-
cial Second People’s Hospital, Hefei 230011, China)

ABSTRACT OBIJECTIVE: To observe the clinical effect and safety of Xuebijing)injection in“the treatment of moderate and se-
vere infection of stage -1V pressure ulcer. METHODS: A total of 130 eases of moderate and severe infection of stage Il-IV pres-
sure ulcer admitted to our hospital from Jul. 2011 and Jun. 2046, were randomly divided into observation group and control group,
with 65 cases in each group. Control group was treated with=0.5% Todophor disinfectant to disinfect the sore surface, given wet ster-
ile gauze soaked with 0.5% lodophor disinfectant o compress sore surface for 30 min, and then given Aikangfu absorptive silver
ion antibacterial healing dressingsto fill wound, changed dressing after 2/3 was soaked. Observation group was additionally given
Xuebijing injection 50,mL added into normal saline 100 mL intravenously for 30-40 min, 2-3 times a day, for consecutive 7
days, on the basis of control group. Treatment course of both groups lasted for 4 weeks. The clinical efficacy, the score of pres-
sureyulcer 'scale for healing (PUSH), debridement time, the time of local symptom and SIRS disappearance as well as the occur-
rence of ADR were compared between 2 groups. RESULTS: The total response rate of observation group (93.85% ) was signifi-
cantly higher than that of control group (80.00% ), and debridement time, the time of local symptom and SIRS disappearance
were all significantly shorter than control group, with statistical significance (P<<0.05). Before treatment, there was no statisti-
cal significance in PUSH score between 2 groups (P>0.05). After 1-4 weeks of treatment, PUSH score of 2 groups was de-
creased significantly compared to before treatment, and the score of observation group was significantly lower than that of con-
trol group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: For moderate and
severe infection of stage Ill-IV pressure ulcer, Xuebijing injection effectively reduces inflammatory exudation, improves the ab-
sorption of necrotic tissue, relieves local symptom and systematic inflammatory reaction, promotes the healing of pressure ulcers
and has good clinical effect and safety.

KEYWORDS  Xuebijing injection; Pressure ulcer; Moderate and severe infection; Zodophor disinfectant; Antibacterial dressing
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Clinical Observation of Tiotropium Bromide Assisted with Bronchoalveolar Lavage for Bronchiectasis'Com-
plicated with Lung Infection
HUANG Youhuan, WANG Ruiguang, LI Zhiliang (Dept. of Respiratory Medieine;, No.\187 Central Hospital of
PLA, Haikou 570100, China)

ABSTRACT OBJECTIVE: To investigate the effects of tiotropium, bromide assisted with bronchoalveolar lavage (BAL) on
short-term efficacy, quality of life and re-hospitalization raterof patients with bronchiectasis complicated with lung infection. METH-
ODS: A total of 140 patients with bronchiectasis complicated with lung infection selected from our hospital during Oct. 2013-Dec.
2015 were divided into control greup and observation group by lottery, with 70 cases in each group. Based on intervention therapy,
control group received BAL. Observation group was additionally given Tiotropium bromide powder inhalation 18 pug , once a day
before going, to bed, ‘on the basis of control group. Both groups were treated for 4 weeks. Clinical efficacy was compared between
2 group; \pulmonary ventilation function indexes, blood gas analysis indexes, BODE index scores and QLI scores before and after
treatment, re-hospitalization rate and the occurrence of ADR were also compared between 2 groups. RESULTS: The total response
rate of observation group was 91.43% , which was significantly higher than that of control group (78.57% ), with statistical signif-
icance (P<C0.05). Before treatment, there was no statistical significance in pulmonary ventilation function indexes, blood gas
analysis indexes, BOED index scores or QLI scores between 2 groups (P>0.05). After treatment, FVC, FEV1, FEV1%, p(O.)
and QLI score of 2 groups were increased significantly, while p(CO,) and BODE index scores were decreased significantly, com-
pared to before treatment; all indexes of the observation group was significantly better than the control group, with statistical sig-
nificance (P<<0.05). The re-hospitalization rate of observation group 3, 6 months after treatment was significantly lower than

[J]. 7L E 22 ,2014,20(14) : 2136-2138. 131-132.

[13] 24, 5. o BRI PR I X E R (D). o B % 4% [16] XIwg 5, ﬁ&i% i%{z%xk M SRR T B AE 1Y
fES,2014,12(4) :63-64. TER T[] S5 2 & ,2013, 14(2) :56-58.

[14] P12 1 Hots 5 | e e R e IR s AT 1R 5 A [17] SRk mw«%ﬁw%fﬁﬁﬁn PRI R EJR[I]. =R
Sl AP EE[T]. 4FF37 32,2014, 12(18) : 1726. +EAA4E,2013,27(11):89-91.

[15]  JA Bk, Jy i h Mg & 5wt T X JHe Bz fAE S8 2 f [18]  SeVLAE. M WA I S M BT 5 A ML 58 iF g [0]. A2
RENREBIREM[T]. LA P B B 4 A4 & ,2013,22(2) BES$ 505k ,2013,10(15) : 2030-2032.

(Wcka B9 2016-10-11 {101 H 4 : 2017-03-02)

* BIREEIG . WFSETT 1) JC A T WAL B 0P . R - 0898-
(Yl WIEFR)

65920111, E-mail:3682733@qq.com

HEIZEG 2017 455 28 4555 20 ) China Pharmacy 2017 Vol. 28 No.20 - 2813 -





