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( Emergency Department, The Fifth Affiliated Hospital of Guangzhou Medical University, Guangzhou 510700, China)

ABSTRACT: AIM To explore the effects of Xuebijing Injection ( Carthami Flos, Salviae miltiorrhizae Radix et
Rhizoma , Paeoniae Radix Rubra, etc. ) on serum CRP, TNF-o and IL-6 levels in patients with severe acute or-
ganophosphorus pesticide poisoning (AOPP). METHODS Seventy-two cases of patients with AOPP treated from
Jan 2014 to Mar 2016 in the emergency department of our hospital were randomly divided into two groups, the con-
trol group treated with atropine, pralidoxime chloride and conventional treatment, and the observation group com-
bined with Xuebijing Injection. The dynamic changes of serum CRP, TNF-a and IL-6 levels, and clinical curative
effects were compared between the two groups. RESULTS The serum CRP, TNF-a and IL-6 levels in the two
groups were decreased in turn before the treatment, at the 3rd, 7th days after the treatment, and the serum CRP,
TNF-a and IL-6 levels in the observation group were significantly lower than those in the control group ; the dosage
of atropine, time of cholinesterase activity recovered 60% and hospital stay in the observation group were signifi-
cantly less than those in the control group ; the rebound rate of the observation group was lower than that of the con-
trol group. The acute respiratory distress syndrome ( ARDS) rate in the observation group was significantly lower
than that in the control group. All the differences had statistical significances (P <0.05). CONCLUSION
Xuebijing Injection can effectively inhibit the inflammatory response, reduce the incidence of complications, short-
en the course, and improve the clinical efficacy in the treatment of patients with AOPP.

KEY WORDS: Xuebijing Injection; acute organophosphate pesticide poisoning; systemic inflammatory response

syndrome ; multiple organ dysfunction syndrome
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45 i i) CRP/(mg-L°") TNF-o/ (ng-1.7") IL-6/(ng-L~")
WEZLH (n =36) JRITHT 83.42 +24.31 70.42 +21.21 97.61 £23.59
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X HE 24 36 6(16.67) 7(19.44) 6(16.67)
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