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Effect of Xuebijing Injection on Immune Function of Patients with Severe Agkistrodon
Halys Bite
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Abstract: Objective To study the effect of Xuebijing injection on immune regulation in patients with severe Agkistrodon halys bite.
Methods From July 2014 to October 2017,46 patients with severe Agkistrodon halys bite were treated in the emergency department
of our hospital.The conventional treatment group was treated with classical snake venomous therapy,and the observation group was
treated with Xuebijing injection.The normal person in the same period as healthy control group was selected.The levels of serum
proinflammatory mediators IL-6 and anti-inflammatory mediators IL-10 were detected before treatment,the first day,the third day and
the 7th day after treatment,and the immune function of the patients was evaluated.Results Before treatment and the first day of
treatment,there was no significant difference in IL-6 between the two treatment groups,but both of them were higher than the control
group.The average of IL-6 decreased on the third day and the seventh day in the two treatment group,the difference was statistically
significant (P<0.05).But the observation group was lower than the conventional treatment group (P<0,05).There was no significant
difference in IL-10 level between the two groups before and the first day (P>0.05),but on the third day and the seventh day,the
treatment group was higher than the healthy control group (P<0.05),and there was no statistical difference between the two treatment
groups (P>0.05).Conclusion The immune function of the patients with severe Agkistrodon halys bite may appear disorder,which is
characterized by the predominance of early inflammatory mediators,and the increase of anti-inflammatory mediators in the later stage.
Xuebijing injection can down-regulate the level of IL-6 and regulate the immune function of the organism to a certain extent.

Key words: Snake bite;Xuebijing;Immune function;Cytokine

TR R BB R UL A PR P R SUAE , B
A A A IR AR RS AL A A AN B AT R
097, Mo R EURE R I I E B =T
TR 3 DX LR e o 22 DL SRR AR AR g
‘bRl Hg R R IR G R, R BN A
I MAEEEFIRE . e, 45 10 R 2L K |
VIR SO BT B 2 2 ISR DI REAR 2 32 B2, LA
PR R A I RAE AT RIS H1 2, DT LA
28 (N IR WA FN A E FRGE S, 5 BV A R - 2R

VEB R e R (1964.9-), 3 TR BE IR, AR}, FAEBE N, B 3=
&, W5 D7 1] - 2 R M S A AR RN

AL, AN DARH W, & R4 B SR5E RN 25 A IR
(SIRS) FIZ it #5% V) Re e fis- 25 G AiE(MODS), AT i i
PRI HEFEIOT W, AR S W IV AR R A
(1IL-6) BT RA BT (IL-10 ) /K0 AR 40 R PE P4k 1L
WAV EE I M I I A FR S BE DB R E A, BTG
wmr.

1 #&BS5A*

L1 WFFEXT4: 2014 4F 7 H~2017 4F 10 H fif i 425
— 7N JLBEBE a2 BSR4 SR IR e e 477 5 3 46 1],
RRMFAF A BEBEACFEZE 51 2 A A : (DR
P PUBE S G2r o 2R 2R L 22 0 s RaR 4

123



CEBEWR | (i 2018 4 8 J1% 3145 15

Medical Information. Aug. 2018. Vol. 31. No.15

BRIE A I IR 3 T br fe i T AU S A A AR
PEUE A IR R I R R B S 06 2 A A %
BE, TR g e AT ; HEBRARIE - K AR B R
FEL WML A US55 IR T 4L, 4% 23 11

L2 BRI WIRTT 4l B AR R 3hd SR
FEHERE® AT 3F A | Ry 0 8 2 11 g T e 0
W RE LT M FERAN B HADXTRE IR , RS 4Ll FH afi
WFTESTR (REL H 25 B A FRA ], iS5
1704101, 10 ml/32)iAY7 , ML ST 50 mi+/: BE
£h7K 100 ml, 1 ¥/d Sk, T 7 d.

1.3 [M{F IL-6.1L-10 /K-F-Aill B A &35 TiRI7
HI . JAITEE 1R .3 KM 7 KA HIHAME 1L 5 ml,
1000 g #.0> 15 min, J3 B I , -20 CUKFHIRAE ,
ELISA 2 (A & A 7 MBS AE 28 /D IE IL-
6.1L-10 /K-, X BB T4 1 KAEE 7 K4
Ao B

1.4 GEiteF b B SR SPSS13.0 B Ak kA T o0 b, e
TR Cxes) A TSR TTHIA , T2 00 50 R FH A
W7 25 A I e A T Bs A, A6 BRIE A
B R RS IE R 8. R Bonferroni 35X 5 42 il
I TR AL . P<0.05 23 A GiitF e L.
2%R

), A1 32~56 % , - 34 4E 15 (52.01+4.25) % 5 H FL
IRITA 23 B, Fk 14 B, Lotk 9 i, 4FEil 30~55
% F-YAE (51.28+3.23) & fEBERT[H] 6~13 d, F
P43 B isf 8] (9.11+3.06 ) d; ifiL i4+IR Y7 2 231 4], 3B
PE 12 ], Lotk 114, 4R 33~56 X, FREAER
(52.36+2.19) % , {3 B fif [A] 5~10 d, *F- 34 43 e bsf (1]
(8.232.44)d, =41 E PRI AFEHS AEBERET L,
ER TGRS (P>0.05), A ] otk

2.2 ANRNGTT T SR 3 1T 1L-6.1L-10 7K~F
ISR X SR AR () B 2 e 5 E A T B AL 3G (<
0.05), UiRH & M 5s Z M AF e A e, 7R
Greenhouse-Geisser FAZ IEGE 5, Hyk, %of 5 & &
AR IEATEZ N T 200, 8 A R
IL-6 F1 1L-10 7K F-£H [f] | Asf[i] 26 fal R st a] ) 22 5.
YEH, 238 55125 L (P<0.05), fee , X 84 i
HEIRHTII L, fHIRITRIRNGYTE 1 R, 2
AR IL-6 TCHH X5, ¥rmFXT A, 2 A
JIFHTIRITE 3 K 5 7 K IL-6 /KRR, 2 5%
A Gt 2EE L (P<0.05) , HIRE A 300 MG T4 T
F%(P<0.05); 4541 IL-10 /K FEAEIRIT T SI6I7 4 1
KITCH B 25 HE 3K 2B 7 K AT 4NET
RS IR, 22 A Gt L (P<0.05),2 MMRYT

2.1 — Rl fEBEXTBRA 12 ), B 6 ], Lotk 6 AHIEINF L E RS E L (P>0.05), L5 1.3 2,
xR 1 TREAFF A EX RS BE IF IL-6 K ERIFIHHT (xes,ng/L)
20 51 TRITHI RITH 1R TRITH 3 K BT TR
e R IR 2 36.7+11.0 36.7+11.0 41.5+13.7 415+13.7
WA A 97.3+67.2° 125.5+73.2 114.3+34.5 84.3+21.6%
AR 111.6452.3° 150.7+81.2° 71.8+20.4% 47.5+21.9%

g A1 S a0 IR H A P<0.05; b: S5 RLTAYT LR P<0.05; c: S5YRYTHS 3 KEHL#L P<0.05
R 2 FEAFHFEN G EE 1L-10 K FHIZN0E (xxs,ng/L)

45 TRYTHT BITE 1R BITE 3R EE PN
fidt FE X A 4 31.749.0 31.7+9.0 38.5+11.7 38.5£11.7
W RIRITA 38.317.2 45.5+23.2 96.3+32.1" 65.3+21.3™

MEEA 31.6+42.2 46.7+13.2 84.8+22.3" 46.5+20.7*

Ve S EG IR LS P<0.05;%: 1A 3 K HLEE P<0.05
3Tt

e REXT ML A1 3R R 5 4 % R #E  1Y
BHER, Ao s ERE IR G S, S5 E
BRI L ER G HL, SRS HEA N, SRR
ZHCEE IO 7 3 (H SRl = e,
DARE R I A e B i AT R AR B, S RE DR v
BEAER . BEMEMCH T, R0 DU HERE R IR
A BEWAEE R DUl N o AEE R B H A xHE
IBYT , SR R AR RRAR Pz A, (A /NER A R

124

TEACE, R, B Sy SR RN, B4 e
BRIER M Z AR D REI T o X T eSS AL
BEARIE F0S L IBATOC, SRR NG B T R
ZIY L, W7 A B R ERAEAR , B B A R A
Wi 127 BRI ANWT K e 25 BER /K IA
Wri s, XTRREm i fgia sy O 2 A Rers B e
PUBTE LA AT Lo IR B A il 2
B, FEIE W TR RO LB AR R
Lty 7 TR 24 5, dE AR e, )8 o



BEpfi5 6L 2018 4 8 J145 31 545 15 ]

Medical Information. Aug. 2018. Vol. 31. No.15 Jéﬁ%ﬁllﬁ}ﬂ

5% AR AL F R i AN R B AR TG SR 2
PR A T HLIAR H BRI B A 90 R I, 51 ke )
AL, 77 A B R RV 2R AR
(SIRS), ™+ nl 53 £ Wi 4% T) 68 B 75 25 & iF
(MODS).

I ¥ SRR TR YT M B 5E A1 MODS 11 [l %
R, HIRE RS 22 BEF AN
FEA IR 25 SR, A TN R R Y
SERALARGRE TR, FREZIAE AT I S5
IHAFE PR, RN ML R A S R
S H AR A, Bt AR BRI YT e 1E ATl
MR, LT IR BEAE i R T 2 28 B )
REFRASZE B E(MODS) . BEIEmAT il H BLARPEA T
YRR , A5 H AR 9 R R A IO 1) J 07 A5t 2
LT RRERAE e 2= ALALH 1, WA itk — 2D oY
IL-6 24k & T TNF-a ZJ5 B RHER T, WFREM
FLA 3 KT 5 S R 1 )™ SRR B 2 DD AR OC , AT AR
R MEEERE U B3 bR o 1L-10 J2 5 B Al S e 3 il
T, BEIMRIHLAAR 8 9 B F 48 A T B T 1L
FACEA I AR 5 PR AT B2 IR D Re i
HAWGHURR RAETIRE . AL R ARG 0] 5]k
MU B R R S M e D R 2L, E 2RI
PRRA T IL-6 W1 i, 1M Bl e AR AR T L 2 %
AT IL-6 B, HURATR IL-10 ZKFFHE X
I ZAEAIAR S AE F 07 A i R e 3 FE . IL-6 AT IL-
10 FEARBACT B B AR S KT {H 1IL-6 A1 IL-
10 7K A 7R Al AT R SR AL ) 50028 18 T RE Y ek
A5 R — R 2 TS, RERS TR LA R
iE S AE o B, BT 5 SIRS AER , BT SIRS 1)
MODS & Ji& , XA Yt 4 0E B i AE B [FIREVE R

ML RSN Tt 8, TR IR R
IL-6 7K, fifie 2 A 5 1L-6 Jok /0> B it g, a0 v ik
BTSSR E g T 2 e S vE g s
RS, NTITAE — e R B ML S e DR
B2 30k :
[1]Tin SS,Wiwanitkit V.Predictors of mortality in poisonous
snake bite [J].Int J Crit llin Inj Sci,2015,5(1):62.
[2]Pore SM,Ramanand SJ,Patil PT,et al.A retrospective study of
use of polyvalent anti—snake venom and risk factors for mortality
from snake bite in a tertiary care setting [J].Indian J Pharmacol,
2015,47(3):270-274.
[3]Chaudhari T S.Patil T B.Paithankar M M.et al.Predictors of
mortality in patients of poisonous snake bite:Experence from
atertiary care hospitial in Central India [J].Int J Crit IlIn Inj Sci,
2014,4(2):101-107.
[4]Singh R R,Uraiya D,Kumar A,et al.Early demographic and
clinical predictors:A retrospective controlled study from an Indi-
an tertiary care hospital in North Eastern Uttar Pradesh India[J].
Indian J Crit care Med,2016,20(7):404-408.
[5]Das R R,Sankar J,Dev N.High —dose versus low —dose an-
tivenom in the treatment of poisonous snake bites:A systematic
review [J].Indian J Crit Care Med,2015,19(6):340—-349.
[6]Bonasso P,Lucke—Wold B,Jacob G.Osteonecrosis of Interpha-
langeal Joint of Thumb Two Months after Rattlesnake Bite [J].
Hand Surg,2015,20(2):330-332.
[N EZ8F XTFEFESEF WHEII R HZIEZ %"
e TR R WAL S5 iRk P E P B ES
o Z R J &£.2017,24(2):113-114,
Bl £ E,F48TF 50X HRBHELF R IRFRY B
b5l AT P 4 E R A B E F,2017,29(12):1062 -
1064.

ek H 41 : 2018-5-21; f& [ H 11 : 2018-6-13

YR ARt

125



