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Abstract: Objective To explore the effect of continuous blood purification (CBP) combined with Xuebijing on oxidative stress and acute physiology
and chronic health score (APACHE Il ) in patients with acute respiratory distress syndrome (ARDS).Methods A total of 92 patients with ARDS
admitted to our hospital from January 2019 to January 2021 were randomly divided into control group and observation group, with 46 cases in each
group. The control group was treated with CBP, and the observation group was treated with Xuebijing on the basis of CBP. The blood gas analysis
indexes [arterial partial pressure of oxygen (Pa0,), oxygenation index (P/F)], inflammatory response indexes [tumor necrosis factor—a (TNF-a),
interleukin—6 (IL-6)], oxidative stress indexes [superoxide dismutase (SOD), glutathione peroxidase (GSH), malondialdehyde (MDA)] and APACHE 1l
score were compared between the two groups before and after treatment.Results PaO, and P/F in the observation group were higher than those in the
control group, and the difference was statistically significant (P<0.05). The levels of serum TNF-a and IL—6 in the observation group were lower than
those in the control group, and the difference was statistically significant (P<0.05). The serum SOD and GSH contents in the observation group were
higher than those in the control group, and MDA content was lower than that in the control group, with significant difference (P<0.05). The APACHE
Il score of the observation group was lower than that of the control group, and the difference was statistically significant (P<0.05).Conclusion CBP
combined with Xuebijing can improve the blood oxygen status of ARDS patients, alleviate the inflammatory response and oxidative stress injury, and
promote the recovery of physiological function.
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2.3 PRALSE AL N A8 A5 L3RI R, PR AL T
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R®1 WAMSSHISIRELE (xxs)

20 5 n Pa0,(mmHg) P/F
VRITHI BITIE VRITHI BITIE
WL 46 71.06+4.69 87.45+6.84 143.58+24.69 437.65+21.36
X RZH 46 70.85+4.72 76.69+6.92 151.17+24.58 379.87+20.59
t 0.214 7.500 1.478 13.209
P 0.831 0.000 0.143 0.000
R 2 WARENMISHRELE (xxs,ng/L)
21 5] n TNF-a IL-6
TRYTHT BIT G bepagill BITIE
MERA 46 19.86+3.04 8.65+1.83 26.12+4.37 9.512.18
Xt REZH 46 20.04£2.95 13.27£2.01 26.25+4.40 16.38+3.15
t 0.288 11.527 0.142 12.163
p 0.774 0.000 0.887 0.000
% 3 WMASWEHMISIRIEE (xxs)
20 51 n SOD(nU/ml) GSH(mg/L) MDA (mmol/L)
TRITHI et s IRITHT BITIE IRITHT BITIE
WEAH 46 31.412.38 60.37+12.06 209.89+12.31 317.54+9.50 12.05+2.07 7.02+2.11
X} HRZH 46 31.35+2.45 47.65+9.39 210.04+12.40 265.27+9.17 11.742.11 9.87+3.50
t 0.119 5.644 0.058 26.849 0.711 4730
P 0.905 0.000 0.954 0.000 0.479 0.000
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p 0.894 0.001
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