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Effect of Xuebijing Combined with Meropenem on Inflammatory Factors in ICU
Patients with Severe Infection

WEI Ben-fu, XIA Liang-e, YAN Fei

(Chongzuo People’s Hospital, Guangxi, Chongzuo Guangxi 532200)

ABSTRACT: Objective To investigate the effect of Xuebijing combined with meropenem on related
inflammatory factors in ICU patients with severe infection. Methods A total of 60 critically ill
patients who received anti-infective therapy in ICU of Chongzuo People’s Hospital from January
2022 to July 2022 were selected, the patients were divided into control group (30 cases, meropenem
treatment) and experimental group (30 cases, Xuebijing combined with meropenem treatment).
and comparing the two groups of inflammatory factors associated infection status. Results After
treatment, the procalcitonin (PCT), C-reactive protein (CRP), interleukin-6 (IL-6), white blood cell
(WBC), neutrophil percentage (N%) and other inflammatory factors were decreased in both groups,
the difference was statistically significant (#<0.05), and the experimental group was significantly
better than the control group,the difference was statistically significant (# <0.05). Conclusion The
clinical effect of Xuebijing combined with meropenem on ICU patients with severe infection is
better, the symptoms of patients have been significantly improved, and the level of inflammatory
factors in patients can also be improved, and the inflammatory response can be inhibited, the
recovery effect of patients is guaranteed, and it is an effective way to treat patients with severe
infection.
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