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[ Abstract] Objective: To evaluate the effects of Xuebijing Injection on platelet count (PLT), Prothrombin time (PT), activated
partial clotting enzyme live time (APTT), thrombin time(TT) , fibrinogen (FIB), the influence of D-dimmer level in patients with sepsis.
Methods: RCTs were identified (From inception until January 2014) by multiple data-base electronic searches (CNKI, VIP, Wan Fang,
Cochrane, PubMed, MEDLINE, CBM, et al.) on the effect of Xuebijing Injection in the treatment of sepsis. The studies were screened
according to the criteria of selection and extraction, and analyzed using RevMan 5.2 for Meta-analysis. Results: Thirteen studies were
included into this meta-analysis and the results show that, compared with the control group, PLT counts with the treated group increased
[MD=51.39,95%C17(45.55, 57.24), P<0.000 01], APTT concentration level decreased [MD=-3.88, 95%C7(-4.77,-2.98), P<0.001], PT
concentration level decreased [MD=-1.87, 95%C/(-2.59, -1.16), P<0.00001], TT concentration level decreased [MD=-2.16, 95%C/
(-2.87,-1.45), P<0.1], FIB concentration increased [MD=0.53, 95%(C7(0.25, 0.82), P<0.000 1], D-dimmer level decreased [MD=-0.34,
95%CI1(-0.51, -0.17), P=0.83] ; APACHEII score results clearly decreased [MD=-3.3, 95%C7(-5.38, -1.21), P=0.002], 28-day case fatality
rate decreased obviously [OR=0.74, 95%C7(0.56, 0.97), P=0.03] with statistically significant differences. Conclusions: According to the
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results of current clinical trials, compared with the control group, in the treatment group using Xuebijing injection for the treatment of

sepsis, blood coagulation indice D-dimmer level, APTT, TT and PT concentration in patients’ plasma decreased obviously, FIB concentration

in sepsis patients increased as well as PLT counts; APACHEII score results and 28-day case fatality rate was significantly lower than that of

control group. These results demonstrated that Xuebijing Injection can improve blood coagulation in patients with sepsis and also improve

the prognosis of patients.
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