- 1890 - WORLD CHINESE MEDICINE  December. 2015, Vol. 10,No. 12

I @ 4 X 4345 & H 2E B 500 R s R
Tr UK BB 53 AL B ER 7

*32F MKEE MK o4
(A ZE DX AR R 5 e 55— BfH R 5 B < JLHLBE 5 >, 4 ,351100)

BE B N b B st &5 & B AR 45 69 16 RAE A, SRR A R AR A ALH . ik ﬁil‘\rf% 2012 %9 A £2015 4

9 A 85 #] R R A2 B s & oM BEAT WU 547, A 3B R B S Ak A e ol 445 85 48] B H o A A 47 48 (48 A e sl 4 ) 39
], 4 F 46 5138 A F A ( RAL A dn sl %) | B BE A 25 B4 B Ak B iR A AT B, A R E 3 éﬂﬁi;&%ﬂ:ﬁli&,%ﬁi)ﬂ‘]ﬁa KIM-

1 & NAG 7K-F & o k& §.(BUN) WUEF(Cr) K-F, 2R 1) 548 fesd B 4048 sk, $e4s & 5F B 845 &4 BUN & Cr 9 2.4t
B, AHGHFEL(P<0.05), #&y7 A FHLM, % 574 BUN & Cr rb&fb%frgﬂéixw >0.05), &5 97 J6 % 7 21
BUN Z Cr F By A8 P8R MM R, 2 F LA FEL(P<0.05) . 2) 3857 A AR, 7677 J5 & /7 LA ALis /7 41 %
Ji KIM-1 B NAG A3 A A2 FH(P <0.01) 27 3& 57 4 bk 354739 ZHAKT %%}Q«éﬁéﬂ(P <0.05), 3) /& KIM-1 %
BUN.Cr 3 2 EAAX % & 5k NAG 5 BUN Cr 77 2 EABX X £,k KIM-1 5k NAG & LA EAR K M, 253 - ok 2 33 145
B A0 St BB B EALST 2, HALE) T AR L M ARk KIM-1 Fo NAG 89 Rk A %,
KR Bl SEE B 5 PR D -1 5 N- -3 7 Wl 5 I v S
Curative Effect and Mechanism of Xuebijing Injection on Burn Injury Complicated with Acute Kidney Injury
Huang Yuping, Chen Zhizhong, Chen Hong
( First Affiliated Hospital to Fuzhou General Hospital of Nanjing Military Command
< Ninty-Fifth hospital > , Nanjing 351100, China)
Abstract Objective:To observe the curative effect and mechanism of Xuebijing injection in burn injury complicated with acute
kidney injury. Methods: A total of 85 patients( enrolled during September 2012 to September 2015) with different degrees of burn-
ing were retrospectively analyzed, and were divided into observation group(used Xuebijing injection, 39 cases) and conventional
group (unused Xuebijing injection, 49 cases). Also, 25 healthy people were set as control group. To collect urine and blood, de-
tect urine KIM-1, NAG levels and blood urea nitrogen (BUN) , and creatinine ( Cr) levels in the three groups. Results:1) com-
pared with healthy group, BUN and Cr increased significantly in patients with burning injury complicated with renal injury, (P <
0.05). Before treatment, BUN and Cr were of no statistical difference in the observation group and conventional group, (P >
0.05). After treatment, the downward trend of BUN and Cr in the observation group were more obvious than than of the healthy
group, and the differences were with statistically significance (P <0.05). 2) after treatment, urinary KIM-1 and NAG levels were
significantly decreased in the observation group and conventional group( P <0.01), and the indexes of observation group were sig-
nificantly lower than that of the conventional treatment group (P <0.05) ; 3) urine KIM-1 were both positive correlated with BUN
and Cr, and also, urine NAG had positive correlation with BUN and Cr, and urine NAG also had positive correlation with urine
KIM-1. Conclusion ; Xuebijing injection has an ideal curative effect for patients with burns and acute kidney injury. This might be
related to its inhibition on the expression of urine NAG and KIM-1.
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