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Systematic Analysis of the Efficacy of Continuous Renal Replacement Therapy Combined with Xuebijing

on the Inflammatory Factors and Immune Indexes in Sepsis

CHEN Jie
(Department of Intensive Care Unit, Xintai People's Hospital of Shandong Province, Xintai271299)

Abstract: Objective: Systematic analysis of the effect of continuous renal replacement therapy combined with xuebijing on
inflammatory response and immune function in patients with sepsis. Methods: The computer retrieved PubMed, Wanfang data, CNKI,
CENTRAL and other electronic databases, and searched for the randomized controlled trial of the effects of continuous renal replacement
therapy combined with xuebijing on inflammatory response and immune function of sepsis patients. The retrieval time was from the
establishment of the database to June 2019. After the data extraction and quality evaluation were conducted by two researchers, the
Meta-analysis was carried out by RevMan 5.3 software. Results: 5 RCTs involving 399 patients were included (186 patients in the
xuebijing group, which xuebijing was used on the basis of routine treatment and 213 patients in the continuous renal replacement therapy
combined with xuebijing group, which continuous renal replacement therapy combined with xuebijing was used on the basis of routine
treatment). Compared with the xuebijing group, the continuous renal replacement therapy combined with xuebijing group could reduce the
level of IL-6, TNF-a, WBC, and increase the level of CD4", and difference between the two groups was statistically significant (P<<0.05).
But there was no significant difference in the level of CD3" between the two groups (P=0.14). Conclusion: Continuous renal replacement
therapy combined with xuebijing can effectively improve the inflammatory response and enhance the immune function of patients with
sepsis.
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