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To explore the clinical application and progress of Xuebijing
in the treatment of severe pneumonia
Yanling Liu Fan Lu Chenchen Zhang*

Department of Critical Care medicine, The Second People's Hospital of Jingmen,Hubei,Jingme,448000

Abstract: The hospital should make reasonable use of antibiotics, mechanical ventilation and perfect nutrition system in the treatment
process, so as to achieve a very good curative effect in the treatment of severe pneumonia. Blood will net injection for the treatment of
severe pneumonia has the exact effect, it is in for bacteria, virus, inflammation common defense developed on the basis of traditional
Chinese medicine drugs, blood net will not only have good anti-inflammatory effect, it also can effectively improve the body's blood
coagulation function, immune regulation, to protect the body tissue damage, therefore, The adjuvant treatment of severe pneumonia
with Xuebijing will have a very good effect. The clinical application and progress of Xuebijing injection in the treatment of severe
pneumonia were discussed.
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