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Effect of Shenfu injection on cardiac diastolic function in patients with septic shock and its therapeutic effect
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to Zhengzhou University, Henan 450000, China

[ Abstract] Objective To observe the effect of Shenfu injection on cardiac diastolic function in patients with
septic shock and its therapeutic effect. Methods Sixty patients with septic shock were randomly divided into observation
group and control group according to the random number table method, with 30 cases in each group. Both groups were
given standard conventional cluster therapy ( fluid resuscitation, anti-infection, oxygen therapy, etc. ). On the basis of
this conventional treatment, the observation group was given Shenfu injection 100 ml added with 5% glucose 100 ml for
intravenous drip, once a day. The serum levels of N-terminal pro-brain natriuretic peptide ( NT-proBNP) and cardiac
troponin T(c¢TnT) were detected before and 7 days after treatment in the two groups. Left ventricular end-diastolic
diameter( LVEDD) , left ventricular end-diastolic volume( LVEDV) , peak velocity of early mitral valve dilation(E)
and early diastolic velocity of mitral annulus(E’) were measured by echocardiography before and 7 days after treat-
ment, and E/E’ was calculated. At the same time, Acute Physiology and Chronic Health Evaluation [l (APACHEII )
score and Sequential Organ Failure Assessment( SOFA) score were recorded on the first day of admission and on the
seventh day of treatment. The duration of mechanical ventilation and the length of Intensive Care Unit (ICU) stay
were recorded. Results  After 1 week of treatment, the levels of NT-proBNP, ¢TnT, LVEDD, LVEDV and E/E’ in
the observation group were significantly lower than those in the control group(P <0.05). The APACHE I scores and
the SOFA scores in the observation group were significantly lower than those in the control group after treatment( P <

0.05). The duration of mechanical ventilation and the length of ICU stay in the observation group were significantly
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shorter than those in the control group(P <0.05). Conclusion Shenfu injection can improve the cardiac diastolic

function of septic shock patients, reduce the severity of multiple organ dysfunction syndrome (MODS) and improve

the therapeutic effect.
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BIT R A JE T B MRS IA T, FE i
W e AR BT A . R R BT 2R 2 R
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FEAEE 17110801001 ) 100 ml JIA 5% #2554 100 ml
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2.1 WHIBITRI G DR S AL WA
FIEYTHT NT-proBNP  ¢TnT LVEDD .LVEDV \E/E’};,
HHEZEF TG FRE (P >0.05) . Z9097 1 )4,
P4l NT-proBNP . cTnT ,LVEDD ,LVEDV E/E’ [ {E 5
BHRITHT T M. 55T BRALAH Eb, LEE 4] NT-proBNP |
¢TnT LVEDD .LVEDV \E/E’ HAH /K- A (P <0.05)
W2,
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NT-proBNP( pg/ml) ¢TnT(pg/L)

LVEDD (mm) LVEDV (ml) E/E'HfH
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WEELL 30 4796.13 £1640.68 2412.00 £1120.17% 0.27 +0.06 0. 11 0. 03*
YR 30 5315.53 £1492.10 3401.56 +1486.97% 0.26 £0.03 0. 17 +0. 03#

58.13+4.19 51.9+3.84% 218.66+70.05 164.76 £37.46% 8.050.46 7.14 +0.54*
58.36 £2.59 54.56 +2.78% 206.93 £35.34 186.93 +26.66* 8.11+0.50 7.54 +0.41%

t - 1.283 2.911 0. 816 7.746
P - 0.205 0. 005 0.419 0. 000

0.256 3.073 0.819 2.641 0.484 3.231
0.799 0.003 0.417 0.011 0. 630 0.002

TE: SRS, * P <0. 05
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HIT A g TR g
18.36£2.77 12.16 +1.76%  4.76 +1.27 2.96 +0.96*

41 Pk

WA 30
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t - 0.213 2.625 0.458 2.529
P - 0.832 0.011 0. 649 0.014

b - L IR ALIET AT LB PP <0. 05
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SZLH KL AT 1] A (78.23 +18.46) h, 48 T % 1R
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U T A B 14 R 2 R A ol R e O IR 5K D RS2 40
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