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Clinical study on Shenmai Injection combined with hydrocortisone in treatment
of senile septic shock

LIU Wen-yue, LU Qing-long, Tl Chang-bin, WEI Xiao-hua, YANG Li-li, MA Zeng-xiang
ICU, Cangzhou People's Hospital, Cangzhou 061000, China

Abstract: Objective To explore the therapeutic effect of Shenmai Injection combined with hydrocortisone in treatment of senile
septic shock. Methods Patients (102 cases) with senile septic shock in Cangzhou People's Hospital from July 2015 to July 2018 were
randomly divided into control (51 cases) and treatment (51 cases) groups. Patients in the control group were iv administered with
Hydrocortisone Sodium Succinate for injection, 200 mg added into normal saline 250 mL, once daily. Patients in the treatment group
were iv administered with Shenmai Injection on the basis of the control group, 100 mL/time, once daily. Patients in two groups were
treated for 5 d. After treatment, the clinical efficacy was evaluated, and the WBC and APACHE I scores, levels of lactic acid,
procalcitonin and brain natriuretic peptide, follow-up results in two groups before and after treatment were compared. Results ~ After
treatment, the clinical efficacy and in the control and treatment groups was 76.47% and 86.27% respectively, and there were
differences between two groups (P < 0.05). After treatment, the WBC, CRP levels and APACHE Il scores in two groups were
significantly decreased (P < 0.05), and these indexes in the treatment group were significantly lower than those in the control group
(P < 0.05). After treatment, the levels of lactic acid, procalcitonin and brain natriuretic peptide in two groups were significantly
decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the hospitalization time in ICU, mortality rate of 14 d and 28 d in two groups was significantly less than those in the control
group (P < 0.05). Conclusion Shenmai Injection combined with hydrocortisone in treatment of senile septic shock can obviously
improve early physiological and biochemical indexes and improve overall survival rate
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*1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups

£ n/f VN 111 Je Rk S R I%
pagis 49 24 15 12 76.47
BT 48 27 17 7 86.27"
5t "P<0.05
“P < 0.05 vs control group
*2 MBI APACHEILIESEEE: ( x s )
Table 2 Comparison on WBC and APACHEII scores between two groups ( X £s)
— F 415X 10°) C-& B & M/(mgL™Y) APACHE II 143
RITHT BT A BT BT A VBRI HT BT IE
xR 49 12.74+4.93  7.38+2.86" 73.18+31.36  9.54+3.77" 32.33+9.85 11.2346.79"
BT 48 13.15+4.61  6.624+2.61" 68.23+34.76  4.33+258* 30.91+8.76 8.91+5.81™
SRMEITHT R "P<0.05; SxIRALAT R AP<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

®3 PHAEMIEIRELE ( x5 )
Table 3 Comparison on biochemical indicators between two groups ( X s )

FLEZ/(mmol-L ™)

R4 25 I (ug L)

Ao BA K/ (ng-L ™)

A n/fl —— - — - — -

Ve Rgill BIT R MEE Rl BT IR BT R BT IR
XTHE 49 3.93+1.04 1.744+0.92" 12.88+7.97 1.84+1.13" 395.66 +143.79 336.29+173.84"
VRIY 48 3.87+1.16 0.89+0.44™4 13.03+8.16 1.0740.94™ 413.434+131.52 287.44+182.23™

SRARITATHE: "P<0.05; LSxBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on follow-up results between two groups ( X &s)
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Hxtmeaithis: "P<0.05
“P < 0.05 vs control group
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