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WK ETHEZR (dp/dtpe)s 2205 AR T BEER (—dp/ding )~ 22504350 (LVEF) . &% 5K A ) %5 8] kg 2 RE (TVST),
e B A A (LVESD). 20 B KRN (LVEDD). L IFFE % (CD, MItEMmE# I (PCWP). L3 (HR).
Wi s (SBP). &F5Kk M (DBP). ik (PP) FlJKiE (UV) A, &R 0975, SIRAFNGST AL AR50 60.97%
H174.39%, WEHLEAMRRZ AL E X (P<0.05). W4 cTnl. CaM. cTnl-mRNA Fl CaMKII-mRNA 34697 /i
BERE, F4EITHE Z R A5 FHRE Y (P<0.05), HGT4 FRIERBEEERE, WARERFRIFEL (P<
0.05). W2l £dp/dtpe~ LVEF I CI ¥JJt . LVEDD #°K, TVST Ml LVESD 4/ (P<<0.05), HiA 74 LR fgbriss
W (P<<0.05). P4l PCWP I HR $F4(%, SBP Al DBP #7175, PPk, UV L (P<0.05), HiAITH Likfsks
SRS (P<0.05). ¥GITAHIFRIET MRl 2P SRR A A BAR T X A, WAt = e A
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Clinical study on Shengmai Injection in treatment of cardiogenic shock after acute
myocardial infarction

YANG Zeng—qiangl, AO Jin-bo?, CAI Lan-lan', WU Song2
1. Department of Emergency, Taihe Hospital, (Affiliated Hospital of Hubei University of Medicine), Shiyan 442000, China
2. Department of Rehabilitation, Taihe Hospital (Affiliated Hospital of Hubei University of Medicine), Shiyan 442000, China

Abstract: Objective To study the clinical effect of Shengmai Injection in treatment of cardiogenic shock (CS) after acute myocardial
infarction (AMI), in order to provide the theoretical basis for clinical use. Methods Patients (164 cases) with cardiogenic shock after
acute myocardial infarction in Shiyan Taihe Hospital from June 2015 to August 2016 were randomly divided into control and treatment
groups, and each group had 82 cases. Patients in the control group were given conventional therapy. Patients in the treatment group
were iv administered with Shengmai Injection on the basis of the control group, 60 mL added into 5% glucose injection 250 — 500
mL, once daily. Patients in two groups were treated for 7 d. After treatment, the efficacy was evaluated, and serum cardiac troponin I
(cTnl), calmodulin (CaM) and the gene expression, cardiac function indexes left ventricular maximal rise rate (dp/dty.), left

ventricular maximal fall rate (—dp/dt,,,y), left ventricular ejection fraction (LVEF), interventricular septum thick (IVST), left
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ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD), cardiac index (CI), and pulmonary
capillary wedge pressure (PCWP), heart rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), pulse pressure (PP),
and the amount of urine (UV) were compared. Results  After treatment, the clinical efficacy in the control and treatment groups were
60.97% and 74.39%, respectively, and there were differences between two groups (P < 0.05). After treatment, cTnl, CaM, cTnl-Mrna,
and CaMKII-mRNA in two groups were decreased, and there were significant differences between the same groups before and after
treatment (P < 0.05). And these indexes in treatment group were decreased more than those in the control group with significant
differences (P < 0.05). +dp/dt,,., LVEF, CI, and LVEDD were increased, while [IVST and LVESD were decreased (P < 0.05). And
these indexes in treatment group were improved more significantly than those in the control group (P < 0.05). PCWP and HR were
decreased, while SBP, DBP, PP, and UV were increased with significant differences (P < 0.05). And these indexes in treatment group
were improved more significantly than those in the control group (P < 0.05). Ventricular septal rupture, acute renal failure, arrhythmia,
and mortality rate in the treatment group were lower than those in the control group, and there were differences between two groups
(P <0.05). Conclusion Shengmai Injection has a significant clinical efficacy in treatment of cardiogenic shock after acute myocardial

infarction, can correct the myocardial calcium overload of AMI, and increase heart pump function obviously, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 n/fl My w2/ AR TR AR

X 82 23 12 15 32 60.97

EEAg 82 31 17 13 21 74.39"

xRl TP<<0.05

"P <0.05 vs control group

®2 BWEACHIBXEAREEERIALLE ( x£s, n=82)

Table 2 Comparison on myocardial protein and gene expression between two groups ( X+s,n=82 )

25 WLEZ ][] ¢Tnl/(ngmL™") CaM/(umol-L ™) cTnl-mRNA CaMKII-mRNA

pagisy BT 2.64+0.33 41.85+8.67 27.91+6.41 39.944+9.26
RIS 2014025 37.61+£6.32" 24.38+4.52" 34.67+£8.37

BT MERAdil] 2.70+0.29 41.83+8.64 27.88+6.38 39.96+9.24
RIS 0.16+0.05™ 32466274 22.52+4.35™ 28.44+8.14"

SRMA T P<0.05; SxtAAIT A E: 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment



PR S TY S Drugs & Clinic EnH H1H 201741 A °23-

£3 FEALRELLE ( x+s, n=82)
Table 3 Comparison on cardiac function between two groups ( X£5,n=82 )

A s /! B IVST/mm  LVESD/mm  LVEDD/mm LVEF/%  CI(L-min "'m?)
(mmHgs ") (mmHgs)
X VRITHT 29544177 2103+136  3.48+0.51  43.53+6.12 2625+4.76 30.24+4.59 1.82+0.15
WBITIE 402542249°  2867+164" 23740.15°  30.11+£426°  34.234534"  37.96+575  40.11+£5.45
GBI BITRT 3014186 20934142 3514012 43.75+£7.02 24224409 29861491  1.79+0.12
WBITIE 48324293 32454203 1.6940.10™ 24.96+4.57"* 40.53+£6.25™  47.624+533" 49344575

SRMA T "P<0.05; SR A E: 4P<0.05

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

F4 PAMBIEIRILE ( x+s, n=82)
Table 4 Comparison on obvervational indexes between two groups ( X+ s,Nn=82)
0% WENA  PCWPmmHg  HR/(X'min')  SBP/mmHg DBP/mmHg PP/mmHg UV/(mLkg "“h™")
X IR 25.84+3.54 1204541327  72.53+627  50.03%4.66 19.5642.92 15.96+2.50
R 18.76+2.32" 82.33+9.58" 114.724+9.65°  69.85+7.25°  30.42+4.57 54.85+6.03°
WY ORI 25.03+4.12 119.024£10.90  71.25+7.12  49.83+4.75 18.554+2.56 17.01+2.57
R 13.57+1.75™  80.13+8.53™ 115.83+9.56™* 7541+8.02"* 3843+522"  67.28+7.15™

SRR AT "P<0.05: SXRALAIT R LB 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
R5 MAFREMTLTRILE

Table 5 Comparison on complications and death rate

2] wBl ENRRFEILA WS AR DR PR PETH /%
of H 82 26 10 15 29 25 36.59
MTid 82 18° 9 14 22° 17° 29.26°
HRRALE: "P<0.05
"P <0.05 vs control group
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AWFFERM, EIT 5, RGBS 3%
BN 60.97%H 74.39%, PHALMA RO 2=
FHEEFEE X (P<0.05). P4l cTnl. CaM.
cTnl-mRNA Fl CaMKII-mRNA 5367 7 % %
X, HiBIT 4 ERTebrbe(CE i, PIditbis s
HAGR X (P<0.05). W4 +dp/dtmg LVEF
1 CI ¥y7HE . LVEDD #9°k, IVST #1 LVESD ¥4
AN, RdRIT TR A ZE R A SR E X (P<
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PYZH B PCWP HIl HR 2J[#MIK, SBP Al DBP 7t
W, PP RS, UV IZ (P<0.05), H¥yrdl Bk
FEARECE T (P<<0.05). 897 4HIF KOAEH = 1A
B zE L S s AL O R AR T R I AR T
XA, A LA 2 R HA Gk L (P<0.05).
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