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Clinical observation of Shenkang Injection combined with levosimendan in treatment
of early acute renal injury after bypass operation of coronary artery

LI Liang, ZHANG Hui
Department of Cardio-Thoracic Surgery, the People’s Hospital of Anyang, Anyang 455000, China

Abstract: Objective To explore the clinical effect of Shenkang Injection combined with levosimendan in treatment of early acute
renal injury after bypass operation of coronary artery. Methods Patients (122 cases) with early acute renal injury after bypass operation
of coronary artery in the People’s Hospital of Anyang from March 2011 to July 2016 were randomly divided into control (61 cases) and
treatment (61 cases) groups. Patients in the control group were iv administered with Levosimendan Injection, the initial dosage was 10
ng/kg for 10 min, then at the rate of 0.1 — 0.2 pg/(kg-min) for 23 h. Patients in the treatment group were iv administered with Shenkang
Injection on the basis of the control group, 10 mL added into 5% glucose injection 100 mL, once daily. Patients in two groups were
treated for 7 d. After treatment, the clinical efficacy was evaluated, and the change of 24 h urinary protein, urinary microalbumin, serum
urea nitrogen and creatinine in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in
the control and treatment groups were 70.49% and 85.25% respectively, and there was difference between two groups (P < 0.05). After
treatment, the 24 h urinary protein and urinary microalbumin in the treatment group were significantly decreased, the difference was
statistically significant in the same group (P < 0.05). And the 24 h urinary protein and urinary microalbumin in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
blood urea nitrogen and serum creatinine in two groups were significantly decreased, but GFR in two groups was significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And after treatment the serum urea nitrogen,
creatinine and GFR in the treatment group were significantly better than those in the control group, with significant difference between two

groups (P < 0.05). Conclusions Shenkang Injection combined with levosimendan has a significant curative effect in treatment of
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early acute renal injury after bypass operation of coronary artery, which has a certain clinical application value.

Key words: Shenkang Injection; Levosimendan Injection; bypass operation of coronary artery; early acute kidney injury; urea nitrogen;

creatinine; GFR
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Table 1 Comparison on clinical efficacies between two groups
A5 n/fl B 301 TR BB IY%
Xof 61 28 15 18 70.49
7 61 35 17 9 85.25"

Hy A "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on 24 h urine protein and urinary microalbumin between two groups ( X£5)

24h JREEAE R/ (g24 0 PR A E A/ (mg LY

41 n/H — - — -

YRIT A RIT G VR BTG
Xt 61 1.89+0.83 1.84+1.01 927.32486.04 908.34+84.27
RIT 61 1.7840.78 1.1440.56™  892.37+82.19 701.11+59.42™

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on urea nitrogen, serum creatinine, and GFR between two groups ( XS )
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SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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