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Clinical observation of Shenfu Injection to improve septic shock

ZHANG Shi-yuan
Department of Emergency, First Teaching Hospital of Tianjin University of TCM, Tianjin 300381, China

Abstract: Objective To observe the clinical effect of Shenfu Injection to improve septic shock. Methods Patients (71 cases) with
septic shock in First Teaching Hospital of Tianjin University of TCM from October 2014 to March 2016 were randomly divided into
the control group (35 cases) and the treatment group (36 cases). Patients in the control group were given routine treatment, including
maintaining circulation, mechanical ventilation, blood glucose control, sedation. Patients in the treatment group were iv administered
with Shenfu Injection on the basis of the control group, 100 mL added into 5% glucose solution 250 mL, once daily. Patients in two
groups were treated for 7 d. After treatment, ScVO,, Lac, 24 h lactic acid clearance rate, DO,, VO,, O,ER%, SOFA scores, APACHE
II scores, ICU hospitalization time, and 28 d mortality in two groups were compared. Results After treatment, ScVO, and Lac in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the 24 h lactic acid clearance rate in the treatment group was higher than that in the
control group, and there was difference between two groups (P < 0.05). After treatment, the DO, levels in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05), but VO, and O,ER% had no
difference. And the DO, levels in the treatment group were significantly higher than that in the control group, with significant
difference between two groups (P < 0.05). After treatment, SOFA scores and APACHE Il scores in two groups were significantly

decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
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group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). There was no

difference of ICU hospitalization time and mortality rate between two groups. Conclusion Shenfu Injection can improve septic

shock therapy, increase oxygen delivery, improve tissue perfusion, and decrease SOFA scores and APACHE Il scores, which has a

certain clinical application value.
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