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Clinical study on Shenmai Injection combined with adenosine cyclphosphate and
recombinant human brain natriuretic peptide in treatment of chronic pulmonary
heart disease with heart failure

YUAN Hai-bin, LI Hong, GU Xiang
Department of Emergency, Shanghai Chest Hospital Affiliated to Shanghai Jiaotong University, Shanghai 200030, China

Abstract: Objective To investigate the effects of Shenmai Injection combined with Adenosine Cyclphosphate for injection and
Recombinant Human Brain Natriuretic Peptide for injection in treatment of chronic pulmonary heart disease with heart failure.
Methods Patients (112 cases) with chronic pulmonary heart disease with heart failure in Shanghai Chest Hospital Affiliated to
Shanghai Jiaotong University from October 2015 to October 2016 were randomly divided into control and treatment groups, and each
group had 56 cases. Patients in the control group were iv administered with Adenosine Cyclphosphate for injection, 40 mg added into
5% glucose solution (or normal saline) 100 mL, once daily and treated for 3 weeks. And patients in the control group were also iv
administered with Recombinant Human Brain Natriuretic Peptide for injection, first load dose of 1.5 pg/kg, then dose of 7.5
pg/(kg'min), continuous treatment for 3 d. Patients in the treatment group were iv administered with Shenmai Injection on the basis of
the control group, 50 mL added into 5% glucose solution (or normal saline) 250 mL, once daily and treated for 3 weeks. After
treatment, the clinical efficacies were evaluated, and D-dimer (D-D), NT-proBNP, CTnl, hemodynamics, and arterial blood gas

indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.6%
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and 94.6%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of D-D, NT-proBNP, and
CTnl 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, RAR, RVP, mPAP, and pCO, in two groups were significantly decreased, but the pO,
in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Shenmai Injection combined with Adenosine Cyclphosphate for injection and
Recombinant Human Brain Natriuretic Peptide for injection has clinical curative effect in treatment of chronic pulmonary heart
disease with heart failure, can decrease high pressure in the pulmonary artery, and improve heart and lung function, which has a
certain clinical application value.

Key words: Shenmai Injection; Adenosine Cyclphosphate for injection; Recombinant Human Brain Natriuretic Peptide for injection;

chronic pulmonary heart disease with heart failure; D-dimer; NT-proBNP; CTnl; hemodynamics

A P M 2 o B e — o LA 3 ik R 2 v s Ky
F BRI, HA R R AR AL
MR BE MR B 38%~46% )& T8 il
VIR o P P A S U9 1) 3 B LA T
MR RS K s . Thae TR, i
ALK, AOEDRERAE BRI 0,
P R AR A o DRI BT I 05 o U
TN ) 35 ) e A2 2 T R Tt 7 1 PR 30 Bk
s, PETEIPIRINAE . A SR AT BN
TR RE . OO I T RE RO LA ShRE IR
i i 43 it Lo FB O Th BE MR AU IED . B A
HAEA BT IMGBERS SN ], REe 8 40 1R — I
s, AT O Wi, TR a7 18 v s
RPN 0 Sy 380, nI 4 e Ao O i 534
e T AERT . TR Bl I B % 5 O L T
o, B O VLI BT i S A 1) B D) AT /N ak f g
R AT SR 2 22 SR A S P 2
JEE RN St T 20N R B T i e A o
W0 ) v B, TR
1 #R5HEZE
1.1 —RRER

HEHL 2015 4F 10 H—2016 4 10 J]_F#EACH K
2 S M e ATV A A P o 058 A o JUE 9 0 ) 3 o
B 112 HHEAREFIN S, iR FE R 1977
SEABAT (AR R T O 2 W AR DY, % K 4 24
D242 (NYHA) OIhfE S Pbaiteilt 4T 0 U BE
. b B 64 B, 4 48 B AERS 65~85 %,
B (727£8.D) % LoIifes I 69 i, VLK
43 fi

NIEbRAE: A I RE G AR PRI IR PO U S
H I S WbR e NYHA D Ih e 2di

M~1V%.

HEBRbrAE: &I HIH S D Re s B A
ANEIR . SR OEEZE, S RO B .
1.2 SAFRLIE X

Y A S BEHL A o BRALRR T 4L, L%
56 1 XRRAL TS 33 49, 2z 23 fil; AFUS 65~85 %/,
Y (73.6£7.6) &5 LIhfe s gkIllg 33 4, IV
23 i, VRITALE 31 49,z 25 H); AFES 6782 %,
F (71.6£6.7) %, IResr g 36 B, IV
20 il PRELEBE AR . TEA . DI RED R — L
TR R ZE R G R L, HA .

EER B E IS TR Bt FIPR . #5551 Wi
SERIRTT o 0T HRALER DK S B IR (G
DS A R AT A=, Bk 40 mg/fi, =it
5 1600267), 40 mg I F 5% 4 S ek A
PRER/K 100 mL H, 1 %/d, EELEIT 3 . HE K
TR B IR BIR el vt B A= i 24
HRRAAE, MK 05 mg/ i, F=aits
201608235), H XSl 1.5 pg/kg, ZJEiflEA
7.5 ng/(kg'min), ESATT 3 do RIT AL AT
fitlh - R 1 2 2 i S CORBR 2L A0 7 R 2 )
A7, Bk 50 mL/SZ, Frandlks 0016231), 50 mL
TN B 5% % Bl v S v el AL B AR 7K 250 mL 1, 1
R/d, EERIT 3 M.

1.3 IGEERTBOEERAE

W B WG AREEIRFARAE IR 5 K,
O, SRR, XUF A ] B 48 %k
%, NYHA L IIRe i 2 UL by Al
I AR RAAE 05, NYHA D IRE s
1 9% ok B IR IR AALE L%, NYHA
LIRS PR B



+ 1240 - RS T Y 3

Drugs & Clinic

EnH HTH 2017FE7TA

BAEBE= (BHHAERO R
1.4 EIEHR

FRITIIRNAYT 3 8 JE e My sh 2 3 ik
M FEPR: AT DN SR A28, et Dy
JE (RAP). A=k (RVP). “FHMlizhk/E (mPAP).
FHEBE kL, W5 sk AR S (pCOL
EHar (pO2)s

R G 3 FRURT Ly R AS I 5 3 YR T B AR T 3
JAJG (I D- 284K (D-D) /K, e Bkl
5E N Ky B AR IK R (NT-proBNP) 7KFFLEMIL
WA T (CTaD 7KF
1.5 ARRMME

SR AEVRTT IR TR 2R DA R R WY
RAE I
1.6 HitFEHE

[ H SPSS 18.0 AbBEA I HHE £AE, THE TR
ML x+s B R, WALBH TR
ANz Wk ¢ K55, VRIT RS 1 ELRCR D
Xt KB PAZLER S T BCRR ) R Bl LA [ Ll A
K o o
2 H#R
2.1 MBIRRTRELES

WBIT G, WHRA SR 21 B, ARk 234, BA
RN T8.6%; VAT AL 33 i, AR 20 B, i
AREN 94.6%, WALRARREIEZ A5

HX (P<0.05), W#EI1.
2.2 7% D-D. NT-proBNP #1 CTnI tb35

1G9 )5, P4l D-D. NT-proBNP 1 CTnl /KT
BT, A7 inE R ER A g m
(P<<0.05); A7 41X S W8 245 b 1H AR T 5 1
4, WAt zER R A E L (P<0.05),
2.
2.3 AN S F B PK I SIERR LLE

1BIT G, W4 RAP. RVP. mPAP 1 pCO, 4 &
F R, M pO, WETHE,  RIALATT G e
HEE X (P<0.05); Hif T 4lix el 523545
(s FE R I AL T R AL, Pidltbi s T A%
R X (P<0.05), W#E 3.
24 FWHATRRREEEE

TEVRIT IR, PRI AR R AP A B,
SAIT 4L B L 2 BRI % .
3 it

JIF P 4 O 9 A M8 ) — P M A, I Rt
51 R W LR SR R T g e, i it B 8 n Y,
Y NS 5512 € o 7 -3 | P I Y
gy, ALY K IEKE R0 Sy 52, 18 i
PSR IS FE A il D R R 5 RS IR AR, A
LA AR IER 2, IR R B SR OCFbr  4 i
PERREE . MR LG RES53 R T,  dbim s it 2
Wk 77, 38/ 0, 32— T i s ik

1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

25 n/ BRI H R TeRu AR %
X B 56 21 23 12 78.6
RIT 56 33 20 3 94.6"

5xt R4t P<<0.05

*P < 0.05 vs control group

%2 @4 D-D. NT-proBNP 1 CTnl b3 ( x5, n=56)
Table 2 Comparison on D-D, NT-proBNP, and CTnl between two groups ( X£s,n=56)

20 5 NLZ I [ D-D/(mg'L ™" NT-proBNP/(ng-L ™" CTnl/(ugL™h

pagisy IRITHT 2.23+0.52 3976.51+125.68 0.53+0.12
bEpad = 1.36+0.33" 769.52+56.93" 0.29+0.08"

I YRITHT 2.19+0.38 3891.75+107.56 0.51£0.16
TG 0.61+0.17°4 166.75+23.18"4 0.11+0.04"4

SRMEITATHE: TP<0.05; SXHRARITEHE: AP<0.05

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



LR S

Drugs & Clinic

ERHE F1H 20174E7 A + 1241 -

%3 WAMTEEHFMEHPKIMSIEFRELE ( x£s, n=56)
Table 3 Comparison on hemodynamics and arterial blood gas indexes between two groups ( X£s,n =756 )

Al MEL I [A] RAP/mmHg RVP/mmHg mPAP/mmHg pCOy/mmHg pO,/mmHg

X BT 6.52+0.38 18.29+3.78 28.22+5.65 56.27+1.15 58.63+2.81
TG 5.63+0.27 15.38+2.96" 25.37+4.65 51.37+1.08 63.65+2.62"

BT R Adil] 6.4140.29 18.65+3.18 28.73+£4.92 56.81£1.23 58.17+2.08
BTG 43540284 11.78+3.05"4 19.86+3.91"4 43.62+1.06"4 79.63+3.62"4

HRMA T "P<0.05; SR A E: 4P<0.05 (1 mmHg=133 Pa)
P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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