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Clinical observation of Shenfu Injection in improvement of cardiopulmonary
resuscitation

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

Abstract: Objective To investigate the clinical efficacy of Shenfu Injection in improvement of cardiopulmonary resuscitation.
Methods Patients (57 cases) with successful resuscitation of cardiac arrest in the First Teaching Hospital of Tianjin University of
TCM from January 2015 to June 2016 were randomly divided into control group (28 cases) and treatment group (29 cases). Patients in
the control group were given salvage therapy, including mechanical ventilation, cardiac defibrillation and drug (epinephrine,
dopamine, amiodarone hydrochloride, and sodium bicarbonate), after the recovery of spontaneous heartbeat, and given actively
maintain circulatory and mild hypothermia therapy. Patients in the treatment group were iv administered with Shenfu Injection on the
basis of the control group at the early stage of rescue, 100 mL added into 5% glucose solution 250 mL, once daily. Patients in two
groups were treated for 1 week. After treatment, the cardiac index and blood lactate, GCS scores, and mortality rate in two groups
were compared. Results  After treatment, the cardiac indexes at 24, 48, and 72 h in two groups were higher than those at 1 h in the
same group, but the blood lactate at 12, 24, 48, and 72 in two groups were lower than those at 1 h in the same group, and the
difference was statistically significant in the same group (P < 0.05).The cardiac indexes at 48 and 72 h in the treatment group were
higher than that at the same time in the control group, the blood lactates at 24, 48, and 72 in the treatment group were lower than
those at the same time in the control group, with significant difference between two groups (P < 0.05). After treatment, the GCS scores
at 5th and 7th day in the control group were higher than those at the first day in the same group, the GCS scores on day 3, 5 and 7 in the
treatment group were higher than those on day 1 in the same group, and the difference was statistically significant in the same group

(P <0.05). And the GCS scores on day 3, 5 and 7 in the treatment group were higher than those at the same time in the control group,
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with significant difference between two groups (P < 0.05). After treatment, the 28 d mortality rates in the control and treatment groups

were 46.43% and 37.93%, respectively, and there was difference between two groups (P < 0.05). Conclusion Shenfu Injection can

improve the curative effect of cardiopulmonary resuscitation, increase cardiac index, decrease blood lactate, improve brain damage,

and induce mortality rate, which has a certain clinical application value.
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Table 1 Comparison on cardiac index and blood lactate between two groups ( X£5)

45 n/fl RREZ I (8] DMEFRE/(L-min~"-m™?) I FLAR/(mmol-L ™)

Xt 28 1h 1.2040.17 543+1.87
28 12h 1.30+0.23 4.02+1.41°
28 24h 1.42+0.19° 2.86+0.97
24 48 h 1.64+0.25 2.19+0.43"
22 72h 1.96+0.27 1.56+0.23"

etig 29 1h 1.2440.21 5.67+2.01
29 12h 1.3540.28 3.82+1.43"
29 24h 1.58+0.32" 1.78+0.56"4
25 48h 1.86+0.30"4 121+£031"4
24 72h 2.35+0.38"4 0.91+0.27"4

SRE41697 1 h b "P<<0.05; S R4LATT G RWILE: 4P<0.05

"P < 0.05 vs same group after treatment for 1 h; #P < 0.05 vs control group in the same period after treatment
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Table 2 Comparison on GCS scores between two groups
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Table 3 Comparison on mortality rate between two groups

21 53 n/Hl e N H/ 451 TET-H /%
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21 HSK 1201437174
18 WTR 12.3443.12°4

LRMHRITE | RIE: "P<0.05; SXRAAIT G A B
Ap<0.05
"P < 0.05 vs same group after treatment for first day; 4P < 0.05 vs
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