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Clinical study of Shenmai Injection combined with piperacillin sodium and
tazobactam sodium in treatment of sepsis

MA Ying, CHEN Qian, ZHAO Hongmei
Department of Intensive Care Medicine, Beijing Friendship Hospital Affiliated to Capital Medical University, Beijing 100050, China

Abstract: Objective To investigate the clinical efficacy of Shenmai Injection combined with piperacillin sodium and tazobactam
sodium in treatment of sepsis. Methods The case data of 125 patients with sepsis who were admitted to Beijing Friendship Hospital
Affiliated to Capital Medical University from April 2023 to October 2025 were included for a retrospective analysis. According to
different treatment plans, they were divided into control group (62 cases) and treatment group (63 cases). Patients in control group
were treated with Piperacillin Sodium and Tazobactam Sodium for injection, the dosage was 4.5 g/time, it was dissolved in an
appropriate amount of 0.9% sodium chloride injection, then added to 100 mL of 0.9% sodium chloride injection for intravenous infusion
for > 30 min/time, and administered once every 8 h. Patients in treatment group were additionally treated with Shenmai Injection, 100
mL/time, diluted with 250 mL of 5% glucose injection for intravenous infusion, once daily. The treatment duration for both groups was
7 d. The clinical efficacy and time of clinical improvement of two groups were observed , and Acute Physiology and Chronic Health
Evaluation II (APACHE II), Modified Early Warning Score (MEWS), Sequential Organ Failure Assessment (SOFA) scores, as well as
the neutrophil-to-lymphocyte ratio (NLR), systemic immune-inflammatory index (SII), and serum C-reactive protein (CRP) and
procalcitonin (PCT) levels before and after treatment in two groups were compared. Results After treatment, the total effective rate
of treatment group (87.30%) was significantly higher than that of control group (72.58%, P < 0.05). After treatment, time for body
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temperature to return to normal, blood pressure to return to normal, white blood cell count to return to normal, urine output to recover,
and mechanical ventilation time in treatment group were significantly shorter than those in control group (P < 0.05). After treatment,
the APACHE II, MEWS and SOFA scores of both groups were significantly lower than those before treatment in same group (P <
0.05). And APACHE II, MEWS, and SOFA scores of treatment group after treatment were lower than those of control group (P <0.05).
After treatment, the NLR, SII, and serum CRP and PCT levels of both groups significantly decreased (P < 0.05). And NLR, SII, and
serum CRP and PCT levels of treatment group after treatment were lower than those of control group (P < 0.05). Conclusion The
combination of Shenmai Injection and piperacillin sodium and tazobactam sodium can significantly shorten recovery time of clinical
indicators in patients with sepsis, reduce the severity score and risk of deterioration condition, further lower the inflammatory level,
and does not increase the risk of adverse reactions. Therefore, it is worthy of clinical promotion and application.

Key words: Shenmai Injection; Piperacillin Sodium and Tazobactam Sodium for injection; sepsis; NLR; systemic immune-
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