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Clinical analysis of Shenfu Injection combined with small dose of glucocorticoid
in the treatment of septic shock

YU Hui, ZHANG Juming, OUYANG Beilei
Department of Critical Care Medicine, Aksu First People's Hospital of Xinjiang, Akesu 843000, China

Abstract: Objective To investigate the clinical effect of Shenfu Injection combined with small dose of glucocorticoid in the
treatment of septic shock. Methods Selected 94 cases of patients with septic shock who were treated in our hospital from January
2013 to January 2017, divided into two groups randomly. The control group was treated with small dose of glucocorticoid, and the
observation group was treated with Shenfu Injection. The clinical therapeutic effect of two groups were compared, interleukin -6,
tumor necrosis factor alpha and blood lactate levels before and after treatment were compared, and followed up for half a year,
recorded multiple organ function of the two groups of patients the incidence and mortality rate. Results After treatment, the
effective rate of the observation group was 91.49% (43/47), significantly higher than that of the control group 76.59% (36/47) (P <
0.05); the levels of interleukin -6 and tumor necrosis factor alpha after treatment were significantly lower in the two groups (P <
0.05) than in the observation group (P < 0.05); the blood lactate level were significantly decreased after treatment (P < 0.05), and the
observation group was more significant (P < 0.05); hospitalization time of the observation group and multi organ dysfunction was
significantly lower than the control group (P < 0.05). Conclusion Shenfu Injection combined with small dose of glucocorticoid in
the treatment of septic shock is better than the simple use of western medicine treatment, can effectively improve the patient's blood
lactic acid and the levels of inflammatory factors, and has high security.
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Table1 Comparison on clinical efficacy between two groups
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"P <0.05 vs control group

2.2 MEATTEIE KAERE F KR

PRALYRIT G 1 d ANAYT IS 2 d I A 25-6 Al
JRBE IR F-o KT I B, [RI4LA YT A L
ERAGIFE N (P<0.05); HWEH BALT
XTHRAL, ZERAgitrE L (P<0.05), WK 2.
2.3 AT AR MELEEK 5T bk

PRALIAIT I 1 dRNGYT R 2 d I FLER /K T34 3
WAL, F4lnirmEEE R Agi¥%E X
(P<<0.05); HALE4 M BAL T 64, Z5a49001
2R (P<0.05), WE#E 3.
2.4 WLAIERTATIE. ZAESThRER £ R A KR T
B0l

WEL A A BN ) DA K 22 IE48 DhRe AN 4 R AR 2%
WAL T 4L, ERragiihya X (P<0.05),
W& 4.
3 g

SR PR T 2 pH T 52 215 5L PR IR e 1T 5 | R TR AR



¢ 1282 L¥igeatz Drug Evaluation Research 35 417 S 7H#] 201847 A
2 WEBFTRIRERERFKEX L

Table 2 Comparison on levels of inflammatory factors before and after treatment between two groups

251 n/f IS 1] FI/%-6/(pgmL ™) JipIRI R SEIR o/ (pgrmL ™)
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HwIr)E 2d 183.24+19.74" 58.23+6.28"

SRAGIT AT : "P<<0.05; SxHRALGIT RN : "P<<0.05

#P < 0.05 vs ame group before treatment; *P < 0.05 vs control group after treatment at same time
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Table 3 Comparison on blood lactate levels before and

after treatment between two groups

2 n/fh | 1L L2 /(mmol-L ™)
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P < 0.05 vs ame group before treatment; "P < 0.05 vs control group

after treatment at same time
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Table4 Comparison on hospitalization time, multiple organ

dysfunction syndrome and mortality between two groups
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% A A TP<<0.05

"P <0.05 vs control group
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