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Abstract: Objective To investigate the effect and mechanism of Jiawei Shengmai San powder on septic shock complicated with
acute renal injury. Methods Totally 60 SPF healthy adult male SD rats were divided into three groups: control group, sham group,
model group, Jiawei Shengmai San high, medium and low dose (10, 20 and 30 g/kg) group. The models of Sepsis were established
by CLP in all groups except the control group. The sham group only performed the same procedure without cecal ligation and
perforation. Blood samples were taken from the retroorbital vein at the time points of 0, 3, 6 and 12 h in each group, and the indexes
of CYSC, KIM-1, Ngal, lactic acid and Scr were measured at different time points in each group, and three rats in each group were
killed at 12 h, pathological observation of Renal Tissue and detection of HIF-1 were performed. Results The values of serum CYSC,
urine Ngal and Scr in the high, middle and low dose groups of 3 to 12 h were lower than those in the model group (P < 0.05). The
serum Kim values in the high, middle and low dose groups of 6 to 12 h were significantly lower than those in the model group (P <

0.05). The values of whole blood lactic acid in the high, middle and low dose groups of 12 h were lower than those in the model
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group (P < 0.05) . Compared with model group, the pathological changes of Jiawei Shengmai San in high, middle and low dose

groups were relatively slight. There was a weak positive expression in the outer medulla of the kidney tissue in the high and middle

dosage groups, but not in the cortex of the kidney tissue in the low dosage groups. Conclusion Jiawei Shengmai San has protective

effect on renal function in rats with septic shock and acute renal injury.
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Fig.1 Pathological changes of kidney tissue in rats at 12 h after operation
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Fig. 2 Immunohistochemical changes of HIF-1a in kidney tissue in rats at 12 h after operation
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