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Therapeutic effect of Yiqi Fumai Lyophilized Injection on cardiogenic shock
after myocardial infarction
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Abstract: Objective To evaluate the clinical efficacy of Yiqi Fumai Lyophilized Injection in treatment of cardiogenic shock after
myocardial infarction. Methods Total 79 patients with cardiogenic shock treated in the intensive care unit of the Department of
Cardiology of the first hospital of Jilin University from December 2018 to December 2019 were selected retrospectively. According
to the treatment methods, they were divided into control group (n = 45) and observation group (n = 34). Patients in the control group
received routine treatment according to the guidelines for cardiogenic shock after myocardial infarction, namely oxygen therapy,
intensive care and correction of internal environment disorders. Give vasoactive drugs such as analgesia, sedation and pressor, and
drugs to correct heart failure and arrhythmia. The representative drugs are dopamine, norepinephrine, etc. On the basis of the control
group, patients in the observation group were given 5.2 g of Yiqi Fumai Lyophilized Injection and 250 mL of 5% glucose injection
(if the patient's blood glucose was high, it was changed to 250 mL of 0.9% sodium chloride injection). The intravenous drip speed
was less than 20 drops / min, once a day for seven days. The mortality of the two groups at discharge was recorded, and the changes
of heart rate (HR), systolic blood pressure (SBP), diastolic blood pressure (DBP), lactic acid, leukocyte and albumin were compared
between the two groups before and after treatment. The adverse reactions during the intravenous drip of Yiqi Fumai Lyophilized
Injection and 1 h after treatment were observed. Results The mortality at discharge in the observation group was 38.2% and that in
the control group was 75.6%. There was significant difference between the two groups (P < 0.05). The improvement of SBP,DBP
and lactate indexes in the survival patients in observation group were better than those in the control group (P < 0.05). Compared
with the control group, the improvement of HR, albumin and leukocyte in the survival patients of observation group had no
significant difference (P > 0.05). There was no adverse reaction in the observation group during the application of Yiqi Fumai
Lyophilized Injection and 1 hour after the end. Conclusion The treatment of Yiqi Fumai Lyophilized Injection in patients with
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cardiogenic shock after myocardial infarction on the basis of routine treatment is effective, the clinical application is relatively safe,

can improve the prognosis of patients, and has a certain clinical value.
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Table 1 Comparison of baseline data between two groups
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Table 2 Comparison of hospital mortality between two

groups
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Table 3 Comparison of hemodynamic indexes of surviving patients between two groups at discharge (z+s)
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