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Abstract: Objective To investigate the clinical characteristics and rational use of Shengmai Injection (4 fkiF:41i#%) in real world.
Methods A total of 43 396 patients with Shengmai Injection in the HIS database of 33 hospitals in China were analyzed by
descriptive analysis. SPSS 18.0 and SAS 9.2 were used as statistical analysis software, and Excel 2007 was used to assist mapping,

Clementine 12.0 was used to analyze the data. Results The number of female patients using Shengmai Injection was slightly more
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than male. The most elderly people aged 66—85 accounted for 35.14%. Outpatient admission was the most. The most common form
of hospitalization was general, accounting for 54.56%. Internal medicine was the most hospitalized department, accounting for
52.44%. The average time in hospital was 17.11 d. Patients hospitalized in the form of medical insurance were the most, accounting
for 28.87%, followed by their own expenses, accounting for 26.75%. From the whole population of patients admitted to Western
medicine first diagnosis of the top 6 were in the order of malignant tumor, coronary atherosclerotic heart disease, respiratory tract
infection, fracture, hypertension, diabetes. The top 5 traditional Chinese medicine (TCM) syndromes were gi stagnation and blood
stasis syndrome, gi-yin deficiency syndrome, gi deficiency and blood stasis syndrome, phlegm and blood stasis syndrome, liver and
kidney deficiency syndrome. Intravenous administration was the most common route, a total of 39 351 cases (36 310 cases of
intravenous infusion), accounting for 90.68%, the vast majority follow the prescribed route of administration. A single dose range
was 41—60 mL, accounting for 53.64%, in accordance with the instructions. It was found that 2403 patients were admitted to
hospital in Rain Water season, accounting for 5.54%, followed by 2278 cases in Insects Awaken season, accounting for 5.25%. The
most hospitalized patients were in spring (13 190 cases), accounting for 30.39%, followed by winter (10 533 cases), accounting for
24.27%. Among the treatment outcomes, 20 996 cases were improved, accounting for 48.38%, followed by 10 646 cured cases,
accounting for 24.53%, and only 395 cases were invalid, accounting for 0.91%. Conclusion The clinical characteristics of the
patients are objective and true from the real world. It is found that Shengmai Injection has been widely used in clinic, the curative

effect is accurate, and the medication is basically in accordance with the drug instruction, which provide a reliable basis for further

standardizing and guiding the rational drug use of Shengmai Injection based on syndrome differentiation.
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Table 1 Distribution of hospitalization information and basic information of patients using Shengmai Injection
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Table 2 First western medicine diagnosis distribution (top 6) and TCM syndrome distribution (top 5) of patients using

Shengmai Injection
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