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[RE)] B FiITSHEHREEITOEERBS (NPPV) XM EM AL EHBEFRINGEMNE W, FiE
K AIRTESHERT A 7 e, 1 2014 4E 3 AR 2015 3 AT REABLTPERALHHENAt AL TRE
% 60 B, MU FRES N EIIGITH SHAMSH +NPPV 4, B4 20 i, FTAREARGHATEN
18T s BMHTEF G ERY 8 kIE S S MHESE 40 mL, ABPRAEME 1 h B FRE R 20 mL, B H &
K P& 100 mL ; £/t +NPPV AL S M4 147 25 E A NPPY, 3 AEA 3 do MESARIT KRR
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REMHEIY B B 4548 (min ; 117.30 £39.61, 94.15+22.08 t 14020+ 41.14),{B5 M} + NPPV £H 25 i ief [ 488
BWABETAEE (P<0.05), FHBTHEFERFE(RR), LE(HR), ME. shiki — &A% (PaCO,)
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(¥ /min) : 18.75£2.57 tt 21.85%3.03, HR (X /min) : 85.50+10.30 k. 95.95+16.90, WX 45 J& (SBP, mmHg,
1 mmHg=0.133 kPa) : 130.95+19.82 Lt 142.35+15.31, 47 % JE (DBP, mmHg) : 72.75 £ 11.77 Lt 80.05+12.32,
PaCO, (mmHg) : 34.78 +4.04 |¥ 39.42+5.58, PaO,(mmHg) : 100.53+11.03 tt 84.33+3.9, ¥J P<0.01 ); % #
BITH . SHHMSH +NPPV AIRYT /G pH B/K T HIEIEITRI A (7.38+0.07 1L 7.29+0.11, 7.39+0.07 Ik
7.34£0.10,7.37£0.06 Lt 7.19+0.12, 1] P>0.05), &it SHHESRIKA NPPV RIS 2L LTRAE,
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[ Abstract] Objective To investigate the effect of Shenfu injection combined with non-invasive positive
pressure ventilation (NPPV) on respiratory function in patients with acute left heart failure. Methods A prospective
study was conducted; 60 patients with acute left heart failure admitted to Department of Emergency of Foshan Hospital
of Traditional Chinese Medicine in Gangdong Province from March 2014 to March 2015 were divided into conventional
treatment group, Shenfu group and Shenfu + NPPV group according to the random number table method, each group 20
cases. After admission, in the three groups, all patients were given conventional treatment, in Shenfu group the patients
additionally received intravenous (IV) Shenfu injection 40 mL, when the symptoms could not be alleviated, after 1 hour
20 mL Shenfu intravenous injection could be given again, the maximum daily dosage being 100 mL, in Shenfu+NPPV
group, besides the treatment of Shenfu group, NPPV was added, they were will treated continuously for 3 days. The
time of alleviation of clinical symptoms, the changes of indexes of hemodynamics and blood gas analysis were observed
after treatment in the three groups. Results Compared with the conventional treatment group, the remission times
of clinical symptoms in Shenfu group and Shenfu+NPPV group were obviously shortened (minutes: 117.30 + 39.61,
94.15 +22.08 vs. 140.20 + 41.14), and the remission time in Shenfu + NPPV group was shortened more significantly
than that in Shenfu group (P < 0.05). After treatment, in the above two groups the respiratory rate (RR), heart rate
(HR), blood pressure, arterial partial pressure of carbon dioxide (PaCQ,) were lower, while the arterial partial pressure
of oxygen (Pa0,) was higher than that before treatment, and the degrees of improvement in Shenfu +NPPV group were
more significant than those in Shenfu group [RR (bpm): 18.75 +2.57 vs. 21.85 + 3.03, HR (bpm): 85.50 £ 10.30 vs.
95.95 + 16.90, systolic blood pressure (SBP, mmHg, 1 mmHg = 0.133 kPa): 130.95 + 19.82 vs. 142.35 + 15.31, diastolic
blood pressure (DBP, mmHg): 72.75 + 11.77 vs. 80.05 + 12.32, PaCO, (mmHg): 34.78 + 4.04 vs. 39.42 £ 5.58, PaO,
(mmHg): 100.53 £ 11.03 vs. 84.33 £ 3.9, all P < 0.01]. The pH levels of the conventional treatment group, Shenfu group
and Shenfu + NPPV group after treatment were elevated compared with those before treatment (7.38 + 0.07 vs. 7.29 £ 0.11,
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