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Curative effect of Shengmai injection (4 ki &) and composite Danshen injection (8 A A 8+ 8 %) on
MING Zi-giang , YU Lin-ming, 84 Yin-xiang » WANG Li—wei , LU Shao-min.
Department of Critical Care Medicine, Xinchang People's Hospital . Xinchang 312500, Zhejiang» China
[Abstract] Objective: To study the curative effect of Shengmai injection (4 ki &1 %) and composite
Danshen injection (& AFHEHESHR) on acute septic cardiomyopathy (ASC). Metheds: Sixty patients clinically

diagnosed as ASC were randonily divided into two groups: treatment group and control group. All the patients

acute septic cardiomyopathy

received western routine treatment, and Shengmai injection and composite Danshen injection were added to the
patients in the treatment group once per day for 14 days. Cardiac troponin (¢Tn), electrocardiogram (ECG),
clinical synthetic curative effect and amelioration rate of traditional Chinese medicine syndrome scores as well
as inflammatory indexes including C - reactive protein (CRP), procalcitonin (PCT) and white blood cell count
(WBC) were observed after treatment. Results. The levels of cTn, ECG, clinical synthetic curative effect and
amelioration rate of traditional Chinese medicine syndrome scores were more improved in the treatment group
than those of the control group (all P<Z0.05). The CRP, PCT and WBC were obviously more decreased in the
treatment group than those in the control group (all P<Z0. 01). Conclusion; Shengmai injection combined with
composite Danshen injection has a relatively definite therapeutic effect in the treatment of ASC, and can reduce
the fatality rate in the near future. The mechanisms are possibly via anti-blood coagulation, anti-thrombosis
and anti-inflammation in order to suppress the systemic inflammatory reaction, down-regulate inflammatory
factors, improve myocardial blood and oxygen supply, eliminate free radicals and reduce the occurrence of
arrhythmia.
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