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[ Abstract] Objective To study the effects of Radix astragali injection ( # B i 4 #) on injured
myocardium in severe septic patients with myocardial injury. Methods Fifty-five patients clinically diagnosed
as severe sepsis/sepsis shock were randomly divided into a treatment group (30 cases) and a control group
(25 cases). The polarized solution was used in both groups, and the Radix astragali injection 30 ml
intravenous drip was additionally used in the treatment group once a day. Sequentially, the course of treatment
of two groups was 2 weeks. The level of cardiac tropinin I (¢Tnl) and the cardiac functions of the 1, 5 and
10 days after treatment were observed. Results At the time points of 1, 5 and 10 days, the levels of cTnl of
the control group did not change obviously. In the treatment group, the levels of cTnl on 5 days and 10 days
were more descended than the level on 1 day obviously. The levels of ¢Tnl were more decreased in the
treatment group than those in the control group significantly (5 days: (0.83 £ 0.60) pg/L vs. (1.50%
1.48) pg/L, 10 days: (0. 610.52) pg/L vs. (1.26%1.23) pg/L, both P<<0.05). The levels of cTnl of the
36 survival patients were lowered more than those of the 19 dead patients markedly (5 days: (0.67 +
0.49) pg/L vs. (1.61+1.40) pg/L, 10 days: (0.52+0.45) pg/L vs. (1.32%£1.17) pg/L, both P<0.05].
No statistic differences were found in two groups with the myocardial depression incidence and the ratio of the
mitral annular diastole (E) and late diastole (A) inflow velocities (E/A) before the treatment. After 2-week
therapy, the E/A was higher in treatment group than that in control group (1.410.3 vs. 1.1£0. 2), and the
recovery time of cardiac depression was shorter in the treatment group than that of the control group (the
regional wall motion recovery time: (7.0 0.6) days vs. (11.0+0.8) days, the left ventricular diastolic
function recovery time; (4.0 0.5) days vs. (8.040.8) days, P<<0.05 or P<<0.01}. Conclusion Radix
astragali injection has relatively strong protective effect on injured myocardium of severe sepsis patients and
can resume the depressed cardiac function ahead of the time necessary for the control group.
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