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Effects and significance of Shengmai injection (%4 ik i¥ 5f#) on hemodynamics in patients with different types
of shock LI Yong-bo, XIE Jian-jun, MEI Xiao, HUANG Yuan-zhen, HOU Yu-yu, Al He-hui. Intensive
Care Unit, the Second People's Hospital of Zhuhai, Zhuhai 519020, Guangdong , China

[Abstract] Objective To observe the effects of Shengmai injection (4 k41 #) on the hemodynamics
in patients with different types of shock and to analyze its significance. Methods Thirty-six cases with shock
were separated into three groups: hemorrhagic shock (HS) group (11 cases), septic shock (SS) group
(15 cases) and cardiogenic shock (CS) group (10 cases). Patients with active treatments for primary diseases
and symptoms were infused intravenously with 100 ml of Shengmai injection once per day, and their mean
artery pressure (MAP) was maintained at > 65 mm Hg (1 mm Hg = 0.133 kPa) with dopamine or
nor-epinephrine. Before treatment and 0, 1, 6 hours after treatment, the heart rate (HR), invasive artery
blood pressure, central venous pressure (CVP), cardiac index (CI), intra-thoracic blood volume index
(ITBVI), systemic vascular resistance index (SVRI) and extra-vascular lung water (EVLW) and other
indexes were determined by the pulse-indicated continuous cardiac output (PiCCO). The regularity and
significance of changes in hemodynamics were analyzed, and the dose changes of dopamine or nor-epinephrine
were recorded in all groups. Results HR was depressed in HS group and CS group after infusion of Shengmai
injection in early period (0 - 6 hours after administration), but there was no such effect in SS group. The
systolic blood pressure (SBP) and CI in the three groups were quickly elevated after infusion, but their
diastolic blood pressures (DBP) and CVPs were of no significant change. The levels of MAP were kept on
elevating at early period after infusion with Shengmai injection in HS and CS groups, but such change was not
seen in SS group. It could improve ITBVT in SS group and CS group, and also could heighten ITBVI in HS
group for a short time. After the administration, the SVRI was lowered in HS group and CS group, but
contrarily ,SVRI was elevated in SS group, and EVLW could be also decreased in SS group and CS group. The
doses of dopamine or nor-epinephrine were reduced after infusion of the medicine in the three groups. Thus, it
may be possess the action of shortening the time of administration of vasoactive agent. Conclusion Shengmai
injection has various degrees of anti-shock effects in the early period of its administration in HS, SS and CS
groups, however, the improvement in clinical and hemodynamic indexes is different.
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R () Ef APACHEI ¥4  pHfE
A i B & (Gts3) (z+5.49) (z%s)
Ad 11 7 4 535+ 6.9  19.2+2.6  7.2940.11
B& 15 9 6 48.24+13.7  21.1+3.5  7.3040.08
C4 10 5 5 51.3+ 4.4  21.7+4.8  7.2840.15
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HR SBP DBP MAP Cvp Cl ITBVI SVRI EVLW
a3 mA A% (¥ /min) (mm Hg) (mm Hg) (mm Hg) (mmHg) (mles™!em™2) (ml/m?) (kPa+s™'+L-1) (ml/kg)
A#H T1 11 115.0%+13.5 77.2+13.5 57.2+ 8.8 68.64+ 9.3 6.8+2.8 51.7+18.3  803.6+178.4  217.8%63.5 6.9%3.9

T2 11 110.7+19.3 85.21+14.4 55.9%+ 7.9 65.4% 7.7 6.9%+2.1 50.0+ 8.3  789.3%+201.2  207.6%47.9 6.8%1.5
T3 11  97.3+10.6* 93.1+12.2* 71.31+14.4* 86.4+11.2* 7.7+3.5 61.74£13.3* 892.6+119.3* 165.6+33.0* 6.242.1
T4 11  92.3+ 8.5°110.0+18.2° 52.7+12.5 79.5+15.6* 7.144.3 75.04£11.7*  834.6+178.4  187.91+55.0*  6.5+1.6
BH Ti1 15 108.7+12.7 80.8+18.2 52.9+ 7.7 5.2+ 7.5 5.8+3.1 61.7£16.7  783.31%202.3  102.4+19.8 13.744.3
T2 15 104.3+ 9.3 88.3+14.3 58.2%£10.6 68.3% 9.3 6.7+4.9 66.71423.3  824.2+165.9 98.9423.3 14.7+3.8
T3 15 110.2+16.5 85.3% 9.1 56.3f 6.6 67.9% 4.2 6.3+2.7 81.7413.3* 934.6+134.3* 117.8%11.0 13.844.7
T4 15 98.3%110.4 94.6%+12.8° 58.1% 7.4 73.7+£10.3 6.3+3.3 86.74£21.7* 978.0+178.5* 136.7124.2* 11.145.3¢
C#H T1 10 104.7+13.4 83.6+11.8 56.4% 9.3 66.4+ 5.4 13.5+4.8 45.0411.7 1432.6+367.2 236.5+53.8  18.3+46.2
T2 10 92.1% 7.8 92.6+ 7.2* 50.3+10.9 70.14£10.3  13.4+3.9 58.3% 6.7* 1241.04319.2* 183.2%23.8* 16.4%4.1
T3 10 90.5+10.1* 108.2+10.9* 75.7+ 8.4* 85.4% 8.9* 10.743.4* 63.31£16.7* 1025.74+254.2> 184.54+36.8 12.1%3.7
T4 10 98.4+14.2 85.4% 9.2 60.8+10.1 79.54+ 7.9*° 12.945.6 50.04£21.7 1267.14£256.1* 191.1+46.7*  9.744.3°

¥ 5&4 T1 0, P<0. 05,°P<0. 01
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