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[ Abstract] Objective To explore the effects of Shenfu injection on patients of multiple traumas complicated
with shock. Methods Ninety patients of multiple traumas complicated with shock were randomly divided into
Shenfu injection group (treatment group) and conventional treatment control group (control group, each 45 cases).
Conventional treatment for multiple traumas was given to the two groups. On the base of conventional therapy,
the treatment group was additionally given Shenfu injection 50 ml intravenous infusion, once every 12 hours for
5 consecutive days. Immediately after hospitalization, after treatment for 3 days and 5 days, 3 ml blood sample
was obtained, the levels of tumor necrosis factor—a (TNF-o ) and interleukin (IL-1, IL—6) were detected with
double—antibody sandwich enzyme-linked immunosorbent assay (ELISA), the duration of stay in intensive care
unit (ICU), the incidence of multiple organ dysfunction syndrome (MODS) and the mortality in the two groups were
observed. Results In both groups, after treatment for 3 days, the levels of TNF-a (ng/L), IL-1 (ug/L) and IL-6
(ng/L) were significantly higher than those immediately after admission ; after 5 days of treatment, the above indexes
were reduced obviously compared with those on the 3rd day. The levels of TNF-a, 1L-1 and IL.—6 of the treatment
group after treatment for 3 days and 5 days were lower than those of control group at the same time points, and the
range of reduction was more significant on the 5th day after treatment (P<<0.05 or P<<0.01) ; the duration of stay in
ICU (day), the incidence of MODS and mortality in treatment group were significantly lower than those in the control
group (the duration of stay in ICU : 6.01+1.73 vs. 10.02£1.69, MODS incidence : 20% vs. 41%, mortality : 12.8%
vs. 30.0%, all P<<0.05). Conclusion Shenfu injection can inhibit the release of inflammatory factors, reduce the
incidence of MODS and improve the prognosis in cases of multiple traumas.
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